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MEDICAL   SOCIETY 


THE  STATE  OF  NEW  YORK. 


ORGANIZATION. 

By  an  Act  of  the  Legislature  passed  April  4,  1806,  and  subsequently 
amended,  the  Medical  Society  of  the  State  of  New  York  is  organized 
as  follows : 

The  Society  is  composed  of  delegates,  permanent  members,  and 
honorary  members. 

I.  Delegates. 

Delegates  are  sent  by  county  medical  societies,  certain  medical  col- 
leges, incorporated  voluntary  medical  societies,  and  by  the  New  York 
Academy  of  Medicine.  Each  county  medical  society  is  entitled  to  as 
many  delegates  as  there  are  Assembly  districts  in  said  county ;  they 
are  to  be  elected  by  ballot  at  annual  meetings  of  the  societies.  Each 
incorporated  medical  college,  which,  by  its  charter,  may  be  represented 
in  this  Society,  is  entitled  to  one  delegate ;  incorporated  voluntary 
medical  societies,  the  members  of  which  are  members  of  their  county 
medical  societies,  and  whose  by-laws  conform  with  those  of  this  Society, 
are,  if  admitted  to  representation,  each  entitled  to  one  delegate,  and 
the  New  York  Academy  of  Medicine  to  five  delegates.  No  one  can 
be  admitted  as  a  delegate  who  is  not  a  member  of  a  county  medical 
society. 

The  organizations  entitled  to  representation  in  this  Society  are  re- 
quired by  its  by-laws  to  pay  to  the  Treasurer,  for  the  use  of  the 
Society,  five  dollars  annually  for  each  delegate  they  are  entitled  to 
send ;  and  no  delegate  is  permitted  to  inscribe  his  name  in  the  register, 
at  the  annual  meeting,  until  the  dues  against  the  organization  he  rep- 
resents have  been  paid. 

The  term  for  which  delegates  are  elected  is  three  years,  and,  as 

nearly  as  possible,  one-third  of  the  whole  number  is  annually  elected. 

The  credentials  of  all  delegates  must  be  duly  authenticated  by  the 
Med  NY  1 


2  ORGANIZATION. 

seal  of  the  organization  which  they  represent,  and  the  signature  of  the 
Secretary. 

The  following  table  exhibits  the  classification  of  counties,  colleges, 
and  incorporated  societies,  as  respects  the  election  of  delegates,  and 
shows  the  number  of  delegates  to  which  each  is  entitled,  and  when  the 
present  delegations  become  vacant: 


Vacant  Jan.  22,  1896. 

Vacant  Jan.  22,  189' 

Vacant  Jan.  22,  1898. 

Genesee,                          1 

Albany, 

4 

Allegany,                         1 

Livingston,                     1 

Cattaraugus, 

2 

Broome,                           2 

Montgomery,                 1 

Cayuga, 

2 

Chautauqua,                  2 

New  York,                   35 

Chemung, 

1 

Chenango,                       1 

Oneida,                           3 

Dutchess. 

2 

Clinton,                           1 

Orleans,                            1 

Essex, 

1 

Columbia,                       1 

Oswego,                          2 

Fulton, 

1 

Cortland,                        1 

Schuyler,                        1 

Greene, 

1 

Delaware,                       1 

Seneca,                            1 

Jefferson, 

2 

Erie,                                 8 

Wyoming,                       1 

Lewis, 

1 

Franklin,                         1 

Yates,                              1 

Monroe, 

4 

Herkimer,                      1 

College  of  Physicians 

Niagara, 

2 

Kings,                            21 

and     Surgeons      of 

Onondaga, 

4 

Ontario,                            1 

New  York,                  1 

Orange, 

2 

Madison,                         ] 

Long    Island    College 

Otsego, 

1 

Rockland,                        1 

Hospital,                     I 

Putnam, 

1 

St.  Lawrence,                 2 

Niagara      University, 

Queens, 

3 

Saratoga,                         1 

Med.  Department,     1 

Rensselaer, 

3 

Suffolk,                           2 

Medical     Department 

Richmond, 

1 

Ulster,                              2 

of     University     of 

Schenectady, 

1 

Washington,                   1 

Buffalo,                        1 

Schoharie, 

1 

Wayne,                           1 

College   of  Medicine, 

Steuben, 

2 

University  of  City  of 

Syracuse  Univ.,          1 

Sullivan, 

1 

N.  Y.,  Medical  De- 

N.   Y.   Post-Graduate 

Tioga, 

1 

partment,                     1 

Medical  School  and 

Tompkins, 

1 

Bellevue  Hosp.    Med. 

Hospital,                     1 

Warren, 

1 

College,                       1 

Rochester    Pathologi- 

Westchester, 

3 

Medical  Association  of 

cal  Society,                  1 

New  York    Academy 

Northern  New  York,  1 

Utica  Medical  Library 

of  Medicine, 

5 

Elmira    Academy    of 

Association,                1 

Albany  Medical  Col., 

1 

Medicine,                    1 

Society  of  Physicians 

New  York  Polyclinic, 

1 

Practitioners'  Society 

of  Canandaigua,        1 

Amsterdam     Medical 

of  Rochester,              1 

Syracuse  Academy  of 

Society, 

1 

Medical      Association 

Medicine,                    1 

Long   Island  Medical 

City     Mt.    Vernon 

Society, 

1 

and  Environs,            1 

Total, 


58 


Total,  58  Total,  59 

[The  figures  in  heavy-faced  type  are  those  changed  to  conform  with  the  number  of 
Members  of  Assembly  fixed  by  the  Revised  Constitution  of  the  State.] 

II.  Permanent  Members. 
Permanent  members   are   elected  at  the  annual   meetings  of  this 
Society,  the  names  of  those  eligible  being  presented  by  the  Secretary 
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upon  application.  Eligibility  to  permanent  membership  is  secured 
by  service  as  a  delegate,  and  attendance  and  registry  as  such  upon  at 
least  two  annual  meetings  of  this  Society.  Permanent  members-elect 
must  be  active  members  of  their  county  societies. 

Each  permanent  member  on  his  election  is  required  to  pay  an  initia- 
tion fee  of  five  dollars,  and  also  the  annual  dues  of  a  permanent  mem- 
ber for  the  year  in  which  he  was  elected ;  failure  to  pay  the  initiation 
fee  within  one  year  after  election  renders  the  election  void.  Permanent 
members  are  required  to  pay  annually  five  dollars  to  the  Treasurer,  for 
the  use  of  the  Society,  and  no  permanent  member  is  allowed  to  in- 
scribe his  name  in  the  register,  at  the  meetings  of  the  Society,  who  has 
not  paid  his  dues  for  that  year,  and  all  arrearages.  All  annual  dues 
are  payable  at  the  beginning  of  the  session  of  the  annual  meeting  of 
the  Society. 

Only  delegates  and  permanent  members  whose  names  are  inscribed 
in  the  register  are  entitled  to  vote  at  the  meetings  of  the  Society. 

III.   Honorary  Members. 

This  Society  may,  at  the  annual  meeting,  elect  eminent  physicians 
from  other  States,  or  from  foreign  countries,  as  honorary  members. 
They  must  have  been  nominated  at  a  previous  annual  meeting,  and 
those  elected  shall  not  exceed  six  in  number  in  any  year. 

The  Socie'ty  may  invite  physicians  who  are  present  at  any  meeting 
to  take  seats  as  guests,  but  no  physician  of  this  State  shall  be  so  invited 
who  is  not  a  member  of  a  county  medical  society  entitled  to  representa- 
tion in  this  Society. 

Honorary  members  and  invited  guests  shall  have  the  privilege  of  a 
seat  at  the  meetings,  and  of  presenting  papers,  and  of  taking  part  in 
discussions,  but  they  shall  not  vote  on  any  question  nor  be  eligible  to 
any  office.  Papers  presented  by  them  require  a  special  vote  by  the 
Society,  of  reference  to  the  Committee  of  Publication,  in  order  to  ap- 
pear in  the  published  Transactions. 

Meetings. 
The  annual  meetings  of  the  Society  shall  be  held  in  the  city  of 
Albany,  on  the  last  Tuesday  in  January  in  each  year,  and  other  meet- 
ings at  such  time  and  place  as  may  be  determined  by  a  majority  of  the 
Society  convened  at  any  legal  meeting.  Fifteen  members  shall  con- 
stitute a  quorum  for  the  transaction  of  business.  The  Society  may,  at 
its  pleasure,  change  the  time  of  holding  its  annual  meeting,  in  accord- 
ance with  the  provisions  of  Chapter  V.,  Laws  of  1876,  being  an  "Act 
to  enable  the  Medical  Society  of  the  State  of  New  York  to  alter  the 
time  of  holding  its  annual  meeting." 
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Senatorial  Districts. 


The  Senatorial  Districts  established  in  1836  are  given  in  the  follow- 
ing table.  In  connection  with  the  name  of  each  county  is  placed  a 
figure,  to  indicate  the  number  of  Assembly  Districts  it  contains,  ac- 
cording to  the  present  Revised  Constitution  of  the  State.  Each  Sen- 
atorial District,  through  the  members  present  from  it  at  an  annual 
meeting,  elects  a  member  of  the  Committee  of  Nomination. 

First  Senatorial  District. — Kings,  21 ;  New  York,  35  ;  Richmond,  1. 

Second  Senatorial  District. — Dutchess,  2  ;  Queens,  3  ;  Sullivan,  1 ; 
Orange,  2  ;  Rockland,  1 ;  Ulster,  2  ;  Putnam,  1 ;  Suffolk,  2  ;  West- 
chester, 8. 

Third  Senatorial  District. — Albany,  4 ;  Greene,  1 ;  Schenectady,  1 ; 
Columbia,  1 ;  Rensselaer,  3 ;  Schoharie,  1 ;  Delaware,  1. 

Fourth  Senatorial  District. — Clinton,  1 ;  Herkimer,  1 ;  Saratoga,  1 ; 
Essex,  1 ;  Montgomery,  1 ;  Warren,  1 ;  Franklin,  1 ;  St.  Lawrence,  2; 
Washington,  1 ;  Fulton  and  Hamilton,  1. 

Fifth  Senatorial  District. — Jefferson,  2 ;  Madison,  1 ;  Oswego,  2 ; 
Lewis,  1;  Oneida,  3;  Otsego,  1. 

Sixth  Senatorial  District. — Allegany,  1 ;  Chenango,  1 ;  Steuben,  2  ; 
Broome,  2  ;  Livingston,  1 ;  Tioga,  1 ;  Cattaraugus,  2 ;  Schuyler,  1 ; 
Tompkins,  1 ;  Chemung,  1. 

Seventh  Senatorial  District. — Cayuga,  2;  Ontario,  1;  Wayne,  1; 
Cortland,  1 ;  Seneca,  1 ;  Yates,  1 ;  Onondaga,  4. 

Eighth  Senatorial  District. — Chautauqua,  2 ;  Monroe,  4  ;  Orleans,  1 ; 
Erie,  8  ;  Niagara,  2 ;  Wyoming,  1 ;  Genesee,  1. 
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committee  on  medical  ethics. 
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Charles  H.  Porter,  Albany.  W.  W.  Potter,  Buffalo. 
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MINUTES  OF  THE  PROCEEDINGS 

OF  THE 

AL  SOCIETY  OF  THE  STATE  OF  NEW  YORK, 

AT  ITS  EIGHTY-NINTH  ANNUAL  SESSION, 

HELD  AT 

ALBANY,  FEBRUARY,  1895. 


First  Day. — Morning  Session. 

The  President,  Dr.  George  Henry  Fox,  of  New  York,  called 
the  meeting  to  order  Tuesday,  February  5,  1895,  at  9.30  a.m.,  in  the 
Common  Council  Chamber,  City  Hall,  Albany,  and  the  exercises  were 
opened  with  prayer  by  the  Rev.  Selden  E.  Marvin,  D.D.,  of  Albany. 

The  President  then  delivered  his 

Inaugural  Address. 

Members  of  the  Medical  Society  of  the  State  of  New 
York  :  The  brief  communication  which  I  have  now  to  make  to  this 
Society  in  conformity  with  its  statute  seems  hardly  deserving  of  the 
grandiloquent  title  of  inaugural  address.  It  may  be  called  so,  how- 
ever, in  conformity  with  the  custom. 

Since  the  incorporation  of  this  Society,  in  1806,  the  medical  profes- 
sion in  the  State  of  New  York  has  never  been  so  numerous,  never  so 
thoroughly  equipped  for  the  performance  of  its  duties,  and  never  more 
successful  in  its  efforts  to  prevent  or  cure  disease.  The  profession  has 
never  been  more  united,  never  more  highly  honored  by  the  public,  and 
never,  perhaps,  more  deserving  of  honor  than  it  is  at  present.  Surely 
this  condition  is  one  that  merits  a  passing  notice,  and  one  which  may 
well  evoke  self-congratulation. 

While  the  past  year  has  been  a  notable  one  in  the  history  of  medical 
progress,  and  additions  to  our  therapeutic  resources  have  been  made 


12  MINUTES    OF    THE    ANNUAL    MEETING, 

which  seem  fraught  with  future  blessings,  it  has  been  a  somewhat 
uneventful  one  as  regards  changes  in  the  medical  affairs  of  our  State. 
We  have  been  quietly  watching  the  effect  of  the  important  legislation 
of  preceding  years,  and  as  we  note  the  fact  with  deep  satisfaction  that 
no  man  is  now  permitted  to  begin  the  practice  of  medicine  in  this  State 
without  undergoing  a  rigid  and  impartial  examination,  and  that  even 
in  our  great  metropolis,  where  so  much  corruption  has  been  unearthed, 
no  unqualified  practitioner  is  allowed  to  impose  upon  the  public  with 
impunity,  we  see  clearly  that  we  are  simply  reaping  the  harvest  of  the 
good  work  done  by  this  Society  in  former  years. 

In  medical  education  an  important  advance  has  been  made  by  one 
of  our  leading  medical  colleges  in  the  institution  of  a  four-years'  course 
of  study.  This  puts  New  York  abreast  of  other  States  in  which  such 
courses  have  recently  been  given.  But  while  it  is  a  subject  of  con- 
gratulation that  one  college  in  this  State  has  thus  lengthened  its  course, 
it  does  not  follow  that  all  the  other  colleges  should  do  the  same.  In- 
deed, there  is  no  unanimity  of  opinion  among  medical  men  as  to  how 
long  the  college  course  should  be,  and  it  is  quite  possible  to  err  in 
either  direction.  When  we  consider  that  some  young  men  acquire 
knowledge  far  more  readily  than  others,  and  that  some  aspire  to  a  far 
different  ideal  than  do  their  fellows,  it  is  perhaps  well  that  different 
schools  should  have  different  methods  of  instruction  and  varying  re- 
quirements for  graduation.  While  a  thorough  foundation  should  be 
laid  in  every  case,  actual  practice  will  always  remain  the  best  training- 
school  for  the  physician. 

Another  great  advance  in  the  medical  education  of  physicians  in 
this  State  is  seen  in  the  successful  foundation  during  recent  years  of 
two  great  post-graduate  medical  schools  in  the  city  of  New  York.  In 
these  institutions  a  thousand  physicians  are  annually  instructed,  and 
the  deficiencies  of  college  training  are  supplied  at  a  time  when  these 
deficiencies  are  most  keenly  felt.  The  admirable  work  done  by  these 
schools  is  already  known  and  appreciated  throughout  the  land,  and  in 
the  future  these  institutions  are  destined  to  become  most  important 
factors  in  the  higher  education  of  our  profession. 

In  considering  the  affliirs  of  the  State  Medical  Society  I  need  not 
mention  its  achievements  in  the  past,  nor  dwell  upon  the  high  position 
which  it  now  occupies  and  the  great  power  which  it  wields  in  connection 
with  public  and  professional  interests.  I  desire  to  make  two  suggestions, 
which  I  trust  may  be  worthy  of  consideration,  although  their  adoption 
at  the  present  time  may  not  be  feasible,  and  I  have  no  desire  to  urge 
the  same.  The  first  refers  to  the  transaction  of  routine  business  which 
often,  under  the  present  arrangement,  consumes  valuable  time  which 
might  be  far  more  profitably  employed. 
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In  the  Medical  Society  of  the  County  of  New  York,  with  upward  of 
twelve  hundred  members,  a  large  amount  of  business  is  transacted  by 
the  Comitia  Minora — a  committee  of  twelve,  consisting  of  seven  officers 
of  the  Society  and  five  censors.  The  recommendations  of  this  com- 
mittee are  reported  to  and  acted  upon  by  the  Society,  and,  save  in  the 
exceptional  instances  when  an  affair  of  general  interest  requires  free 
discussion,  the  time  of  the  main  body  is  not  consumed.  Could  not  a 
similar  plan  be  adopted  by  this  Society  ?  If  the  Comitia  Minora,  now 
consisting  of  the  President,  Vice-President,  Secretary,  Treasurer,  and 
the  chairmen  of  the  standing  committees,  could  be  reinforced  by  a 
representative  from  each  Senatorial  District,  or  a  smaller  number 
selected,  a  council  or  executive  committee  might  be  established,  to 
whom  all  routine  business  could  be  safely  intrusted. 

With  such  an  organization  the  Society  would  devote  little  time  to 
the  discussion  of  business,  which  is  often  of  no  interest  to  most  of  the 
members  present.  Moreover,  such  business  could  be  far  more  effectu- 
ally transacted  by  a  few.  More  time  might  then  be  devoted  to  the 
reading  and  discussion  of  papers. 

A  second  suggestion  refers  to  the  election  of  officers  and  delegates  to 
medical  societies.  There  are  some  who  believe  that  in  any  society, 
large  or  small,  a  nominating  committee  is  calculated  to  do  more  harm 
than  good.  However  representative  its  character  may  be  in  theory,  it 
is  certain  that  in  practice  it  often  fails  to  represent  the  sentiment  and 
wishes  of  the  majority.  It  is  an  honor  to  be  chosen  President  of  this 
Society,  but  I  think  that  some  of  ray  living  predecessors  will  agree 
with  me  that  it  would  be  a  far  higher  honor  to  be  elected  by  a  full 
vote  than  to  be  selected  by  nine  men  who  constitute  a  nominating 
committee,  or,  in  case  of  disagreement,  to  be  elected  by  a  majority  of 
the  few  members  present  on  the  third  day  of  our  session. 

There  seems  to  be  no  good  reason  W'hy  our  officers  and  delegates 
should  not  be  chosen  by  a  full  vote  instead  of  by  a  few  men,  who,  how- 
ever devoted  they  may  be  to  the  best  interests  of  the  Society,  will 
naturally  be  accused  of  constituting  a  "  machine  "  or  "  ring."  Certain 
members  of  the  Board  of  Trustees  of  Yale,  Harvard,  and  other  insti- 
tutions are  elected  by  a  ballot  of  the  alumni,  the  votes  being  forwai'ded 
by  mail.  Could  not  a  similar  j)lan  be  adopted  by  this  Society  by  which 
a  full  expression  of  opinion  could  be  elicited,  and  no  time  wasted  in 
polling  the  vote  at  our  annual  meeting  ?  Nominations  might  be  made 
for  officers  and  delegates  a  few  weeks  in  advance,  and  forwarded  by  the 
Secretary  to  each  member  of  the  Society.  At  the  annual  meeting  the 
present  Nominating  Committee,  or  a  committee  similarly  constituted, 
might  serve  as  a  returuing-board  in  counting  and  declaring  the  vote. 
In  the  possible  though  highly  improbable  event  of  a  tie  the  decision 
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could  be  made  by  the  Comitia  Minora.  It  seems  to  me  that  such 
a  plan  would  tend  to  increase  general  interest  in  the  affairs  of  the 
Society,  and  be  productive  of  the  best  results. 

But  since  all  proposed  innovation  upon  established  custom  is  apt  to 
be  unwelcome  to  some,  and  as  radical  changes  made  without  due  con- 
sideration are  often  liable  to  work  harm  instead  of  good,  these  sugges- 
tions as  to  the  transaction  of  business  and  the  election  of  officers  are 
not  presented  as  recommendations  to  the  Society  for  immediate  action. 
They  are  simply  offered  as  questions  worthy  of  consideration,  and  which 
may  possibly  lead  to  action  in  the  future. 

There  is  one  suggestion,  however,  which  might  be  acted  upon  with- 
out delay.  It  pertains  to  a  change  in  our  time  of  meeting.  It  seems 
to  be  the  general  opinion  that  midwinter  is  the  proper  time  for  our 
annual  gathering,  but  the  fact  that  the  hotel  accommodations  of  Albany 
are  limited,  and  that  the  first  Tuesday  of  February  brings  us  here  at  a 
time  when  strangers  are  especially  numerous  in  the  city,  makes  a  change 
in  our  time  of  meeting  extremely  desirable.  If  we  were  to  meet  a  week 
earlier,  or  a  few  weeks  later,  the  members  in  attendance  could  secure 
much  better  accommodations  at  the  hotels,  and  I  therefore  recommend 
to  the  Society  the  slight  alteration  of  by-laws  which  would  be  neces- 
sary to  effect  this  change. 

The  Secretary  of  the  Society  desires  that  permission  be  given  him 
to  transfer  the  exchanges  which  have  come  into  his  hands,  consisting 
for  the  most  part  of  volumes  of  Transactions  of  State  societies,  to  the 
Medical  Department  of  the  State  Library,  where  he  is  assured  ihey 
will  be  welcomed  and  cared  for,  and  where  they  will  be  accessible  for 
reference  to  a  greater  degree  than  if  retained  in  the  Society's  possession. 
It  appears  to  me  that  such  a  disposition  of  this  material  would  be  wise, 
and  I  recommend  that  the  suggestion  be  complied  with. 

The  death-roll  of  the  past  year  contains  the  names  of  some  of  our 
oldest  and  most  highly  honored  members,  and  reads  as  follows  : 

Dr.  Charles  Edward  Brown-Sequard,  honorary  member,  died  at 
Paris,  France,  April  2,  1894,  aged  seventy-seven  years. 

Dr.  William  Guodell,  honorary  member,  died  at  Philadelphia,  Pa., 
October  27,  1894,  aged  sixty-five  years. 

Dr.  Ezra  M.  Hunt,  honorary  member,  died  at  Metucheu,  N.  J.,  July 
1,  1894,  aged  sixty-four  years. 

Dr.  William  P.  Seymour,  permanent  member,  died  at  Troy,  April 
7,  1893. 

Dr.  Frank  D.  Beebe,  permanent  member,  died  at  Hamilton,  April 

21,  1893,  aged  sixty-two  years. 

Dr.  William  Govan,  permanent  member,  died  at  Stony  Point,  March 

22,  1894,  aged  seventy-six  years. 
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Dr.  M.  L.  Mallory,  permanent  member,  died  at  Rochester,  April  28, 
1894,  aged  forty-seven  years. 

Dr.  Samuel  T.  Hubbard,  permanent  member,  died  at  New  York, 
June  1,  1894,  aged  eighty-seven  years. 

Dr.  William  R.  Adamson,  permanent  member,  died  at  Lake  George, 
July  6,  1894,  aged  forty- two  years. 

Dr.  Solomon  Van  Etten,  permanent  member,  died  at  Port  Jervis, 
July  7,  1894,  aged  sixty-five  years. 

Dr.  Louis  Boudrias,  permanent  member,  died  at  Cohoes,  July  23, 
1894,  aged  sixty-nine  years. 

Dr.  Jacob  Newkirk,  permanent  member,  died  at  Roxbury,  August 
13,  1894,  aged  eighty-nine  years. 

Dr.  Amanda  Sanford  Hickey,  permanent  member,  died  at  Auburn, 
October  17,  1894,  aged  fifty-six  years. 

Dr.  Lansing  Griffin,  permanent  member,  died  at  Binghamton,  No- 
vember 12,  1894,  aged  sixty-seven  years. 

Dr.  Alfred  L.  Loomis,  permanent  member,  died  at  New  York,  Jan- 
uary, 1895,  aged  sixty -three  years. 

The  story  of  the  lives  of  some  of  these  departed  colleagues  might  be 
told  with  profit  and  encouragement  to  us  all,  but  time  will  only  permit 
of  brief  reference  to  the  last  upon  the  list,  an  ex-President  of  the  Soci- 
ety, from  the  shock  of  whose  sudden  death  we  have  scarcely  recovered. 

Dr.  Loomis  stood  for  years  in  the  foremost  rank  of  American  phy- 
sicians. As  a  teacher  he  moulded  the  medical  thought  of  thousands  who 
listened  to  his  lectures  and  studied  his  published  works.  In  the  city  of 
New  York  he  was  known  and  recognized  not  only  in  his  profession,  but 
in  public  life,  as  a  man  of  exceptional  power  and  untiring  energy 
Stricken  down  in  the  full  vigor  of  his  life,  and  in  the  midst  of  his 
beneficent  work,  his  loss  will  be  most  keenly  felt,  and  will  serve  as 
another  illustration  of  the  old  adage  that "  Death  loves  a  shining  mark." 

The  scientific  programme  arranged  by  the  Business  Committee  this 
year  diflfers  somewhat  from  the  programmes  of  preceding  years.  No 
attempt  has  been  made  to  secure  a  large  number  of  papers,  as  it  has 
been  thought  advisable  to  have  fewer  and  shorter  papers,  in  order 
to  give  time  for  a  free  discussion  of  the  same.  It  is  believed  that 
this  plan  will  be  most  acceptable  to  the  majority  of  members  in 
attendance  at  the  meeting.  Instead  of  soliciting  papers  from  those 
who  have  appeared  before  the  Society  on  many  former  occasions, 
the  Business  Committee  has  made  an  effort  to  secure  readers  of  papers 
from  sections  of  the  State  which  have  often  heretofore  been  unrep- 
resented, and  it  is  hoped  that  this  innovation  will  prove  satisfactory 
to  all  present. 
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The  eighty-ninth  annual  meeting  of  the  Society  is  now  open  for 
the  transaction  of  business. 

Dr.  A.  Walter  Suiter  moved  that  the  address  be  referred  to  a 
committee  of  five  to  report  upon  the  recommendations  contained  in  it. 
The  motion  was  carried  and  the  following  committee  appointed  :  Drs. 
A.  Walter  Suiter,  of  Herkimer  ;  Andrew  F.  Currier,  of  New  York ; 
Eugene  Beach,  of  Gloversville  ;  Samuel  Lloyd,  of  New  York ;  Charles 
Stover,  of  Amsterdam. 

The  President  announced  the  following  committees : 

Business  Committee :  Dr.  Wendell  C.  Phillips,  of  New  York ;  Dr. 
Henry  L.  Eisner,  of  Syracuse  ;  Dr.  H.  DeV.  Pratt,  Jr.,  of  Elraira. 

Committee  on  Credentials :  Dr.  T.  Kirklaud  Perry,  of  Albany  ;  Dr. 
C.  E.  Willard,  of  Catskill ;  Dr.  Charles  H.  Avery,  of  New  York. 

Committee  on  Nominating  Candidates  for  Vacancies  on  the  State  Board 
of  Medical  Examiners :  Dr.  James  D.  Spencer,  of  Watertown  ;  Dr. 
Henry  Flood,  of  Elmira  ;  Dr.  Andrew  F.  Currier,  of  New  York  ;  Dr. 
Ralph  Waldo,  of  New  York ;  Dr.  John  O.  Roe,  of  Rochester. 

The  Secretary  presented  the  names  of  applicants  for  permanent 
membership,  which,  under  the  rules,  were  referred  to  the  Committee 
of  Nominations. 

The  Secretary  presented  the  applications  of  incorporated  voluntary 
medical  societies  for  representation  in  this  Society  by  delegates.  Re- 
ferred to  the  Committee  on  Credentials. 

Dr.  H.  D.  Wey,  presented  the 

Report  of  the  Committee  on  By-laws. 
To  the  Medical  Society  of  the  State  of  New  York  : 

The  Committee  on  By-laws,  in  accordance  with  resolutions  adopted  at  the 
last  annual  meeting  of  the  Society,  have  considered  changes  that  seem 
desirable  in  the  By-laws,  and  recommeud  the  following  ameudmeuts : 

1.  To  substitute  for  Section  9  of  Chapter  III.  the  following: 

Reports  of  Officers  and  Committees. 

Reports  of  officers  and  the  foregoing  standing  committees,  and  of  special 
committees  to  which  references  have  been  made  at  a  preceding  meeting, 
shall  be  made,  and  action  upon  resolutions  proposed  by  them  requiring  the 
consideration  of  the  Society  shall  be  taken  at  the  morning  session  of  the 
first  day  of  the  meeting,  and  at  no  other  time  except  on  the  recommenda- 
tion of  the  Business  Committee  and  by  unanimous  consent. 

2.  To  amend  Rule  10  of  Rules  of  Order  as  follows: 

The  business  of  the  Society  shall  be  conducted  in  the  following  order : 
First  day — morning  session  : 
1.  Inaugural  address. 


HELD    AT    ALBANY,    FEBRUARY,    1895.  17 

2.  Announcement  of  temporary  committees. 

3.  Reports  of  officers  and  committees. 

4.  Eesolutions. 

5.  Communications  from  county  medical  societies. 

6.  Miscellaneous  business  in  the  order  directed  by  the  Business  Com- 
mittee. 

For  subsequent  sessions  the  business  shall  be  in  the  order  directed  by  the 
By-laws  and  the  Business  Committee ;  executive  business  shall,  so  far  as 
compatible  with  the  best  interests  of  the  Society,  be  transacted  at  the  morn- 
ing session  of  the  first  day  of  the  meeting. 

3.  To  amend  Chapter  I.,  Section  2,  second  paragraph,  by  adding  after 
the  words  "  this  Society  "  the  following :  "  and  the  medical  staff"  of  each 
State  hospital  for  the  insane  the  members  of  which  are  members  of  their 
county  medical  society." 

4.  To  add  to  Chapter  I.,  Section  3,  the  following  paragraph  : 

(d)  No  one  can  be  admitted  as  a  delegate  who  is  not  a  member  of  a  county 
medical  society. 

5.  To  amend  Chapter  I., Section  7, by  changing  the  words  "first  Tuesday 
in  February"  to  last  Tuesday  in  January." 

Respectfully  submitted, 

H.  D.  Wey, 
A.  R.  Simmons, 
F.  C.  Curtis, 

'  Committee. 

On  motion  of  Dr.  Daniel  Lewis  the  report  was  accepted  and  action 
upon  the  proposed  amendments  made  a  special  order  for  the  beginning 
of  the  afternoon  session. 

Dr.  Reynold  W.  Wilcox,  of  the  Committee  of  Arrangements, 
presented  the  names  of  invited  guests  and  delegates  from  State  societies, 
which  will  be  found  on  a  preceding  page. 

Dr.  W.  E.  CoLGROVE,  of  Horseheads,  read  a  paper,  "A  Few  Prac- 
tical Points  in  the  Diagnosis  and  Treatment  of  Pelvic  Hsematocele, 
with  Eeport  of  a  Case." 

Discussion  by  Dr.  Andrew  F.  Currier,  of  New  York. 

Dr.  Reynold  W.  Wilcox,  of  New  York,  read  a  paper,  "  The  Use  of 
Chlorine  in  the  Treatment  of  Typhoid  Fever." 

Dr.  Wendell  C.  Phillips,  of  New  York,  read  a  paper,  "The  Care 
of  the  Ears  During  the  Course  of  the  Exanthemata." 

Discussion  by  Dr.  J.  E.  H.  Nichols,  of  New  York. 

Dr.  T.  Passmore  Berens,  of  New  York,  read  a  paper,  "  Tubular 
Cork  Splints  for  Deformities  of  the  Nasal  Septum." 

Dr.  J.  E.  H.  Nichols,  of  New  York,  read  a  paper,  "  Dry  Treatment 
of  Otitis  Media  Suppurativa." 

Dr.  Clarence  C.  Rice,  of  New  York,  read  a  paper,  "  The  Care  of 
the  Nose  and  Throat  During  the  Course  of  the  Exanthemata." 
Med  NY    .  2 
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Dr.  J.  G.  Clark,  of  Olean,  read  a  paper,  "  The  Surgical  Indications 
in  Neuralgia." 

Discussion  b}'^  Dr.  A.  T.  Bristow,  of  Brooklyn. 

Dr.  William  Hailes,  of  Albany,  read  a  paper,  "  Extraordinary 
Intubations." 

Discussion  by  Dr.  Arthur  T.  Root,  of  Albany. 

Dr.  LuciEN  HoAVE,  of  Buffalo,  moved  that  a  committee  of  five  be 
appointed  by  the  Chair  to  take  into  consideration  the  existing  law  for 
the  prevention  of  blindness,  and  to  take  steps  toward  its  enforcement. 
Carried.  The  following  committee  was  appointed :  Drs.  Lucien  Howe, 
of  Buffalo ;  Henry  D.  Noyes,  of  New  York  ;  D.  B.  St.  John  Roosa,  of 
New  York  ;  E.  V.  Stoddard,  of  Rochester ;  and  W.  C.  Wey,  of  Elraira. 

Dr.  A.  Walter  Suiter,  of  Herkimer,  presented  the  following 

Report  of  the  Committee  on  Prize  Essays. 

To  the  Medical  Society  of  the  State  of  New  York  : 

The  Committee  on  Prize  Essays  most  respectfully  presents  the  following 
report : 

Three  essays  were  presented  for  competition  during  the  past  year  for  the 
Merritt  H.  Cash  prize,  under  the  following  titles: 

1.  "  The  Philosophy  of  Differentiation,  with  Especial  Reference  to  the 
Practice  of  Medicine,"  by  "e?/7a." 

2.  "  Electricity  in  the  Treatment  of  Lateral  Curvature  of  the  Spine,"  by 
"  Medicus." 

3.  "Auscultatory  Percussion  and  Allied  Methods  of  Physical  Diagnosis," 
by  "  Eulogetos." 

The  committee,  having  carefully  read  these  essays,  recommends  that  the 
prize  be  awarded  to  the  one  signed  "  Eulogetos." 
Respectfully  submitted, 

Franklin  Townsend,  Jr., 
A.  Walter  Suiter, 
Charles  Stover, 

Committee. 

The  report  was  adopted. 

On  opening  the  envelope  accompanying  the  successful  essay  it  was 
found  to  contain  the  name  of  Dr.  A.  L.  Benedict,  of  Buffalo,  to  whom 
the  prize  was  awarded. 

The  Society  took  a  recess  until  1.15  p.m. 

First  Day. — AJttmoon  Session. 

Dr.  Reynold  W.  Wilcox,  of  the  Committee  of  Arrangements, 
oflFered  a  resolution  granting  the  privileges  of  the  floor  to  the  members 
of  the  Association  of  Medical  Officers  of  the  National  Guard  and 
Naval  Militia  of  the  State  of  New  York,  now  in  session  here.    Adopted. 
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The  consideration  of  the  amendments  proposed  in  the  report  of  the 
Committee  on  By-laws  presented  at  the  morning  session  was  taken  up. 

Dr.  Henry  Flood  moved  ,that  the  first  proposed  amendment  be 
amended  by  substituting  for  the  words  "by  unanimous  consent"  the 
words  "  with  consent  of  the  Society." 

This  amendment  was  adopted,  and  with  this  change  the  first  pro- 
posed amendment  was  adopted  without  dissent. 

The  second  proposed  amendment  was  adopted  without  change. 

Dr.  Daniel  Lewis  moved  as  a  substitute  for  the  third  proposed 
amendment,  admitting  to  representation  the  medical  staff  of  each  State 
hospital  for  the  insane,  that  the  Presidents  of  county  medical  societies 
shall  be  ex  officio  members  of  this  Society  during  their  term  of  office, 
with  all  the  privileges  of  delegates  or  members.  He  believed  that  by 
this  the  relations  between  this  Society  and  the  separate  county  societies 
would  be  made  more  close,  and  thereby  be  a  benefit. 

The  motion  was  carried,  and  this  amendment  adopted  without  dis- 
sent. 

The  fourth  proposed  amendment  was  adopted  without  dissent. 

The  fifth  proposed  amendment,  changing  the  time  of  meeting  to  one 
week  earlier,  was  discussed  by  Dr.  Andrew  F.  Currier,  who  thought 
that  it  should  be  changed  to  a  month  earlier ;  by  the  Secretary,  who 
explained  that  the  reason  for  the  change  was  that  the  week  of  our 
present  time  of  meeting  was  one  in  which  other  organizations  met  here, 
so  that  the  hotels  are  unusually  crowded,  which  would  not  be  the  case 
at  the  proposed  time  ;  by  Dr.  Henry  Flood,  who  though^t  the  meetings 
of  the  Society  should  be  held  at  other  places  in  the  State ;  by  Dr. 
James  D.  Spencer,  Dr.  H.  De  V.  Pratt,  Dr.  Ralph  "Waldo,  and  others, 
and  the  motion  was  finally  adopted  to  refer  the  question  of  change  of 
time  and  place  of  meeting  to  the  Committee  on  Nominations.  This 
committee  subsequently  reported,  recommending  that  the  change  pro- 
posed by  the  Committee  on  By-laws  be  made  in  the  time  of  meeting, 
and  that  no  change  be  made  in  the  place  of  meeting,  and  their  report 
was  adopted. 

The  amendments  to  the  By-laws  as  duly  adopted  are  as  follows : 

1.  To  substitute  for  Section  9,  Chapter  III.,  the  following : 
Eeports  of  Officers  and  Committees. 

Sec.  9.  Reports  of  officers  and  the  foregoing  standing  committees,  and  ot 
special  committees  to  which  references  have  been  made  at  a  preceding  meet- 
ing, shall  be  made,  and  action  upon  resolutions  proposed  by  them  requiring 
the  consideration  of  the  Society  shall  be  taken  at  the  morning  session  of 
the  first  day  of  the  meeting,  and  at  no  other  time  except  on  the  recommen- 
dation of  the  Business  Committee  and  by  consent  of  the  Society. 
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2.  Rule  10  of  Rules  of  Order,  amended  as  follows: 

10.  The  business  of  the  Society  shall  be  conducted  in  the  following  order : 
First  day — morning  session: 

1.  Inaugural  address. 

2.  Announcement  of  committees. 

3.  Reports  of  officers  and  committees.  • 

4.  Resolutions. 

5.  Communications  from  county  medical  societies. 

6.  Miscellaneous  business  in  the  order  directed  by  the  Business  Com- 
mittee. 

For  subsequent  sessions  the  business  shall  be  in  the  order  directed  by  the 
by-laws  and  the  Business  Committee ;  executive  business  shall,  so  far  as 
compatible  with  the  best  interests  of  the  Society,  be  transacted  at  the  morn- 
ing session  of  the  first  day  of  the  meeting. 

3.  Chapter  I.,  Section  3,  add  the  following  paragraph: 

(d)  No  one  can  be  admitted  as  a  delegate  who  is  not  a  member  of  a 
county  medical  society. 

4.  Chapter  1.,  Section  4,  add  the  following  paragraph  at  its  end  : 
Presidents  of  county  medical  societies  are  members  ex  officio,  and  may 

register  as  siich,  with  all  the  privileges  of  delegates,  if  their  society  is  not  in 
arrears  with  the  Treasurer. 

5.  Chapter  I.,  Section  7,  is  amended  by  changing  the  time  of  the  annual 
meeting  from  the  "  first  Tuesday  in  February ''  to  the  "  last  Tuesday  in 
January." 

The  Committee  on  Nominations  was  announced  as  follows : 

Appointed  by  the  President. — Dr.  E.  F.  Brush,  of  Mount  Vernon. 

First  District. — Dr.  J.  M.  Winfield,  of  Brooklyn. 

Second  District. — Dr.  L.  N.  Lanehart,  of  Hempstead. 

Third  District. — Dr.  Samuel  B.  Ward,  of  Albany. 

Fourth  District. — Dr.  Charles  Stover,  of  Amsterdam. 

Fifth  District. — Dr.  H.  H.  Deane,  of  Watertown. 

Sixth  District. — Dr.  D.  S.  Burr,  of  Binghamtou. 

Seventh  District. — Dr.  E.  L.  Mooney,  of  Syracuse. 

Eighth  District. — Dr.  F.  W.  Zimmer,  of  Rochester. 

Dr.  George  Seymour  presented  as  a  substitute  for  Dr.  Deane  upon 
the  committee  from  the  Fifth  District  the  name  of  Dr.  H.  G.  Jones, 
of  Utica,  elected  by  a  number  of  members  from  that  district,  who  held 
a  meeting  just  after  the  adjournment  of  the  one  electing  Dr.  Deane, 
having  arrived  too  late  to  participate  in  it,  their  action  in  so  doing 
having  been  in  due  form  announced  to  the  Secretary.  The  motion 
was  ruled  as  out  of  order  by  the  President,  in  which  he  was  sustained 
by  the  Society. 

Dr.  M.  L.  Bates,  of  Canaan,  offered  the  following : 
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Resolved,  That  the  law  now  in  force  in  Massachusetts,  providing  for  med- 
ical examinations  and  inquests  by  medical  examiners  in  all  cases  of  death 
by  violence,  instead  of  coroners,  as  in  the  State  of  New  York,  be  indorsed 
by  this  Society,  and  that  the  Committee  on  Legislation  be  directed  to  pre- 
pare a  suitable  bill  for  enactment  by  the  present  Legislature. 

Adopted  and  referred  to  the  Committee  on  Legislation. 

Dr.  "W.  W.  ScHOFiELD,  of  Dalton,  Mass.,  a  delegate  from  the  Massa- 
chusetts State  Medical  Society,  was  presented  to  the  Society  by  the 
Committee  of  Arrangements. 

Dr.  William  C.  Krauss,  of  Buffalo,  read  a  paper,  "  The  Symp- 
tomatology of  Cerebellar  Disease;  report  of  Four  Cases,  with  Speci- 
mens." 

Dr.  Sumner  Hayward,  of  Rochester,  read  a  paper,  "Abnormal 
Facial  Development;  a  Study  of  Causes  and  Results." 

Dr.  W.  B.  De  Garmo,  of  New  York,  read  a  paper,  "  Thirty-nine 
Cases  of  Strangulated  Hernia,  and  the  Lessons  Taught  by  Them." 

Discussion  by  Drs.  A.  Dallas,  of  New  York ;  A.  T.  Bristow,  of 
Brooklyn,  and  the  author. 

Dr.  Henry  S.  Durand,  of  Rochester,  read  a  paper,  "  The  Preven- 
tion of  Hernia  after  Laparotomy,  with  Exhibition  of  a  Device  for 
Relieving  the  Strain  Upon  the  Abdomen." 

Discussion  by  Drs.  Ralph  Waldo,  of  New  York ;  Daniel  Lewis,  of 
New  York ;  W.  B.  De  Garrao,  of  New  York,  and  the  author. 

Dr.  George  M.  Edebohls,  of  New  York,  read  a  paper,  "  Inversion 
of  the  Appendix  Vermiforrais." 

Discussion  by  Drs,  T.  O.  Tait,  of  Rochester ;  W.  G.  MacDonald,  of 
Albany ;  Arthur  L.  Fisk,  of  New  York  ;  H.  S.  Durand,  of  Rochester ; 
J.  G.  Clark,  of  Glean  ;  Edward  N.  Liell,  of  New  York ;  H.  J.  Boldt, 
of  New  York ;  Andrew  F.  Currier,  of  New  York,  and  the  author. 

Dr.  Ralph  Waldo,  of  New  York,  read  a  paper,  "A  New  Method 
of  Closing  the  Abdominal  Wound  after  Coeliotomy." 

Discussion  by  Drs.  H.  J.  Boldt,  of  New  York ;  Andrew  F.  Currier, 
of  New  Yoi'k,  and  the  author. 

Dr.  Henry  L.  Elsner,  of  Syracuse,  read  a  paper,  "  Clinical  Re- 
port, Showing  the  Tolerance  of  the  Peritoneum  and  Nature's  Kindness 
to  the  Surgeon." 

Discussion  by  Drs.  George  M.  Edebohls,  of  New  York  ;  H.  J. 
Boldt,  of  New  York,  and  the  author. 

Dr.  Arthur  B.  Breese,  of  Syracuse,  read  a  paper,  "  The  Report  of 
Three  Extra-uterine  Pregnancies." 

Discussion  by  Dr.  C.  A.  Von  Ramdohr,  of  New  York. 

Dr.  Edward  N.  Liell,  of  New  York,  read  a  paper,  "  Double  Pyo- 
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salpinx;  Evacuation  through  the  Uterus;  Curettage,  followed  by 
Pregnancy,  and  Delivery  of  a  Living  Child  at  Term." 

Discussion  was  postponed  to  another  session  on  account  of  the  late- 
ness of  the  hour. 

Dr.  Nathan  Jacobson,  of  Syracuse,  read  a  paper, "  The  Treatment 
of  Colles'  Fracture." 

Discussion  was  postponed  on  account  of  the  lateness  of  the  hour. 

Adjourned  at  6.30  p.m. 

First  Day. — Evening  Session. 

The  Society  was  called  to  order  by  the  President  at  8  o'clock. 

Dr.  LuciEN  Howe,  of  Buffalo,  presented,  with  lantern-slide  illus- 
trations, "  Effects  of  an  Occupation  Upon  Vision." 

Dr.  George  Thomas  Jackson,  of  New  York,  presented  "  Ringed 
Eruptions;  a  Study  of  Differential  Diagnosis."  Illustrated  by  lantern 
slides. 

Dr.  John  A.  Fordyce,  of  New  York,  presented  "  Lantern-slide 
Exhibitions  of  Photo-micrographs,  Illustrating  the  Structure  of  Cancer 
and  Other  Pathological  Conditions." 

Dr.  Prince  A.  Morrow,  of  New  York,  presented  "  Exhibition  of 
Lantern  Slides  of  Leprosy,  with  Remarks." 

Adjourned  at  10  p.m. 

Second  Day. — Morning  Session. 

The  Society  was  called  to  order  at  9.45  a.m.  by  the  President. 

The  minutes  of  the  previous  day  were  read  and  approved. 

Dr.  George  W.  Brush,  of  Brooklyn,  delegate  from  the  Kings 
County  Medical  Society,  and  member  of  Assembly,  presented  the 
following : 

Hesolved,  That  the  proposed  legislation  limiting  the  legal  age  of  consent 
in  this  State  to  eighteen  years  instead  of  sixteen  is  a  measure  calculated  to 
limit  the  social  evil,  with  its  attendant  diseases,  and  physical  as  well  as 
moral  degradation  ;  therefore, 

Resofved,Th&t  the  proposed  legislation  meets  with  the  cordial  support  and 
approval  of  the  Medical  Society  of  the  State  of  New  York. 

The  resolutions  were  adopted  on  motion  of  Dr.  Andrew  F.  Currier, 
and  referred  to  the  Committee  on  Legislation. 

The  Committee  on  Nomination  reported  favorably  upon  the  follow- 
ing applicants  for  permanent  membership  : 

Drs.  Charles  H.  Avery,  New  York;  Eveline  P.  Balleutine,  Roches- 
ter; Albert  H.  Beahan,  Canandaigua ;  Frank  Bccbe,  Johnstown; 
J.  W.  Brown,  Mottville;  William  Browning,  Brooklyn  ;  A.  H.  Buck- 
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master,  New  York  ;  William  S.  Cheesman,  Auburn ;  F.  L.  Classen, 
Albany  ;  William  T.  Clute,  Schenectady  ;  Carter  S.  Cole,  New  York  ; 
William  L.  Cuddeback,  Port  Jervis ;  George  M.  Edebohls,  New  York  ; 
Wilraer  I.  Gordon,  Copake  ;  Landon  Carter  Gray,  New  York ;  Josiah 
Hasbrouck,  Port  Ewen ;  Reuben  Jeffery,  Brooklyn ;  Austin  La  Monte, 
Carmel ;  Louis  N.  Lanebart,  Hempstead  ;  George  E.  Law,  Brooklyn  ; 
John  C.  MacEvitt,  Brooklyn  ;  George  McNaughton,  Brooklyn ;  John 
Mann,  Jericho ;  Willis  G.  MacDonald,  Albany ;  Aaron  B.  Miller, 
Syracuse;  Samuel  R.  Morrow,  Albany;  James  E.H.Nichols,  New 
York ;  W.  P.  Northrup,  New  York  ;  Clair  S.  Parkhill,  Hornellsville  ; 
Judson  C.  Smith,  New  York ;  T.  F.  C.  Van  Allen,  Albany  ;  Joshua 
M.  Van  Cott,  Jr.,  Brooklyn;  Adam  T.  Van  Vranken,  West  Troy; 
John  J.  Walsh,  Buffalo  ;  Ernest  Wende,  Buffalo  ;  George  T.  Wetmore, 
New  York ;  G.  H.  Whitcomb,  Greenwich  ;  Reynold  W.  Wilcox,  New 
York;  George  O.  Williams,  Greene ;  James  McF.  Wiufield,  Bi-ooklyn  ; 
J.  Walter  Wood,  Port  Richmond ;  F.  W.  Zimmer,  Rochester. 

On  motion  the  report  was  accepted,  the  Secretary  directed  to  cast  an 
affirmative  ballot  for  all,  and  they  were  duly  elected. 

Dr.  Charles  H.  Porter  made  his  report  as  Treasurer,  and  also  his 
report  as  Trustee  of  the  Merritt  H.  Cash  Prize  Fund.     (See  Reports.) 

The  reports  were  received  and  referred  to  an  auditing  committee, 
which  subsequently  reported  upon  them  as  correct,  and  their  report 
was  adopted. 

Dr.  Burt  E.  Wilder,  of  Ithaca,  read  a  paper,  "  The  Brain  of  a 
Suicide  with  Two  Pistol-shot  Wounds."  Professor  Wilder  also  exhib- 
ited a  decerebrized  living  frog,  from  which  the  cerebrum  had  been 
removed  two  months  previously. 

Dr.  John  Mann,  of  Jericho,  read  a  paper,  "  Treatment  of  Puerperal 
Septicaemia  in  the  Practice  of  the  Country  Practitioner." 

Discussion  by  Drs.  F.  W.  Sears,  of  Syracuse ;  Andrew  F.  Currier, 
of  New  York ;  Vrank  S.  Low,  of  Pulaski ;  F.  W.  Shaffer,  of  Glovers- 
ville ;  H.  A.  Gates,  of  Delhi ;  James  S.  Cooley,  of  Glen  Cove  ;  Burt 
G.  Wilder,  of  Ithaca,  and  the  author. 

Dr.  Maurice  J.  Lewi  presented  the  report  of  the  State  Board  of 
Medical  Examiners.     (See  Reports.)     Report  accepted  and  adopted. 

The  Committee  of  Arrangements  announced  that  on  account  of  cir- 
cumstances beyond  their  control  the  annual  banquet  must  be  omitted. 
The  President  extended  an  invitation  to  all  the  members  and  dele- 
gates to  a  reception  at  the  Albany  Club  for  this  evening. 

Dr.  J.  B.  Ransom,  of  Dannemora,  read  a  paper,  "Shall  Insane 
Criminals  be  Put  to  Death  ? " 

Discussion  by  Drs.  H.  E.  Allison,  of  the  Matteawan  State  Hospital ; 
Carlos  F.  MacDonald,  of  the  State  Commission  of  Lunacy ;  Burt  G. 
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Wilder,  of  Ithaca  ;  W.  J.  Morton,  of  New  York  ;  E.  D.  Fisher,  of 
New  York ;  and  Wendell  C.  Phillips,  of  New  York. 

Dr.  James  D.  Spencer  moved  that  the  recommendations  contained 
in  Dr.  Ransom's  paper  be  referred  to  the  Committee  on  Legislation. 
After  discussion  by  Drs.  W.  J.  Morton,  Wendell  C.  Phillips,  and  E.  D. 
Fisher,  Dr.  C.  F.  MacDonald  moved  as  a  substitute  that  the  subject 
be  referred  to  a  special  committee,  to  report  at  the  next  annual  meet- 
ing of  the  Society.  This  was  carried,  and  the  following  committee  was 
appointed  :  Drs.  J.  B.  Ransom,  of  Dannemora ;  Carlos  F.  MacDonald, 
of  New  York  ;  H.  E.  Allison,  of  Matteawan  ;  S.  B.  Ward,  of  Albany ; 
and  E.  D.  Fisher,  of  New  York. 

Dr.  S.  L.  Dawes,  of  Saugerties,  read  a  paper,  "  Some  Suggestions 
Regarding  Medical  Examiners  and  Inquests  in  Cases  of  Death  by 
Violence." 

The  recommendations  contained  in  the  paper  were,  on  motion,  re- 
ferred to  the  Committee  on  Legislation. 

The  President  presented  the  following  communication  from  the  late 
President  of  the  New  York  State  Bar  Association  : 

Buffalo,  N.  Y.,  February  5, 1895. 
lo  (he  President  of  the  Medical  Society  of  the  State  of  New  York  : 

Dear  Sir  :  At  the  last  meeting  of  the  New  York  State  Bar  Association  a 
committee  was  appointed ^to  prepare  and  procure  the  passage  of  the  necessary 
legislation  to  carry  into  effect  the  amendment  recently  adopted  striking  out 
the  word  "  coroner  "  from  the  New  York  State  Constitution.  This  committee 
consists  of  myself,  as  retiring  President  of  the  Association,  the  new  Presi- 
dent, Hon.  William  H.  Robertson,  of  Katonah,  N.  Y.,  and  Hon.  John  B. 
Stanchfield,  of  Elmira,  N.  Y.,  who  is  a  member  of  the  Judiciary  Committee 
of  the  Assembly.  This  committee  was  given  power  to  associate  with  it  a 
representative  of  each  of  the  three  New  York  State  medical  societies 
recognized  as  such  by  the  Regents  of  the  University.  It  is  my  purpose  to 
call  a  meeting  of  this  committee  and  prepare  the  necessary  legislation  as 
soon  as  I  can  learn  the  names  of  the  associates  appointed  from  the  State 
medical  societies.  It  is,  of  course,  wholly  unnecessary  for  me  to  call  your 
attention  to  the  immense  importance  to  your  profession,  as  well  as  to  the 
legal  profession,  of  taking  advantage  of  the  opportunity  offered  by  this 
constitutional  amendment.  If  proper  legislation  is  prepared  now  and  its 
passage  pressed  by  the  two  learned  professions,  we  can  probably  secure  its 
passage  at  this  session  of  the  Legislature.  Will  you  kindly  see  that  some 
one  is  appointed  to  represent  your  Society?  While  I  do  not  wish  to  sug- 
gest any  particular  name  if  you  liave  other  views,  I  would  respectfully 
inform  you  that  Prof.  R.  A.  Witthaus,  Professor  of  Physics  and  Chemistry, 
in  the  University  Medical  College,  New  York  City,  one  of  the  leading  sci- 
entific experts  in  the  country,  has  bad  this  question  of  the  abolition  of 
coroners  and  the  substitution  of  a  system  of  medical  examiners  under  con- 
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sideration  for  a  long  time,  and  would  be  a  very  valuable  man  to  appoint  to 
represent  your  society.  Please  inform  me  of  the  action  of  your  Society  in 
this  matter.  Yours  truly, 

Tracy  C.  Becker. 

The  communication  was  received,  and  on  motion  of  Dr.  Daniel 
Lewis  Dr.  R.  A.  Witthaus,  of  New  York,  was  elected  to  represent  the 
Society  upon  the  committee  referred  to. 

Dr.  John  H.  Doughty,  of  Matteawan,  read  a  paper,  "  Recreations 
in  Modern  Medical  Science,  No.  6." 

Dr.  B.  Farquhar  Curtis,  of  New  York,  read  a  paper,  "  The  Cura- 
bility of  Cancer  When  the  Lymph  Nodes  are  Involved."  • 

Discussion  by  Drs.  Samuel  Lloyd,  of  New  York ;  Dr.  A.  Vander 
Veer,  of  Albany,  and  the  author. 

Adjourned. 

Second  Day. — Afternoon  Session. 

The  Society  was  called  to  order  at  2.40  p.m.  by  the  President. 
Dr.  A.  Walter  Suiter  presented  the  following 

Report  of  the  Committee  on  the  President's  Inaugural 

Address. 

7o  the  Medical  Society  of  the  State  of  New  York  : 

Your  committee,  to  which  was  referred  the  recommendations  made  by 
the  President  in  his  inaugural  address,  most  respectfully  offers  for  the  con- 
sideration of  the  Society  the  following  report : 

It  is  recommended  that  the  time  of  meeting  be  appointed  for  the  last 
Tuesday  in  January. 

It  is  recommended  that  the  subject  of  changes  regarding  the  disposal  of 
executive  business  by  reference  to  a  comitia  minora  be  referred  to  a  special 
committee  of  five,  to  be  appointed  by  the  Chair,  with  instructions  to  report 
at  the  next  annual  meeting. 

It  is  recommended  that  the  Secretary  be  given  permission  to  transfer 
volumes  that  come  into  his  possession  as  exchanges  to  the  Medical  Depart- 
ment of  the  State  Library  for  more  convenient  reference. 

(Signed)        A.  Walter  Suiter, 

Chairman. 

A.  F.  Currier. 
Eugene  Beach. 
Samuel  Lloyd. 
Charles  Stover. 
The  report  was  accepted  and  adopted. 

Dr.  James  D.  Spencer  presented  the  report  of  the  Committee  on 
•Nominating  to  the  Board  of  Regents  Candidates  for  Vacancies  on  the 
State  Board  of  Medical  Examiners,  recommending  the  following  as 
such  candidates :    Drs.  Eugene  Beach,  of  Gloversville ;    Joseph   P. 
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Creveling,  of  Auburn ;  A.  "Walter  Suiter,  of  Herkimer ;  and  E.  B. 
Angell,  of  Rochester. 

The  report  was  accepted  and  adopted. 

Dr.  A.  Walter  Suiter  presented  the  following  report : 

2o  the  Medical  Society  of  the  State  of  New  York  : 

The  special  committee  appointed  by  you  at  your  last  meeting  to  go  before 
the  Assembly  Committee  on  General  Laws  and  favor  the  consideration  of 
Assembly  bill  No.  206,  regulating  the  fees  to  be  allowed  physicians  in 
attendance  upon  coroner's  inquest  cases,  respectfully  submits  the  following 
report : 

Your  conunittee  attended  the  meeting  of  the  Assembly  Committee  on 
General  Laws  on  Thursday  afternoon,  February  8,  1894,  and  each  member 
of  your  committee  spoke  in  favor  of  the  above  measure,  and  asked  the 
committee  to  report  the  bill  favorably  to  the  Assembly,  which  was  done  ; 
but  the  bill  failed  on  its  passage.  Having  performed  the  duty  assigned  us, 
your  committee  respectfully  requests  that  it  be  disdiarged. 

(Signed)        Frank  Madden. 

Carlos  F.  MaoDonald. 
A.  Walter  Suiter. 

The  report  vras  accepted  and  the  committee  discharged. 

Dr.  Daniel  Lewis  presented  the  report  of  the  Committee  on  Legis- 
lation.    (See  Reports.) 

The  report  was  accepted. 

Dr.  Carlos  F.  MacDonald  offered  the  following,  which  was 
adopted : 

l^hereas,  Recent  investigation  of  the  condition  and  management  of  the 
asylums  for  insane  in  the  city  of  New  York  has  clearly  shown  that  the 
system  of  county  care  under  which  these  institutions  are  now  conducted  is 
a  failure,  both  as  regards  its  humane  and  economical  aspect ;  and 

Whereas,  The  same  is  substantially  true  of  the  condition  and  manage- 
ment of  the  institutions  for  the  dependent  insane  of  the  county  of  Kings; 

Resolved,  That  both  the  dictates  of  humanity  and  the  interests  of  the  tax- 
payers demand  that  the  principle  of  State  care  for  the  dependent  insane 
which  has  proved  so  satisfactory  in  the  other  fifty-eight  counties  of  the 
State  should  speedily  be  extended  to  the  counties  of  New  York  and  Kings. 

Rexolred,  That  the  Committee  on  Legislation  be  instructed  to  request  the 
Legislature  to  adopt  such  measures  during  the  present  session  as  will  secure 
the  transfer  of  the  dei)endent  insane  of  the  counties  of  New  York  and 
Kings  to  the  control  of  the  State. 

The  Vice-President  took  the  chair. 

Dr.  Gkoroi:  Hknky  Fox,  of  New  York,  the  President,  read  his 
anniversary  address  on  the  topic,  "Credulity  and  Skepticism  in  Mod- 
ern Medicine." 
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Dr.  William  C.  Wey  moved  that  the  thanks  of  the  Society  be 
extended  to  the  President  for  his  happily  conceived,  elaborate,  and 
most  interesting  address,  and  that  a  copy  be  secured  for  publication  in 
the  Transactions.     Carried. 

Dr.  A.  Walter  Suiter  offered  the  following,  which  was  adopted : 

Whereas,  It  has  become  apparent  that  the  provision  of  the  By-laws  which 
permits  delegate  representation  in  this  Society  by  incorporated  voluntary 
medical  organizations  will  eventually  conflict  with  the  traditional  system 
upon  which  the  Medical  Society  of  the  State  of  New  York  was  organized ; 
therefore, 

Resolved,  That  the  Committee  on  By-laws  be  hereby  instructed  to  adopt 
and  report  at  the  next  annual  meeting  a  method  by  which  greater  restric- 
tions and  higher  standards  of  requirement  may  be  imposed,  and  thus  bring 
the  limit  of  representation  within  proper  and  satisfactory  bounds. 

Dr.  Carlos  F.  MacDonald  called  attention  to  the  changes  involved 
under  the  new  Constitution  of  the  State  in  the  number  of  delegates 
allowed  to  county  medical  societies,  and  moved  that  the  Secretary  be 
instructed  to  notify  Presidents  of  county  medical  societies  of  the  same. 
Carried. 

Dr.  Samuel  Lloyd,  of  New  York,  read  a  paper,  "  The  Surgical 
Treatment  of  Empyema  of  the  Antrum." 

Discussion  by  Dr.  Wendell  C.  Phillips,  of  New  York,  and  the  author. 

Dr.  William  F.  Mittendorf,  of  New  York,  read  a  paper,  "  Treat- 
ment of  Blennorrhcea  of  the  Newborn." 

Dr.  Charles  Stover,  of  Amsterdam,  read  a  paper,  "  The  Gauge 
of  the  Normal  Urethra  in  Relation  to  the  Permanent  Cure  of  Urethral 
Stricture." 

Dr.  John  A.  Heatley,  of  Schenectady,  read  a  paper,  "  Injuries 
and  Hemorrhages  of  the  Urinary  Tract ;  Treatment  and  Cases." 

A  paper  on  "  Hsematuria,"  by  Dr.  William  K.  Otis,  of  New  York, 
was,  on  motion  of  the  Business  Committee,  referred  to  the  Committee 
of  Publication. 

On  the  topic  of  a  discussion  on  "  Electricity  in  Medicine  from  a 
Modern  Standpoint"  the  following  papers  were  presented  : 

Dr.  William  James  Morton,  of  New  York,  read  a  paper,  "  Elec- 
tro-physiology and  Electro-therapeutics." 

Papers  on  "  Electro-physics,"  by  Prof.  Edward  J.  Houston,  of 
Philadelphia,  and  Mr.  E.  A.  Kennelly,  of  Philadelphia,  were  pre- 
sented. 

A  paper  on  "  Electricity  in  Gynecology,"  by  Dr.  Augustin  H. 
GoELET,  of  New  York,  was  read  by  title. 

All  were  referred  to  the  Committee  of  Publication. 
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Discussion  by  Drs.  Willis  E.  Ford,  of  Utica ;  Burt  G.  Wilder,  of 
Ithaca ;  Wendell  C.  Phillips,  of  New  York  ;  and  William  J.  Morton, 
of  xsew  York. 

Dr.  A.  Walter  Suiter  presented  the  following,  which  was  adopted : 

Whereas,  This  Society  has  relations  with  the  Board  of  Regents,  in  con- 
nection more  directly  with  the  appointment  and  work  of  the  State  Board 
of  Medical  Examiners  and  otherwise,  which  give  it  an  especial  interest  in 
the  object  and  duties  of  that  honorable  body ; 

Resolved,  That  it  is  the  sense  of  this  State  Medical  Society  that  it  is 
highly  proper  and  desirable  it  should  be  represented  by  one  of  its  most 
respected  and  representative  members  in  the  personnel  of  the  Board  ot 
Regents,  and  that  the  honorable  Senate  and  Assembly  be  urged  to  appoint 
such  a  representative. 

Dr.  T.  KiRKLAND  Perry  presented  the  following  report  of  the 
Committee  on  Credentials : 

The  Committee  on  Credentials  would  report  favorably  on  admission  to 
representation  in  this  Society  of  the  following  duly  incorporated  voluntary 
medical  societies,  they  having  complied  with  the  requirements  of  our  Con- 
stitution and  By-laws,  viz. :  The  Amsterdam  Medical  Society,  the  Long 
Island  Medical  Society,  and  the  Medical  Association  of  the  City  of  Mount 
Vernon  and  Environs. 

(Signed)        T.  Kirk.  Perry. 

Charles  E.  Willard. 
C.  H.  Avery. 

Dr.  Andrew  F.  Currier  objected  to  the  adoption  of  the  report, 
and  moved  that  action  upon  it  be  deferred  to  another  meeting.  No 
one  seconding  his  motion,  the  report  was  adopted. 

Adjourned  at  6.30  p.m. 

Second  Day. — Evening  Session. 
The  evening  was  taken  up  with  a  reception  given  by  the  President 
of  the  Society,  Dr.  George  Henry  Fox,  to  the  members  at  the  Albany 
Club,  which  was  one  of  much  entertainment  and  pleasure. 

Third  Day. — Final  Sessioii. 

The  Society  was  called  to  order  by  the  President,  aud  the  minutes  ot 
the  sessions  of  the  previous  day  were  read  and  approved. 

Dr.  Wendell  C.  Piiillits,  Chairman  of  the  Business  Committee, 
moved  that  all  papers  presented  by  those  not  members  of  the  Society 
be  referred  to  the  Committee  of  Publication.     Carried. 

The  following  communication  from  Surgeon-General  Terry,  as  rep- 
resentative of  the  medical  officers  of  the  National  Guard  in  Conven- 
tion at  this  time  in  Albany,  was  received  : 
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Albany,  N.  Y.,  Febraary  6,  1895. 
To  the  President  and  Members  of  the  Medical  Society  of  the  State  of  New  York  : 
Dear  Doctors  :  Permit  me  to  express  my  appreciation  for  your  kind- 
ness in  passing  a  resolution  granting  me,  as  well  as  other  members  of  the 
Association  of  Medical  Officers  of  the  National  Guard  and  Naval  Militia 
of  the  State  of  New  York,  the  privilege  of  the  floor  in  discussing  the  papers 
presented  before  your  Society.  My  personal  regret  is  that  I  am  obliged  to 
leave  the  city  this  evening. 

With  cordial  greeting,  I  am, 

Yours  very  sincerely, 

M.  O.  Terry, 

S  urgeon-General . 

Dr.  E.  F.  Brush,  of  Mount  Vernon,  presented  the  following 

Keport  of  the  Committee  of  Nomination. 
To  the  Medical  Society  of  the  State  of  New  York  : 

Gentlemen  :  Your  committee  would  respectfully  report  the  following 
unanimous  nominations : 

For  President. — Roswell  Park,  Erie. 

For  Vice-President. — William  Maddren,  Kings. 

For  Secretary. — F.  C.  Curtis,  Albany. 

For  Treasurer. — Charles  H.  Porter,  Albany. 

Standing  Committees  : 

For  Committee  of  Arrangements. — William  J.  Nellis,  Albany ;  William 
Hailes,  Jr.,  Albany ;  William  J.  Morton,  New  York. 

For  Committee  on  By-laws. — H.  D.  Wey,  Elmira;  A.  R.  Simmons,  Utica  ; 
F.  C.  Curtis,  Albany. 

For  Committee  on  Hygiene. — Lewis  Balch,  Albany ;  Lewis  S.  Pilcher, 
Brooklyn  ;  D.  S.  Burr,  Binghamton  ;  Z.  T.  Emory,  Brooklyn  ;  E.  V.  Stod- 
dard, Eochester ;  O.  W.  Peck,  Oneonta ;  Lucien  Howe,  Buffalo. 

For  Committee  on  Legislation. — Seneca  D.  Powell,  New  York  ;  Maurice  J. 
Lewi,  New  York ;  A.  Walter  Suiter,  Herkimer. 

For  Committee  on  Ethics. — John  S.  Warren,  New  York  ;  Charles  Jewett, 
Brooklyn  ;  Eugene  Beach,  Gloversville. 

For  Committee  on  Prize  Essays. — A.  Jacobi,  New  York ;  Henry  Hun, 
Albany  ;  W.  S.  Cheesman,  Auburn. 

For  Committee  of  Publication. — F.  C.  Curtis,  Albany ;  William  Warren 
Potter,  Buffalo ;  F.  D.  Bailey,  Brooklyn  ;  Charles  H.  Porter,  Albany. 

For  Honorary  Membership  in  the  Society. — George  H.  Rohe,  Catonsville, 
Maryland. 

For  Delegates  to  State  and  Other  Societies : 

To  the  British  Medical  Association. — A.  Walter  Suiter,  Herkimer  ;  L.  Dun- 
can Bulkley,  New  York;  William  Hailes,  Jr.,  Albany. 

To  the  Canadian  Medical  Association. — L.  Duncan  Bulkley,  New  York ; 
L.  N.  Lanehart,  Hempstead. 
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To  the  Ontario  Medical  Association. — W.  R.  Townsend,  New  York  ;  Josiah 
Hasbrouck,  Port  Ewen. 

To  the  Massachusetts  State  Medical  Society. — George  Henry  Fox,  New  York ; 
E.  M.  Hermance,  Yonkers. 

To  the  Connecticut  State  Medical  Society. — L.  Duncan  Bulkley,  New  York; 
Reynold  W.  Wilcox,  New  York. 

To  the  New  Jersey  State  Medical  Society. — J.  M.  Winfield,  Brooklyn  ;  Will- 
iam Browning,  Brooklyn  ;  James  S.  Cooley,  Glen  Cove. 

To  the  Virginia  State  Medical  Society. — W.  B.  De  Garmo,  New  York. 

To  the  Mississippi  Valley  Medical  Association. — James  D.  Spencer,  Water- 
town  ;  John  O.  Roe,  Rochester;  Henry  S.  Durand,  Rochester;  J.  P.  Crev- 
eling,  Auburn. 

We  suggest  that  the  Secretary  of  the  Society  be  empowered  to  add  to  the 
list  the  names  of  any  members  desirous  of  attending  meetings  of  these  or 
other  Societies. 

In  relation  to  that  part  of  the  report  of  the  Committee  on  By-laws  re- 
ferred to  us  by  the  Society  regarding  the  change  of  time  and  place  for  hold- 
ing the  annual  meetings  of  the  Society,  we  report  that  it  is  our  unanimous 
opinion  that  the  place  for  holding  the  annual  meetings  should  remain  as 
heretofore,  in  Albany. 

And  we  also  unanimously  recommend  that  the  time  be  changed  to  the 
last  Tuesday  in  January,  as  suggested  by  the  President  in  his  inaugural 
address. 

All  of  which  is  respectfully  submitted. 

E.  F.  Brush, 

Chairman. 
L.  N.  Lanehart, 

Secretary. 

The  report  was  received,  and  on  motion  the  resolutions  contained  in 
it  adopted  without  dissent. 

Those  placed  in  nomination  by  the  committee  were  then  duly  elected. 

Dr.  L.  Duncan  Bulkley,  of  New  York,  read  a  paper,  "  Clinical 
Notes  on  Psoriasis,  with  Especial  Reference  to  its  Prognosis  and  Treat- 
ment." 

Dr.  C.  E.  LocKwooD,  of  New  York,  read  a  paper,  "  Notes  on  a  Case 
Illu.strating  the  Treatment  of  Eczema  Capitis  by  Salicylate  of  Soda." 

Discussion  by  Drs.  L.  Duncan  Bulkley,  of  New  York  ;  Henry  L. 
Eisner,  of  Syracuse  ;  William  Maddren,  of  Brooklyn,  and  the  author. 

Dr.  Jamks  McFarland  Winfield,  of  Brooklyn,  read  a  paper, 
"Blood  Examinations  Regarding  the  Malarial  Origin  of  Zoster." 

Discussion  by  Dr.  H.  H.  Morton,  of  Brooklyn. 

A  paper  by  Dr.  B.  C.  Lovkland,  of  Clifton  Springs,  "A  Study  ot 
the  Relation  of  Water  to  the  Blood,"  was  read  by  title. 

Dr.  Daniel  Lewis,  of  New  York,  said :  It  affords  me  great  pleas- 
ure to  rise  and  move  that  the  thanks  of  this  Society  be  extended  to  Dr. 
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Fox  for  the  able  and  the  generous  manner  in  which  he  administered 
the  duties  of  the  office  of  President,  for  his  address,  for  his  entertain- 
ment, and  for  his  judicious  conduct  of  the  affairs  of  this  meeting,  and 
to  express  the  great  satisfaction  which  the  Society  has  received  from 
this. 

The  Secretary  put  the  motion,  which  was  carried  unanimously. 

The  President  :  Ladies  and  Gentlemen :  I  must  thank  you  from 
the  bottom  of  my  heart  for  the  encouragement  I  have  received  during 
the  past  year.  In  retiring  from  the  Presidency  of  this  Society  I  feel 
very  grateful  for  the  many  words  of  encouragement  received  from 
various  sources.  I  am  especially  thankful  to  the  committees  whose 
effective  work  in  preparing  for  this  annual  meeting  has  made  it  so 
successful,  and  I  hope  so  agreeable  to  all. 

I  regret  very  much  that  the  President-elect,  Dr.  Roswell  Park,  of 
Buffalo,  is  not  present  with  us  to-day.  I  will  congratulate  the  Society 
upon  his  selection  as  my  successor — a  gentleman  so  promising,  so  sci- 
entific, whose  professional  standing  is  so  well  known  to  you  all  as  to 
need  no  encomium  from  me  in  this  case.  I  congratulate  the  Society 
in  selecting  Dr.  Park,  who  never  sought  office,  and  whose  unanimous 
selection  by  the  Nominating  Committee  I  have  no  doubt  has  given  us 
an  agreeable  surprise. 

If  there  be  no  further  business,  a  motion  to  adjourn  is  in  order. 

On  motion  the  Society  adjourned. 

Frederic  C.  Curtis, 

Secretary. 

The  next  annual  meeting  of  the  Society  is  to  be  held  at  Albany, 
N.  Y.,  on  Tuesday,  January  28,  1896. 


REPORTS. 


Balance   in  Treasury  as  shown   by 

Treasurer's  report,  Feb.  4, 1894  $1258  47 


1.  Treasurer's  Report. 
The  Medical  Society  of  the  State  of  New  York,  in  account  with  the  Ih-easurer. 

General  Fund. 
Received  from  the  County  Medical  Societies,  Institutions,  and  individuals, 
as  follows: 

Amount  brought  forward  $1788  47 

Rochester     Pathological    Society, 

1894 5  00 

Practitioners'   Society,   Rochester, 

1894 5  00 

New  York  Academy  of  Medicine, 

1894 25  00 

Elmira  Academy  of  Medicine,  1894        5  00 

Utica  Library  Association,  1894     .        5  00 

Utica  Medical  Club,  1894        .        .        5  00 

Society  of  Physicians,  Village  of 

Canandaigua,  1894      .         .         .         5  00 

College  of  Medicine,  Syracuse  Uni- 
versity, 1894        .         .         .         .         5  00 

Albany  Medical  College,  1894        .        5  00 

New  York  Post-Graduate  School 
and  Hospital,  1894      . 

Medical  Department,  University 
of  New  York,  1893  and  1894      . 

Long  Island  College  Hospital,  1894 

College  of  Physicians  and  Sur- 
geons, New  York,  1891,  '92,'  93 
and  1894      .... 

Belle vue  Hospital  Medical  College 
1894 

Medical  Association,Northern  New 
York, 1894  .... 

Initiation  fees  as  permanent  mem- 
bers from  E.  W.  Mulligan,  C.  W 
M.  Brown,  D.  S.  Burr,  H.  D 
Wey,  H.  C.  Coe,  U.  H.  Brown 
H.  E.  Hayd,  Geo.  M.  McCombs 
C.  M.  Rexford,  J.  A.  McCorkle 
Claude  Wilson,  II.  L.  Quin 
Frank  F.  Dow,  H.  B.  Delatour 
W.  R.  Adanison,  G.  R.  Butler 
Frank  Madden,  J.  W.  Hyde,  G 
GraveSjW.  S.  Daly,  M.  G.Flanck 
W.  J.  llerriman,  T.  0.  Burleson 
C.  G.  Ward,  John  Mann  (25).     .     125  00 


Albany 

1894    . 

20  00 

Allegany 

1894  and  1895 

10  QjO 

Broome 

" 

5  00 

Cattaraugus 

1894  and 

1895 

20  00 

Cayuga 

" 

10  00 

Chautauqua 

1895     . 

10  00 

Chemung 

1894     . 

. 

5  00 

Chenango 

1893  and 

1894 

10  00 

Columbia 

1894     . 

5  00 

Delaware 

II 

5  00 

Dutchess 

II 

10  00 

Erie 

1895     . 

. 

30  00 

Essex 

1894     . 

5  00 

Fulton 

"       . 

5  00 

Greene 

ti 

5  00 

Herkimer 

II 

5  00 

Jefferson 

11 

5  00 

Kings 

1894  and  1895 

180  00 

Lewis 

ti 

5  00 

Madison 

1893  and 

1894 

10  00 

Monroe 

1894     . 

15  00 

Montgomery 

11 

5  00 

Oneida 

11 

15  00 

Orange 

1894  and  1895 

15  00 

Orleans 

(( 

5  00 

Oswego 

" 

5  00 

Putnam 

<i 

5  00 

Queens 

1895     . 

15  00 

Rensselaer 

1894     . 

15  00 

Richmond 

1895     . 

5  00 

St.  Lawrence 

" 

5  00 

Schenectady 

1S94     . 

5  00 

Steuben 

" 

10  00 

Suffolk 

"       . 

6  00 

Tioga 

" 

5  00 

Ulster 

" 

16  00 

Washington 

" 

10  00 

Westchester  1895 

15  00 

Amount  carried  forward    $1788  47 


00 


10  00 
5  00 


20  00 


5  00 


5  00 


Amount  carried  forward  $2028  47 
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Amount  brougiit  lorwarci  !j2 
Received  from  Permanent  Members 

Ui!S 

4V 

for 

annual  dues: 

1 

for 

1888 

5 

00 

1 

<( 

1889       . 

5 

00 

1 

" 

1890       . 

5 

00 

2 

" 

1891       . 

10 

00 

8 

« 
Ar 

1892       . 

$2 

40 

00 

nount  carried  forward 

093 

47 

Amount  brought  forward  $2093  47 


27  for  1893 

208     "  1894 

2     "  1895 

4     "  1899 


135  00 

1040  00 

10  00 

20  00 


Interest    accrued    on    deposit    in 
Savings  Bank      .         .        .        .      24  26 

Total     ....         $3322  73 


Received  for 

1  volume    of  1870 

1  "         "  1891 

2  volumes  "  1892 
24        "        "  1893 

278        "        "  1894 

Total 

Receipts :   General  Fund 
"  Publication  Fund 

Total 


Publication  Fund. 


$1  00 

1  50 

3  00 

31  25 

348  25 

$385  00 

$3322  73 
385  00 

$3707  73 

Expenditures. 

The  expenditures  for  and  on  account  of  the  Society,  from  February  4, 
1894,  to  February  5,  1895,  were  as  follows : 

F.  C.  Curtis,  services  as  Secretary       .... 
F.  C.  Curtis,  expenses  of  Committee  of  Publication  . 
F.  C.  Curtis,  expenses  of  Business  Committee    . 
C.  H.  Porter,  services  as  Treasurer      .... 
C.  H.  Porter,  postage,  envelopes,  etc. 
C.  H.  Porter,  paid  for  labor  in  handling  Transactions 
C.  H.  Porter,  expressage  on  Transactions    . 
Weed-Parsons  Printing  Co.,  printing  Transactiois,  etc 
Weed-Parsons  Printing  Co.,  printing,  etc. 

S.  H.  Wentworth,  printing,  etc 

Committee  on  Legislation,  expenses  of       .         .        . 
Nat.  Express  Co.,  expressage  on  Transactions     . 
Frederick  Carman,  stenographer         .... 
Robert  C.  Taylor,  services  drawing  proposed  amendments 

to  Medical  Law 

Helmes  Bros,,  use  of  chairs 

John  Horn  &  Sons,  carpet 

Ten  Eyck  &  Lansing,  insurance 


Med  N  Y 


Amount  carried  forward 

3 


.     $350  00 

61 

95 

35 

00 

.       150 

00 

26 

70 

12  50 

8 

95 

.       881 

27 

21 

50 

69 

25 

.       118  78 

59 

23 

75 

00 

25  00 

25 

00 

7  41 

31 

50 

.  $1959  04 
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Amount  brought  forward 
W.  A.  Choate,  rent   .... 
Business  Committee,  expenses  of 
Trunk  Line  Association,  special  agent 
Mary  E.  Stonehouse,  addressing  circulars 
A.  L.  Gintchel,  typewriting 
F.  M.  Johnson,  janitor 
E.  J.  Keating,  assistant  janitor 
Wm.  F.  O'Neill,  elevator  man 
Arthur  O'Hara,  page 
P.  McGraw,  page 
J.  M.  Johnson,  page 
Martin  McGraw,  labor  on  Transactions 
J.  Sandleitner,  cartage 
H.  M.  Stetson,  stationery 

Total 


$1959  04 

75  00 

18  59 

17  00 

15  50 

10  60 

15  00 

5  00 

5  00 

5  00 

5  00 

6  00 

5  00 

1  00 

2  86 

12145  58 


Recapitulation. 

Total  receipts S3707  73 

Total  disbursements 2145  58 

Balance  in  Treasury        ....  $1562  15 


County  Societies  and  Institutions  in  arrears  with  the  Medical  Society  of 
the  State  of  New  York  for  dues : 

Cortland,      1886  to  1894 $45  00 

Franklin,      1893  and  1894 10  00 

Genesee,        1885  to  1894 60  00 

Livingston,  1893  and  1894 10  00 

Niagara.       1893  and  1894 20  00 

Ontario.         1885  to  1894 50  00 

Otsego.          1894 10  00 

Kockland.     1884  to  1894 65  00 

Saratoga,       1885  to  1894 100  00 

Schuyler,      1880  to  1894 75  00 

Seneca,          1894 5  00 

Sullivan,       1889  to  1894 30  00 

Warren.        1894 5  00 

Wayne.         1885  to  1894 100  00 

Wyoming,    1885  to  1894 50  00 

Yates.            1893  and  1894 10  00 

Medical  Department,  University  of  Buffalo,  1894    .        .  5  00 

Niagara  Medical  College,  Buffalo.  1894    ....  6  00 

Total $635  00 


Charles  H.  Porter, 

Trea.surer. 


REPORT     OF    THE    COMMITTEE    OX    LEGISLATION.      35 

2.  Eeport  of  the  Meeritt  H.  Cash  Prize  Fund. 

Accrued  interest  at  date  of  last  report     ....    $230  68 
Accrued  interest  from  January  1, 1894,  to  January  1, 1895        30  12 

Total $260  80 


The  Prize  Fund  (6500.00)  and  interest  (.$260.80)  are  on  deposit  in  the 
Albany  Savings  Bank. 

Charles  H.  Porter, 

Trustee  Merritt  H.  Cash  Pme  Fund. 
Albany,  N.  Y.,  February  5,  1895. 

3.  Report  of  the  Committee  of  Publication. 

The  Committee  of  Publication,  as  directed  by  the  By-laws,  invited  the 
competition  of  two  respectable  publishing-houses  for  printing  the  Trans- 
actions, and  awarded  the  work  to  the  Weed-Parsons  Publishing  Company 
of  Albany. 

The  work  was  commenced  March  10th,  and  finally  completed  early  in 
September.  An  edition  of  800  copies  was  printed,  and  277  copies  sent  to 
permanent  members,  and  about  100  copies  to  State  societies  as  exchanges,  to 
medical  libraries,  journals,  etc.,  as  directed  by  the  By-laws. 

Of  the  fifty-five  papers  presented  at  the  last  annual  meeting,  forty-four 
were  printed,  besides  biographical  sketches,  the  usual  society  lists,  and 
other  matter,  making  a  volume  of  507  pages.  The  cost  of  printing  the 
edition  was  $881.27. 

The  committee  recommend  that  no  change  be  made  in  the  size,  style,  and 
composition  of  the  volume. 

It  is  also  recommended  that  the  Transactions  be  sent  to  those  delegates 
from  county  and  other  societies  who  have  registered  and  attended  the 
meeting  reported  by  the  volume  issued. 

Respectfully  submitted, 

F.  C.  Curtis, 
Wm.  Warren  Potter, 
F.  D.  Bailey, 
Charles  H.  Porter, 
Committee. 

4.  Report  of  the  Committee  on  Legislation. 

lo  the  Medical  Society  of  the  State  of  New  York  : 

Gentlemen  :  Your  Committee  on  Legislation  respectfully  present  the 
following  report :  The  work  of  the  last  year  has  been  largely  devoted  to 
the  prevention  of  any  change  in  the  law  creating  a  Board  of  Medical 
Examiners.  Aided  by  many  members  of  the  profession,  our  efibrts  iu  this 
direction  have  been  completely  successful.  The  law  stands  on  the  statute 
books  as  first  passed,  and  is  doing  excellent  work  in  improving  the  quality 
of  the  education  of  those  licensed  to  practise  medicine  in  our  State.  It  is 
confidently  hoped  that  efforts  to  procure  exemption  from  the  actions  of  the 
law,  or  any  nullifying  amendments  of  it,  will  now  cease. 

There  remains,  however,  work  to  be  done  in  securing  legislation  to  attach 
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proper  penalties  for  any  violation  of  the  beneficent  provisions  of  this  safe- 
guard to  the  State  from  ignorance  and  quackery.  A  proper  bill  to  secure 
this  end  was  passed  by  the  last  Legislature,  but  did  not  receive  the  approval 
of  the  Governor. 

Your  Committee  respectfully  urge  that  the  new  Committee  on  Legislation 
be  directed  to  have  a  very  careful  oversight  of  the  work  of  the  Legislature, 
with  a  view  to  the  prevention  of  the  passage  of  laws  harmful  to  the  public 
health,  and  that  they  also  be  directed  to  introduce  a  bill,  and  attempt  to 
secure  its  passage,  for  the  purpose  of  attaching  a  proper  penalty  for  the 
illegal  practice  of  medicine. 

Respectfully  submitted, 

D.  B.  St.  John  Roosa, 
Daniel  Lewis, 
D.  V.  O'Leary, 

Committee. 

5.  Annual  Report  of  the  State  Board  of  Medical  Examiners. 
To  the  Medical  Society  of  the  State  of  New  York  : 

Gentlemen  :  During  the  past  year  the  exemptions  from  the  medical 
licensing  law  having  nearly  ceased,  the  law  placed  on  the  statute  books, 
largely  through  the  energetic  efforts  of  this  Society,  may  be  said  to  have 
been  in  normal  action.  The  following  statistics  furnish  a  fair  idea  of  our 
work  during  the  past  year,  from  January  1,  1894,  to  January  1,  1895. 

(These  statistics  should  not  be  confused  with  those  prepared  by  the  Re- 
gents' examination  department,  as  their  records  are  made  up  annually  to 
conform  with  their  general  method  of  compilation,  which  is  based  on  the 
opening  and  closing  of  the  academic  year,  August  1,  1893,  to  July  1,  1894.) 

Number  of  candidates  actually  examined        ....     536 

Before  the  State  Board  of  Medical  Examiners 
representing  the  Medical  Society  of  the  State     Ex&'^med.     Passed,      rej^t^d: 
of  New  York 470  316  32.7 

Before  the  State  Board  of  Medical  Examiners 
representing  the  Homoeopathic  State  Medi- 
cal Society      59  46  22 

Before  the  State  Board  of  Medical  Examiners 
representing  the  Eclectic  Medical  Society  of 
the  State  of  New  York 7  3  57.1 

Number  of  candidates  rejected  a  second  time    .         .        .         .17 
Number  of  candidates  rejected  three  or  more  times  .    •    .         .6 
Number  of  candidates  rejected  during  the  year  who  have  been 
unable  thus  far  to  receive  a  license 54 

Number  of  defective  registrations  corrected      .        .  .         .31 

By  State  Board 22 

By  Homa3opathic  Board 3 

Eclectic  Board 6 

It  was  thought  in  1891  that  the  average  number  of  candidates  who  would 
yearly  apjicar  before  us  for  examination  would  be  about  400.   This  estimate 
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was  based  on  the  theory  that  the  law  admitting  candidates  to  examinations 
was  so  stringent  as  to  exclude  all  not  well  prepared  to  pass  our  tests.  Candi- 
dates for  admission  must  be  of  good  moral  character  as  certified  by  two 
reputable  practitioners  of  medicine  ;  they  must  be  graduated  doctors  of  medi- 
cine who  have  attended  at  least  three  full  courses  of  lectures  at  a  registered 
medical  school  in  three  different  years,  and  must  have  met  the  preliminary 
education  prescribed  by  law.  These  exactions  shut  out  the  incompetent, 
and  in  consequence  the  percentage  of  rejections  must  be  considered  in  this 
light.  The  discrepancy  in  the  estimated  and  actual  number  of  candidates  is 
due  to  two  causes.  Whereas,  prior  to  1891,  the  number  of  physicians  locating 
yearly  in  the  State  was  from  700  to  800  (and  this  can  only  be  estimated, 
as  no  exact  figures  are  obtainable),  now  there  are  fewer  than  400.  The 
applicants  numbered  536,  as  above  stated.  The  natural  increase  in  popu- 
lation might  account  for  a  corresponding  increase  in  the  number  of  medical 
men ;  but  the  main  cause  is  the  fact  that  our  State  licenses  have  grown  to 
be  documents  of  such  importance  that  most  of  the  States  having  boards  of 
medical  examiners  accept  them  as  licenses  to  practise  without  exacting 
added  medical  tests. 

The  selection  of  questions  properly  grouped  for  examin^ation  purposes  is 
a  task  to  which  much  of  our  time  has  been  devoted,  and  we  invite  criticism 
of  our  work  in  this  particular,  with  the  hope  of  improving  on  a  system  which 
has  been  generally  commended.  It  may  be  of  interest  to  the  Society  to 
know  that  the  questions  are  originally  framed  by  all  the  examiners,  each 
chair,  through  its  three  representatives,  submitting,  as  occasion  requires, 
180  questions.  A  total  of  1080  questions  thus  obtained  is  referred  to  the 
Question  Committee,  composed  of  two  members  from  each  board.  Here 
the  questions  are  carefully  studied  and  sifted,  only  such  being  accepted  as 
are  considered  fair — that  is,  as  requiring  knowledge  wh^ch  every  prac- 
titioner of  medicine  should  have.  To  the  editor  of  the  Committee  are  then 
referred  all  accepted  questions,  who  in  turn  groups  them  in  sets  of  fifteen  in 
each  topic,  covering  as  nearly  as  possible  every  sub-branch  of  the  subject 
under  consideration.  On  requisition  of  the  regents  these  groups  are  for- 
warded to  Albany,  and  the  regents  become  responsible  for  printing  and  for  the 
language  used  in  framing  the  questions  for  publication.  Thus  far  twenty- 
one  regular  and  three  special  examinations  have  been  held,  at  which  2520 
questions  have  been  asked,  or  360  questions  in  each  topic.  A  duplication 
of  questions  thus  propounded  and  published  to  the  world  is  not  desirable, 
but  we  have  now  reached  a  point  where  this  is  becoming  essential  it  we 
desire  to  be  freed  from  the  charge  of  propounding  queries  which  belong  to 
the  special  rather  than  in  the  general  field  of  medicine.  Other  similar 
bodies  of  examiners  submit  and  publish  questions  which  indicate  a  far  more 
difficult  test  for  license,  but  the  method  of  marking  must  be  comparatively 
lenient  as  judged  by  the  percentage  of  rejections.  We  feel  it  our  duty  as 
examiners  not  to  prevent  a  given  percentage  of  those  applying  from  being 
licensed,  in  order  to  maintain  a  standard,  preferring  to  act  favorably  on  the 
application  of  all,  no  matter  how  great  the  number,  whom  we  believe  to  be 
competent  to  practise  medicine. 

Under  the  provisions  of  the  law  we  are  permitted  to  indorse  as  sufficient 
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for  practice  the  licenses  issued  by  other  State  boards  of  medical  examiners, 
provided  the  standards  of  these  bodies  are  not  lower  than  ours.  Numerous 
applications  from  various  States  have  been  received  for  this  indorsement, 
but  on  investigation  we  have  in  each  instance  found  that  the  standard  was 
not  sufficiently  high  to  warrant  us  in  approving  the  documents  submitted. 

We  earnestly  appeal  to  the  Society  to  continue  the  work  inaugurated  by 
the  Committee  on  Legislation  in  1892,  of  having  bi-monthly  transcripts  of 
registration  made  from  the  books  of  the  county  clerks  throughout  the  State. 
In  this  manner  only  can  a  comprehensive  record  of  the  registration  through- 
out the  State  be  secured,  thus  furnishing  the  opportunity  of  verifying  or 
correcting  the  work  of  the  county  clerks.  During  the  year  many  letters 
have  been  addressed  to  us,  calling  attention  to  persons  who  are  practising 
medicine  in  various  parts  of  the  State  without  legal  authority.  It  has  been 
our  custom  to  investigate  all  such  cases,  and  to  advise  prosecution  where 
the  offender  is  a  newcomer ;  but  when  the  case  is  one  which  has  existed 
before  September  1,  1891,  viz.,  before  the  passage  of  the  law  under  which 
we  were  called  into  existence,  we  have  advised  against  interference.  The 
unfortunate  dropping  of  the  word  misdemeanor  from  its  former  place  in  the 
work  of  codifying  the  medical  laws,  as  reported  to  the  Legislature  by  the 
Revision  Committee  two  years  ago,  has  robbed  the  statute  of  much  of  its 
worth.  Through  the  energetic  eflforts  of  your  Committee  on  Legislation  both 
branches  of  the  Legislature  last  year  unanimously  passed  a  bill  correcting 
this  defect,  but  notwithstanding  heroic  efforts  on  the  part  of  the  profession 
throughout  the  State  the  then  Governor  vetoed  the  bill.  In  order  to  main- 
tain the  dignity  of  the  licensing  power  now  intrusted  to  our  care,  we 
earnestly  urge  that  the  Committee  on  Legislation  be  again  instructed  to 
reintroduce  this  measure  in  the  present  Legislature  in  the  hope  of  restoring 
the  statute  in  its  integrity. 

Since  our  last  meeting  two  adjoining  States  have  established  State  boards 
of  medical  examiners,  the  laws  appointing  them  being  modelled  after  our 
own. 

The  preliminary  education  of  medical  students  and  candidates  for  the 
licensing  degree  in  this  State  is  not  satisfactory.  While  the  standard  is  far 
above  that  established  in  other  States  it  is  still  insufficient  and  not  on  a  par 
with  the  requirements  exacted  from  students  in  other  professions  in  our 
State.  The  following  was  unanimously  carried  at  a  meeting  of  our  board, 
with  the  intention  that  it  be  embodied  in  our  report  to  your  honorable 
body : 

Resolved,  That  in  the  opinion  of  this  Board  the  best  interests  of  the  public 

and  of  the  medical  profession  would  be  materially  advanced  by  gradually 

increasing  the  minimum  requirements  as  to  general  jjrcliminary  education 

till  no  candidate  be  entitled  to  matriculate  in  1897  at  a  degree-granting 

medical  school  in  this  State  who  has  not  completed  at  least  a  full  high  school 

course. 

Respectfully  submitted, 

William  C,  Wey,  M.D., 

Prusident. 

Maurice  J.  Lewi,  M.D., 

Secretary. 


THE  ANNIVEKSARY  ADDRESS. 


CREDULITY  AND  SKEPTICISM  IN  MODERN 
MEDICINE. 


By  GEORGE  HENRY  FOX,  M.D., 

NEW   YORK. 


Mr.  Vice-President,  Ladies  and  Gentlemen  :  The  student 
of  human  nature. finds  in  every  calling  the  same  types  of  men. 
While  education  in  general  and  professional  training  in  particular 
may  stamp  the  individual  with  habits  of  thought  and  peculiarities 
of  manner,  there  are  certain  innate  characteristics  of  his  mind 
which  assert  themselves  under  all  circumstances.  These  mental 
tendencies  are  divergent  and  lead  individuals  to  opposing  ex- 
tremes of  thought.  In  political  aifairs  the  conservative  and  the 
radical,  under  a  variety  of  names,  have  always  contended  for 
supremacy  by  pulling  in  opposite  directions.  In  theology  a  never- 
ending  warfare  has  ever  been  waged  between  orthodoxy  and 
heresy ;  and,  though  men  have  been  influenced  by  various  reasons 
in  taking  one  side  or  the  other  in  religious  controversy,  it  is  evi- 
dent that  one  man  is  by  nature  a  zealot,  as  another  is  a  latitudina- 
rian. 

In  medicine  the  same  mental  tendencies  are  readily  discovered. 
The  progressives,  including  the  majority  of  the  younger  members 
of  the  profession,  are  always  eager  to  adopt  that  which  is  new,  and 
to  move  onward,  even  though  they  find  it  necessary  often  to  re- 
trace their  steps.  On  the  other  hand,  the  conservatives  or  "  fogies," 
who,  by  the  way,  are  not  always  old,  are  as  naturally  inclined  to 
be  content  with  things  as  they  are  and  to  do  precisely  what  their 
fathers  did  before  them. 

In  the  intellectual  progress  of  the  age,  however,  both  of  these 
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elements  are  moving  onward  together.  Some  active  spirits  will 
always  crowd  into  the  bow  of"  the  boat,  and  strain  their  eager  eyes 
to  catch  the  first  glimpse  of  the  unknown  land  which  lies  before 
them.  Others  will  be  content  to  sit  in  the  stern  and  gaze  at  the 
foam-flecked  wake  that  marks  their  progress.  But  whatever 
position  we  occupy,  and  in  whatever  direction  our  faces  are  turned, 
the  spirit  of  the  age  in  which  we  have  embarked  is  carrying  us 
all  to  the  same  goal  and  with  the  same  speed.  No  man  can 
escape  being  influenced  by  tlie  prevailing  thought  of  his  genera- 
tion ;  and  whether  he  be  a  leader  or  a  follower;  whether  he  be  in 
the  van  or  the  rear  of  the  column,  he  cannot  do  otherwise  than 
advance.  In  every  sphere  of  intellectual  activity  we  are  constantly 
moving  forward,  and  the  very  rear  of  the  procession  has  reached 
a  point  to-day  which  was  perhaps  far  beyond  the  vision  of  the 
leaders  of  a  preceding  generation. 

In  medicine  these  mental  tendencies  lead  to  credulity  on  the 
one  hand  and  to  skepticism  on  the  other.  Physicians  of  one  type 
exhibit  an  unbounded  reverence  for  tradition,  and  are  prone  to 
believe  almost  everything  that  is  taught.  Those  of  a  different 
temperament  show  little  respect  for  the  opinions  of  their  prede- 
cessors, and  hesitate  to  pin  their  faith  to  whatever  is  beyond  the 
pale  of  their  limited  experience. 

From  credulity  no  individual  is  wholly  free.  Even  the  most 
confirmed  skeptic  is  apt  to  be  credulous  at  times  and  in  regard 
to  certain  subjects.  This  element  of  human  nature  which  leads 
us  to  accept  statements  of  fact  upon  insufficient  evidence  has 
flourished  as  the  offspring  of  ignorance  in  every  age.  It  has  fur- 
nished material  for  many  chapters  in  the  liistory  of  medicine.  It 
ins])ired  the  ancient  belief  in  witchcraft  and  demoniacal  possession, 
and  prompted  the  oft-repeated  search  for  the  philosopher's  stone 
and  the  elixir  vitce.  It  exists  to-day  in  as  marked  a  degree  as  it  did 
centuries  ago,  although  its  absurdities  are  by  no  moans  as  patent 
to  us  as  they  will  be  to  those  who  look  l)a('k  u|)()u  this  age  a  cent- 
ury hence.  C'nKlulity  pervades  all  profcssiDUs  and  all  classes  of 
society,  and  from  its  baleful  influence  neither  the  physicinn  uor 
his  patient  can  wholly  escape. 

The  credulity  of  patients  is  a  matter  of  everyday  observation 
on  the  part  of  the  i)hysician.  It  is  sometimes  amusing,  often  it  is 
lamentai)le.  In  fact,  there  is  nothing  more  disheartening  to  the 
educated  physician  than  to  lind  that  after  he  has  spent  tinie  and 
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money  in  qualifying  himself  to  pass  judgment  upon  a  case,  his 
opinion  is  considered  of  no  more  value  than  that  which  is  perhaps 
offered  gratis  by  some  uneducated  and  meddlesome  busybody. 
The  physician  may  be  proud  of  his  learning  and  of  his  reputa- 
tion, but  he  cannot  escape  a  feeling  of  deep  humiliation  when  he 
finds  that  his  learning  and  reputation  are  wholly  unappreciated. 
When  he  learns  that  a  patient  who  is  shrewd  and  successful  in 
business,  and  intelligent  as  regards. the  ordinary  affairs  of  life, 
and  who  has  paid  him  liberally  for  his  advice,  has  listened  with 
eager  ears  to  the  criticisms  of  every  old  woman  in  the  neig-hbor- 
hood,  and  finally  concluded  to  consult  some  ignoramus  or  clair- 
voyant, he  cannot  help  feeling  a  sense  of  personal  injury.  This 
credulity  of  the  average  patient  is  the  bane  of  the  honest  and  con- 
scientious physician,  while  it  is  the  food  upon  which  the  charlatan 
thrives.  The  fact  that  it  is  far  easier  to  make  most  patients  imagine 
that  they  are  w^  ell,  or  rapidly  getting  well,  than  it  is  to  cure  them, 
places  a  temptation  in  the  path  of  every  physician ;  and  the  fact 
that  those  who  are  ill  in  mind  or  body,  or  who  imagine  that  they  are 
so,  are  the  most  gullible  class  of  people  to  be  found,  leads  some 
men  of  education  to  forget  the  honor  of  their  calling,  and  to  stoop 
to  practices  which  must  degrade  them  in  their  own  estimation, 
however  much  it  may  increase  their  income.  But,  to  the  credit  ot 
the  medical  profession,  it  may  be  asserted  that  the  great  majority 
of  its  members  are  proof  against  this  strong  temptation  to  prac- 
tise upon  the  credulity  of  the  public.  Though  well  aware  of  the 
increased  remuneration  which  such  a  course  would  insure  they  are 
far  more  anxious  to  retain  the  respect  of  their  medical  brethren, 
and  ever  ready  to  sacrifice  the  opportunity  of  making  money  in 
order  to  uphold  the  honor  and  the  dignity  of  their  high  calling. 

Credulity  on  the  part  of  the  public  has  always  been  a  drag  upon 
the  progress  of  medical  science.  It  is  the  chief  obstacle  to  higher 
medical  education.  While  science  has  always  been  cultivated  for 
its  own  sake  by  a  chosen  few,  the  character  of  the  medical  profes- 
sion has  ever  been  determined  in  accordance  with  the  law  of  supply 
and  demand.  In  every  age,  and  in  every  land,  the  average  doctor 
has  invariably  been  the  style  of  practitioner  which  the  people 
have  desired.  In  the  days  when  a  belief  in  sorcery  and  astrology 
prevailed  the  doctor  naturally  resorted  to  incantations  and  sought 
for  prognostic  signs  in  the  motions  of  the  stars.  Among  savage 
tribes,  which  are  imbued  with  the  idea  that  sickness  is  due  to  the 
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possession  of  an  evil  spirit,  we  find  the  medicine-man  beating  a 
gons;  and  seeking  by  other  such  means  to  frighten  away  the 
demon.  It  is  only  in  communities  where  medical  science  is  appre- 
ciated at  its  true  value  that  physicians  are  willing  to  devote  long 
years  of  study  to  a  thorough  preparation  for  the  i^ractice  of  their 
art.  At  the  present  day,  and  in  our  own  land,  the  high  position 
to  which  the  medical  profession  has  attained  is  largely  due  to  the 
general  appreciation  on  the  part  of  the  jiublic  that  learning  and 
experience  constitute  the  basis  of  medical  skill.  The  people  de- 
mand that  those  to  whom  they  confide  their  lives  shall  be  men  of 
education,  thoroughly  trained  to  accept  the  responsibility  placed 
upon  them,  and  the  result  is,  that  in  the  State  of  New  York,  at 
least,  no  man  who  is  not  so  qualified  can  practise  for  a  day  with 
impunity.  But  so  long  as  there  remain  some  people  of  alleged 
intelligence  who  are  prone  to  a  belief  in  miracles  and  faith-cures, 
whose  natural  bent  is  toward  mysticism  and  the  alluring  vagaries 
of  pseudo-science,  is  it  to  be  Avondered  at  that  more  or  less  char- 
latanry is  sometimes  mingled  with  the  practice  of  medicine  ?  So 
long  as  patients  like  to  be  humbugged  there  will  always  be  some 
physicians  willing  to  perform  the  operation. 

But  credulity  in  medical  matters  is  not  entirely  monopolized  by 
our  patients,  nor  is  it  to  be  only  found  among  the  laity.  The 
medical  profession  is  by  no  means  free  from  this  unfortunate  ten- 
dency, and  manifests  it  in  a  variety  of  ways.  A  most  striking 
example  is  seen  in  the  general  belief  in  the  efficacy  of  drugs  under 
all  circumstances  and  in  the  necessity  of  administering  them 
whenever  an  occasion  offers.  The  average  physician  seems  thor- 
oughly saturated  with  the  notion  that  the  writing  of  prescriptions 
is  the  chief  end  of  the  medical  man.  His  patient  may  be  weary, 
and  need  rest ;  poorly  nourished,  and  in  need  of  food ;  surfeited, 
and  in  need  of  a  restricted  diet ;  overworked,  and  rccpiiring  relaxa- 
tion, or  addicted  to  habits  which  need  only  to  be  checked  or  aban- 
[  doncd.  In  short,  his  jiatient  may  simply  need,  as  do  very  many 
of  our  patients,  nothing  more  nor  less  than  a  little  judicious  ad- 
vice— advice  wliich  any  man  with  common  sense,  perhaps,  might 
give,  and  whicli  the  jiliysician  of  all  men  should  be  most  compe- 
tent and  most  ready  to  give.  But  how  few  physicians  under  such 
circumstances  can  refrain  from  scMziug  ]H'n  and  j)ad  and  scribbling 
off  the  inevitable  routine  Ibrmula  in  al)breviated  Jjatin?  M'ith 
this  may  possibly  be  offered  in  an  unimpressive  manner  a  few 
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words  of  advice.  But  it  is  the  Latin  prescrij3tion  upon  which  the 
physician  usually  lays  most  stress,  and  for  which  he  expects  to 
collect  his  fee.  The  result  is  that  the  patient  hies  to  the  apothe- 
cary, forgetting  on  his  way  the  good  advice  which  he  may  or  may 
not  have  received,  and  merely  trying  to  remember  whether  it  was 
a  teaspoouful  or  tablespoonful  of  the  medicine  that  was  to  be  taken, 
and  whether  it  was  before  or  after  meals. 

This  perfunctory  administration  of  drugs  is  one  of  the  crying 
evils  of  the  medical  practice  of  the  present  day.  The  physician 
is  too  frequently  imbued  with  the  idea  that  it  is  not  only  his 
privilege,  but  his  professional  duty  to  hand  over  to  the  patient  a 
written  prescription.  In  the  minds  of  the  laity  the  common  be- 
lief prevails  that  disease  can  only  be  cured  by  drugs,  and  this  be- 
lief is  generally  encouraged  and  often  unfortunately  shared  by 
many  of  our  profession.  Indeed,  it  is  the  undue  importance  which 
the  physician  usually  attaches  to  his  Latin  prescription  which  leads 
patients  to  believe  that  his  advice  is  perhaps  worth  listening  to, 
but  seldom  worth  following. 

Most  physicians  of  experience  will  readily  agree  that  the  major- 
ity of  patients  who  consult  them  for  chronic  ailments  are  far  more 
in  need  of  judicious  advice  regarding  their  habits  of  life  than  they 
are  in  need  of  medicine.  And  yet  how  few  of  us  ever  make  the 
advice  more  prominent  than  the  medicine  !  Theoretically  the 
advice  and  the  prescription  may  supplement  each  other  and  both 
do  good.  Practically  the  written  prescription  is  apt  to  do  positive 
harm  in  many  cases  by  diverting  the  patient's  mind  from  the  ad- 
vice which  is  so  essential  for  him  to  follow,  and  centring  it  upon 
the  pharmacopoeial  remedy.  It  is  this  unfortunate  custom  on  the 
part  of  physicians  of  writing  a  prescription  for  each  and  every 
patient  that  fosters  the  popular  belief  that  disease  can  only  be 
cured  by  drugs,  and  does  far  more  than  anything  else  to  increase 
the  business  of  the  patent  medicine  venders.  It  is  this  routine 
administration  of  drugs  that  is  gradually  shaking  the  faith  of  the 
public  in  the  efficacy  of  orthodox  medical  treatment — lessening 
confidence  in  true  medical  science,  and  leading  many  people  of 
intelligence  to  investigate  the  alleged  virtues  of  Christian  science, 
mental  healing,  electric  appliances,  and  movement-cures,  or  forcing 
them  to  the  conviction  that  they  will  do  better  under  the  care  of 
the  athletic  trainer  than  in  the  hands  of  the  average  drug-jDrescrib- 
ino'  doctor. 
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And  now  that  the  allusion  to  athletic  training  has  been  made, 
let  me  ask  if  it  be  not  a  fact  that  simple  hygienic  treatment 
is  plainly  indicated  in  many  cases  in  which  drugs  are  freely  ad- 
ministered? Would  not  a  large  number  of  our  patients  with 
I  chronic  disease  be  better  off  in  the  hands  of  a  judicious  trainej- 
than  under  the  care  of  a  grave  and  reverend  pharmaeophile, 
who,  in  spite  of  his  profound  study  and  ample  experience,  has  yet 
to  learn  that  highest  of  all  professional  attainments,  the  art  ot 
harmonizing  medical  science  with  common  sense.  Doubtless  there 
are  many  physicians  who,  if  quietly  asked  this  question,  would  not 
hesitate  to  answer  "  yes,"  although  they  might  not  care  to  publish 
their  opinion  through  fear  that  it  would  reflect  discredit  upon  the 
profession.  But  if  we  believe  that  it  is  a  common  practice  to  ad- 
minister drugs  to  patients  who  would  be  as  well  or  better  oiF  with- 
out them,  and  to  ignore  the  simpler  and  more  effective,  though  less 
mysterious  methods  of  healing,  the  sooner  the  fact  is  generally 
recognized  and  frankly  admitted  the  better  it  will  be  for  the  repu- 
itation  of  our  profession.  Delusions  such  as  homoeopathy,  wdth  its 
I  sugar-coated  expectancy,  and  Christian  science,  with  its  ancient 
ideas  glossed  over  with  a  modern  psychological  varnish,  are  not 
merely  absurd  whims  that  have  sprung  from  ignorance  or  charla- 
tanry. Far  from  it !  They  are  the  protests  of  many  men  and 
women  of  intelligence  against  medical  error.  They  are  protests 
against  the  slavish  adherence  to  traditional  methods  of  treating 
disease.  They  are  protests  against  that  fetich  of  modern  medi- 
cine, the  routine  administration  of  drugs.  Ill-founded  and  ridicu- 
lous as  these  modern  substitutes  for  rational  medicine  may  appear 
to  us,  we  cannot  afford  to  miss  the  lesson  wiiich  their  existence 
and  widespread  acce])tance  should  teach  us.  If  we  fail  to  dis- 
cover our  faults,  and  to  amend  them  in  due  time,  rest  assured  that 
they  will  be  discovered  and  brought  to  our  notice.  Let  us  not 
wait  until  a  humiliating  lack  of  confidence  on  the  part  of  the  in- 
telligent public  arouses  us  to  a  keen  sense  of  our  shortcomings. 
Let  us  not  cherish  our  mistakes  until  our  honored  profession,  which 
slioiild  inouhl  medical  thought  and  lead  the  public  to  a  higher 
ap|)re('iation  of  the  great  advancement  made  l)y  medical  science, 
realizes  that  its  ])restigc  is  waning,  and  that  it  has  fallen  back  to  a 
position  in  the  rear  of  |)ul)lic  sentiment. 

The  credidity  of"  physicians  is  also  siiown  in  the  present  craze 
for  new  remedies.  The  manufacturing  chemists  on  both  sides  of 
the  Atlantic  seem  to  vie  with  each  othir  in  tl(Miding  the  market 
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with  new  chemical  substances,  or  old  ones  under  new  aud  high- 
sounding  names.  These  substances  are  always  theoretically  of 
value.  Each  one  is  submitted  to  one  or  more  experts,  who  are 
possibly  well  paid  for  a  favorable  report  as  to  its  virtues  in  actual 
practice.  Other  physicians  are  readily  found  who,  animated  by 
an  unbridled  enthusiasm  for  anything  which  is  new,  are  glad  to 
be  among  the  first  to  test  the  remedy,  and  who  are  seldom,  if  ever, 
inclined  to  damn  it  with  faint  praise.  A  few  glowing  accounts  of 
its  wonderful  efficacy  are  published  in  pamphlet  form  and  scattered 
broadcast  for  the  information  of  the  profession.  The  advertising 
pages  of  our  medical  journals  dazzle  the  eye  with  the  names  of  the 
new  remedies  in  large,  bold-faced  type.  The  average  physician, 
fearing  to  be  considered  behind  the  times,  prescribes  the  new 
remedy  on  every  occasion  and  to  the  great  satisfaction  of  the  man- 
ufacturer, if  not  to  the  benefit  of  his  patients.  But  long  before  he 
can  possibly  arrive  at  any  just  conclusion  as  to  its  merits  he  finds 
that  he  is  forced  to  discontinue  its  use  in  order  to  try  some  newer 
remedy  which  has  taken  its  place. 

A  generation  ago  the  United  States  Pharmacopoeia  was  knoAvn 
and  respected  by  every  educated  physician  in  the  land,  and  phar- 
macopceial  prescriptions  were  almost  the  only  ones  in  vogue.  To- 
day a  large  percentage  of  the  profession  are  unaware  of  the  exist- 
ence of  such  a  book.  Pharmacopoeial  prescriptions  are  the  excep- 
tion, and  proprietary  remedies  of  unknown  composition  are  the 
rule.  It  is  true  that  new  remedies  of  great  value  have  recently 
been  introduced  in  medical  practice,  but  it  is  also  true  that  the 
majority  of  those  which  now  flood  the  market  and  absorb  the  atten- 
tion of  many  physicians  are  either  worthless  or  of  questionable 
merit.  They  are  introduced  and  extensively  advertised,  not  for 
the  sake  of  suifering  humanity,  but  for  the  pecuniary  gain  to  their 
enterprising  originators.  The  result  of  this  must  necessarily  be 
detrimental  to  medical  practice.  Whereas  the  physician  of  a  gene- 
ration ago  was  quite  as  familiar  as  the  apothecary  wdth  the  drugs 
w^hich  he  prescribed,  the  physician  of  to-day  is  daily  prescribing 
drugs  which  he  himself  has  possibly  never  tasted,  handled,  or  seen. 
He  is,  moreover,  led  into  laying  aside  the  old,  tried,  and  effective 
remedies,  and  misled  into  using  certain  new  ones  of  the  nature  of 
W'hich  he  is  ignorant  and  of  the  effect  of  which  he  is  uncertain. 

But  with  all  the  credulity  that  pertains  to  modern  medicine  there 
exists  at  the  same  time  a  considerable  amount  of  skepticism.    This 
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manifests  itself  iu  different  forms,  and  may  be  eitiier  prejudicial 

or  beneficial  to  the  advance  of  science.  In  so  far  as  it  fosters  a 
bigoted  opposition  to  every  change  in  the  existing  order  of  things, 
and  interferes  with  the  impartial  examination  of  all  novel  ideas, 
it  is  harmful.  But  that  skepticism  which  is  born  of  a  desire  for 
bringing  the  truth  to  light,  which  refuses  to  allow  blind  faith  to 
usurp  the  place  of  reason,  is  in  nowise  a  bar  to  medical  progress. 
On  the  contrary,  it  has  shaken  the  foundations  of  error  in  the  past, 
and  promises  to  emancipate  us  from  many  a  delusion  in  tlie  future. 
We  are  often  confronted  with  the  statement  that  Ave  are  living  in 
a  skeptical  age.  Let  us  be  thankful  for  that  tendency  of  mind 
which  leads  us  to  distinguisli  between  shams  and  realities,  and 
which  demands  that  rigid  investigation  must  ever  be  the  anteced- 
ent of  belief. 

It  is  often  asserted  that  with  increase  of  ex])eriencc  in  the  treat- 
ment of  disease  physicians  are  prone  to  lose  faith  in  medicine. 
And  it  is  certain  that  the  older  a  man  grows  the  more  inclined  he 
becomes  to  use  only  a  few  remedies  the  value  of  which  he  has  re- 
peatedly proved,  and  upon  the  action  of  which  he  can  confidently 
depend.  But  this  restriction  in  the  number  of  his  remedies  is  not 
necessarily  the  result  of  a  lack  of  faith  in  medicine.  It  is  rather 
the  natural  outcome  of  caution  in  accepting  the  careless  assertions 
as  to  the  value  of  drugs  with  which  our  medical  literature  has 
always  been  burdened.  It  is  a  loss  of  credulity  rather  than  a  hick 
of  faith.  A  long  and  often  a  disappointing  experience  has  taught 
him  that  where  tliere  are  many  remedies  for  one  disease  it  is  highly 
probable  that  all  are  of  comparatively  little  value.  He  prefers  to 
cling  to  one  remedy  the  effect  of  wliich  he  can  depend  upon,  and 
which  he  can  use  with  benefit  in  many  diseases.  He  has  learned 
the  sad  truth  that  the  enthusiastic  therapeutist  who  is  extolling 
the  value  of  a  new  remedy  to-day  is  certain  to  be  chanting  in  even 
a  higher  key  the  praises  of  some  other  remedy  in  the  short  s[)ace 
of  a  few  months.  This  therapeutic  skepticism,  which  is  so  often 
the  outcome  of  age  and  experience,  may  be  regarded  as  a  balance- 
wheel  of  medical  progress,  and  cannot  be  too  strongly  commended 
to  the  younger  meml)ers  of  the  profession. 

There  is  no  necessary  connection  bet\yeen  advancing  years  and 
loss  of  faith  in  medicine.  We  all  know  tliat  some  of  the  oldest 
and  most  honored  of  our  profession  are  as  enthusiastic  in  the  a('(|ui- 
sition  of  knowledge,  as  receptive  of  nil  new  facts  and  theories,  and 
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as  free  from  any  suspicion  of  routinism  in  practice  as  are  any  of 
their  younger  colleagues.  Whatever  their  age,  they  are  as  zealous 
students  of  medicine  to-day  as  they  were  when  they  first  sat  uj^on 
the  college  benches  or  studied  over  their  earliest  cases.  There  is 
a  striking  contrast  between  such  men  and  some  others  whose  heads 
are  equally  gray  or  bald — some  who  imagine  that  they  learned  all 
that  there  was  to  know  before  graduation,  and  who  during  the 
"  forty  years'  experience,"  to  which  they  are  wont  to  refer  with 
such  frequency  and  such  supreme  complaisance,  have  forgotten 
more  than  they  have  acquired.  Respect  is  due  to  age  under  all 
conditions,  but  to  those  veterans  in  our  profession  whose  age  im- 
plies long  years  of  patient  and  unremitting  study  we  render  not 
merely  respect,  but  an  homage  which  words  cannot  express. 

The  medical  literature  of  the  present  day  is  strongly  conducive 
to  medical  skepticism.  Few  of  the  many  books  published  are 
authoritative,  and  our  medical  journals  are  nearly  filled  M'ith 
matter  which  is  ephemeral  in  character.  Week  after  week  articles 
on  various  topics  are  published  which  would  certainly  never  ap- 
pear in  print  if  their  authors  were  obliged  to  pigeon-hole  them 
for  six  months  before  submitting  them  for  publication.  Careless 
observations,  illogical  conclusions,  and  incorrect  statements  of  fact 
are  the  bane  of  our  current  literature,  and  we  seem  to  be  rapidly 
nearing  the  time  when  the  average  medical  journal  will  be  re- 
garded as  quite  as  untrustworthy  as  the  daily  newspaper. 

It  is  a  very  simple  matter  to  publish  an  absurd  or  erroneous 
statement.  It  is  not  always  an  easy  matter  to  refute  it.  If  a 
physician  of  reputation,  or  one  without,  for  that  matter,  claims  in  a 
medical  journal  that  a  grain  of  sodium  chloride  taken  every  hour 
will  cure  the  grippe,  or  make  hair  grow  on  a  bald  head,  the  start- 
ling statement  is  assiduously  copied,  and  for  a  year  or  more  goes 
the  rounds  of  the  journals.  In  many  cases  it  finds  an  abiding- 
place  in  one  or  more  text-books.  If  during  this  time  some  other 
physician  puts  the  assertion  to  the  test  of  careful  and  prolonged 
experimentation  and  demonstrates  its  falsity,  he  may  publish  the 
result  of  his  labor,  but  few  will  care  to  read  it,  and  no  journal  will 
take  the  trouble  to  copy  it.  Truth  may  sometimes  be  stranger 
than  fiction,  but  in  our  current  medical  literature  the  novel  and 
the  improbable  seem  to  possess  a  spice  most  acceptable  to  the  taste 
of  the  average  reader,  while  the  cold,  naked  truth  is  apt  to  prove 
tasteless  or  unpalatable. 

The  extensive  and  ever-increasing  list  of  our  medical  journals. 
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the  utter  laek  of  censorship  exhibited  by  inaiiv  editors,  and  tlie 
great  number  of  niediral  men  Avho  apj)reciate  the  fact  that  the 
Avritinsi;  of  articles,  good,  bad,  or  indifferent,  is  the  shortest  cut  to 
professional  reputation,  are  elements  which  militate  against  that 
improvement  of  our  medical  literature  which  we  should  gladly 
welcome.  Few,  if  any,  will  deny  that  our  weekly  and  monthly 
publications  are  susceptible  of  great  improvement.  Admirable  as 
some  of  them  are,  it  is  certain  that  our  medical  journalism  of  to-day 
does  not  impart  the  instruction,  does  not  inspire  the  respect,  and 
does  not  exert  the  powerful  influence  in  moulding  professional 
opinion  which  is  within  its  province,  and  which  we  have  just 
reason  to  expect  from  it. 

The  medical  journal  writer  currente  calamo  is  quite  as  autocratic 
as  the  clergyman  in  his  pulpit.  The  one  writes,  as  the  other 
speaks,  with  little  or  no  fear  of  contradiction.  The  quiet  occu- 
pant of  the  church-pew  is  often  compelled  to  listen  to  views  with 
which  he  does  not  thoroughly  agree,  and  to  sweeping  statements 
the  truth  or  fairness  of  which  he  is  strongly  inclined  to  doubt. 
But  all  he  can  do  is  to  sit  in  silence  and  wish  that  the  other  side 
of  the  question  might  be  presented  with  equal  zeal  and  ability. 
And  so  the  reader  of  the  medical  journal  as  he  meets  with  asser- 
tions which  do  not  tally  with  his  own  experience,  or  a  line  of 
reasoning  which  seems  to  him  to  be  careless  or  illogical,  becomes 
naturally  impatient  with  the  one-sided  presentation  of  the  subject 
which  is  forced  upon  him.  He  longs  for  an  opportunity  to  have 
the  writer  of  the  article  in  a  witness-box  and  to  subject  him  to  a 
rigorous  cross-examination.  By  such  means  he  feels  confident 
that  the  chaff  might  be  separated  from  the  wheat,  and  that  in 
many  cases  the  writer  might  be  taught  the  valuable  lesson  that  it 
is  always  a  simple  matter  to  assert,  but  often  a  difficult  task  to 
furnish  proof 

It  would  certainly  be  an  imj)rovement  in  our  medical  journals 
if  both  sides,  or  various  views,  of  a  question  were  to  be  presente<l 
to  the  readers  in  the  same  issue.  As  is  frequently  demonstrated 
in  our  medical  meetings,  it  is  not  the  ex-cat hcdra  deliverances  of 
one  mind,  but  the  dashing  of  opinion  in  a  free  discussion  wiiich 
proves  to  be  the  most  entertaining  and  instructive.  Possibly  the 
medical  jourual  of  th(>  future  will  constitute  t\w  chief  forum  for 
medical  discussion,  and  publisli  no  articles  unattended  by  compe- 
tent criticism.  If  so,  it  will  seem  more  like  tlic  report  of  a  medi- 
cal debate,  and  less  like  a  ediupilation  of"  medical  sermcMis. 
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There  is  one  phase  of  skepticism  in  medicine  which  is  the  out- 
growth of  personal  prejudice  or  national  jealousy.  It  manifests 
itself  in  a  belief  that  outside  of  a  certain  school,  or  sect,  or  nation, 
no  scientific  advancement  can  be  made  that  is  worthy  of  consider- 
ation, and  that  all  ideas  emanating  from  such  a  source  are  to  be 
condemned  without  a  hearing,  and  their  upholders  subjected  to 
ridicule  and  persecution.  This  skepticism  is  the  starting-point  of 
bigotry,  and  in  many  instances  has  fostered  dissension  and  greatly 
impeded  medical  progress.  As  free  thought  and  sj^eech  are  cher- 
ished by  us  as  inalienable  rights  pertaining  to  every  citizen,  so 
liberty  of  opinion  on  all  medical  questions  is  now  conceded  to  be 
the  birthright  of  every  American  physician.  But  in  this  free 
country  our  professions  have  not  always  coincided  with  our  actions, 
and  so  far  as  the  right  of  individual  judgment  is  concerned,  there 
have  been  intolerance  and  bigotry  in  medicine  as  well  as  in  religion. 
Our  Puritan  ancestors,  who  persecuted  those  who  simply  claimed 
the  freedom  of  thought  for  which  they  themselves  had  suffered,  did 
not  exhibit  a  unique  phase  of  human  nature.  They  bequeathed 
their  spirit  to  many  members  of  our  profession  who  in  a  past  gen- 
eration were  quite  as  intolerant  of  homoeopathy  and  Thomsonian- 
ism,  and  quite  as  ready  to  persecute  those  whose  medical  opinions 
were  not  up  to  the  standard  of  their  self-constituted  orthodoxy. 
It  is  largely  due  to  their  narrow  bigotry  and  to  their  ill-adyised 
attempts  to  stamp  out  medical  heresy  that  sectionalism  exists  in 
our  profession  to-day — a  sectionalism  which  reflects  discredit  upon 
science,  and  which  hampers  our  best  efforts  in  behalf  of  humanity 
— a  sectionalism  which  we  no  longer  regard  with  indignation,  but 
which  we  most  heartily  deplore,  and  which  is  destined,  as  we  both 
hope  and  believe,  to  lessen  and  eventually  to  disappear. 

But  in  spite  of  credulity  and  skepticism,  and  even  the  bigotry 
from  which  it  must  be  confessed  our  profession  is  not  yet  entirely 
free,  the  status  of  the  physician  of  to-day  is  immeasurably  above 
what  it  was  even  a  generation  ago.  The  world  has  long  been 
growing  wiser  and  better,  but  now  it  seems  as  though  we  were 
advancing  by  bounds  instead  of  by  slow  paces. 

To  appreciate  fully  what  an  intellectual  revolution  the  past 
generation  has  produced  it  is  only  necessary  to  go  back  a  few  years 
to  a  period  within  the  recollection  of  the  older  members  of  this 
Society  and  to  compare  the  ideas  which  were  then  accepted  in 
various  field  of  thought  with  those  which  prevail  at  the  present 
day.     In  matters  pertaining  to  theology,  education,  medicine,  and 
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Other  branches  of  speculative  science,  tlie  change  which  has  taken 
place  is  a  most  startling  and  exceptional  one.  And  although  it 
has  been  gradual  and  almost  imperceptible,  it  is  certainly  as  nota- 
ble as  the  marked  advancement  which  has  been  made  along  the 
lines  of  invention  and  discovery.  Possibly  our  fathers  and  grand- 
fathers were  able  to  look  backward  and  note  a  great  change  in 
their  generations,  but  there  can  be  no  doubt  that  as  regards  intel- 
lectual advance  the  past  generation  has  been  the  most  remarkable 
in  the  world's  history.  The  trend  of  thought  for  many  successive 
years  has  been  in  a  certain  direction,  and  has  finally  culminated 
in  the  great  change  which  has  taken  place  in  our  lifetime.  The 
views  of  thonghtful  men  and  Avomen  have  undergone  a  marvellous 
transformation  during  the  past  half-century.  In  theological  dis- 
cussions strict  dogmatism  has  lost  its  power.  The  fear  of  hell-fire 
is  no  longer  thundered  from  the  pulpit  as  the  main  incentive  to  an 
upright  life,  and  the  belief  that  true  religion  conflicts  with  the 
established  facts  of  science  is  gradually  being  surrendered.  In 
educational  affairs  a  much-needed  reformation  has  been  wrought. 
The  schoolmaster's  birch  has  become  a  mere  tradition,  and  "  the 
whining  schoolboy  creeping  like  a  snail  unwillingly  to  school," 
is  utterly  inconsistent  with  the  prevalent  idea  of  our  day,  that 
learning  should  be  made  a  pleasure  and  not  a  task.  In  medi- 
cine what  a  change  has  taken  place  !  Leaving  out  of  account  the 
magnificent  advances  of  modern  medical  science,  what  a  change 
has  taken  place  in  tlie  minds  of  the  public  respecting  the  function 
of  the  physician  !  The  idea  of  combating  disease  solely  by  heroic 
measures  has  given  place  to  the  belief  that  the  physician's  first 
duty  is  to  prevent  disease,  and  the  bleeding,  blistering,  physicking 
doctor  of  forty  years  ago  would  seem  sadly  out  of  place  in  tiiis  day 
of  hygienic  sanitation  and  careful  nursing. 

But  the  achievements  of  the  past,  even  those  which  have  taken 
place  within  our  own  recollection,  and  of  wliich  we  are  in  one 
sense  a  part,  sliould  not  be  made  the  subject  of  boasting.  They 
are  simply  suggestions  of  our  present  ignorance  and  intimations 
of  those  still  greater  acliicvcincnts  which  arc  certain  to  folhiw  in 
the  years  to  come.  As  we  look  back  and  smile  at  the  credulity 
of  our  predecessors  or  wonder  at  their  skepticism  :iud  intoh'rant 
opposition  to  views  whirli  now  are  firmly  established,  let  us  re- 
member that  human  nature  has  not  ciianged,  and  embrace  the 
opporttmity  of  i)eholding  ourselves  as  we  shall  undoubtedly  appear 
in  the  eyes  of  our  successors. 
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I.    The   Curability  of  Cancer  when  the   Lymph-nodes 
ARE  Involved. 

By  B.  FARQUHAE  CURTIS  M.D., 

NEW  YOKK. 

In  the  clinical  history  of  malignant  disease  there  is  no  factor  of 
greater  importance  than  the  secondary  involvement  of  the  lym- 
phatic nodes,  for  upon  that  point  frequently  turn  our  diagnosis  and 
prognosis,  as  well  as  our  methods  of  treatment  and  their  results. 
In  fact,  as  to  diagnosis,  it  is  safe  to  say  that  in  the  past  we  have 
been  far  too  dependent  upon  this  indication  of  the  malignant 
character  of  a  suspicious  tumor  or  ulcer,  because  when  glandular 
infection  has  occurred  it  is  generally  too  late  to  obtain  a  cure  by 
any  operation,  be  it  never  so  radical.  When  the  disease  has  begun 
to  spread  by  the  lymphatics,  although  each  gland  through  which 
it  passes  acts  for  a  time  as  a  filter,  and  prevents  th6  infectious 
material  from  going  farther,  this  protection  is  uncertain.  Some- 
times the  node  will  continue  this  action  until  it  is  greatly  enlarged, 
but  more  frequently  the  infectious  material  will  begin  to  pass 
through  it  before  any  external  changes  in  the  gland  are  percepti- 
ble, and  thus  the  disease  reaches  the  next  link  in  the  chain,  or 
even  spreads  itself  throughout  the  entire  body,  producing  the 
dreaded  generalization.  When  we  consider  that  the  glands  may 
be  infected  even  before  they  are  perceptibly  enlarged  (the  usual 
clinical  test  for  the  existence  of  disease  in  the  glands),  and  that 
even  in  this  stage  the  infection  may  pass  through  them  and  attack 
the  next  nodes  above,  the  folly  of  the  time-honored  practice  of 
waiting  until  the  glands  are  involved  in  order  to  make  a  diagnosis 
of  cancer  needs  no  further  demonstration.  If  we  are  to  hope  for 
a  cure,  we  must  learn  to  make  the  diagnosis  before  the  glands  are 
enlarged,  for  even  the  complete  removal  of  all  the  infected  glands 
discoverable  will  not  give  security. 
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In  another  point  of  diagnosis,  the  distinction  between  sarcoma 
and  carcinoma,  reliance  upon  the  presence  or  absence  of  enlarged 
1  ympli-uodes  may  lead  us  into  error,  for  later  experience  has  shown 
that  the  opinion  formerly  held,  that  sarcoma  does  not  involve  the 
nearest  lymphatic  glands  secondarily,  is  not  altogether  correct, 
although  this  infection  is  not  so  constant  or  so  early  a  sequence  of 
that  disease  as  in  the  malignant  epithelial  tumors.  Thus  Diete- 
rich,^  in  114  cases  of  melanotic  sarcoma  which  he  collected,  found 
the  nearest  lympliatic  glands  secondarily  involved  in  22  per  cent.; 
and  Poulsen'  found  the  axillary  glands  attacked  in  15  per  cent,  of 
33  cases  of  sarcoma  of  the  mamma.  My  impression  is  strong 
that  secondary  disease  of  the  lymph-nodes  is  even  more  common 
in  sarcoma  recurring  elsewhere,  although  positive  figures  as  to  the 
proportion  of  cases  with  and  without  it  are  not  at  hand.  I  have 
seen,  for  instance,  the  glands  in  the  groin  involved  with  sarcoma 
of  the  sole  of  the  foot ;  those  in  the  axilla  with  sarcoma  of  the  skin 
of  the  shoulder ;  those  in  the  neck  with  sarcoma  of  the  tonsil,  and 
all  at  a  comparatively  early  period.  It  is  chiefly  in  sarcoma  of 
the  bones  that  infection  of  the  lymphatics  is  as  rare  as  the  older 
authors  were  wont  to  think. 

If  any  rule  could  be  discovered  for  determining  the  approximate 
time  when  the  glandular  infection  is  to  be  expected  in  malignant 
disease,  it  would  be  of  great  service ;  but  that  period  is  so  variable, 
and  the  data  so  uncertain,  that  we  can  only  predict  it  in  the  most 
general  way.  In  estimating  the  duration  of  cancer  we  are  almost 
entirely  dependent  upon  the  statements  of  the  patients  as  to  the 
date  of  its  first  appearance,  and  nothing  can  be  more  unreliable, 
for  while  some  persons  notice  the  least  variation  from  the  normal, 
others  fail  to  observe  the  most  obvious  tumors  or  the  most  marked 
symptoms ;  and  in  many  cases  the  tumor  or  its  symptoms  are  not 
definite  enough  to  attract  the  attention  even  of  the  careful  until  it 
has  been  in  existence  for  a  long  time.  In  spite  of  these  diflicul- 
ties  careful  study  has  shown  that  the  time  of  secondary  infection 
of  the  glands  in  carcinoma  depends  chieliy  uj>on  the  variety  of  the 
neoplasm  and  upon  tiie  organ  which  it  attacks.  Flat-celled  epi- 
thelioma infe(t.s  the  lymph-nodes  very  late,  ordinary  carcinoma 
earlier,  and  the  soft  medullary  carcinoma,  rich  in  epithelial  cells 
and  ])oor  in  connective  tissue,  invades  thciu  very  early.     In  some 

1  Archlv  f.  kliii.  ChirurKie,  xxxv.  p.  2.H9. 
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organs,  such  as  the  larnyx,  the  rectum,  and  especially  the  skin, 
the  glands  are  involved  late,  while  in  others,  the  tongue,  for  ex- 
ample, the  malignant  disease  rapidly  attacks  the  glands.  While 
it  may  be  said  in  general  that  the  second  rule  is  a  corollary  of  the 
first,  and  that  certain  organs  are  prone  to  certain  neoplasms,  and 
hence  the  glands  connected  with  any  organ  are  involved  early  or 
late,  according  to  the  form  of  new  growth  which  is  apt  to  occur  in 
that  part,  this  is  not  always  the  case,  for  the  most  common  form 
of  tumor  in  the  tongue  is  flat-celled  epithelioma  ;  and  yet  no  organ 
has  a  worse  record  as  to  the  early  diffusion  of  the  disease  beyond 
its  borders  than  the  tongue.  Probably  the  active  movements  and 
the  rich  blood-supply  of  the  tongue  are  largely  responsible  for  this 
peculiarity.  The  lip  and  mamma  occupy  an  intermediate  position 
between  the  two  sets  of  organs  named  with  respect  to  the  second- 
ary invasion  of  the  glands. 

The  time  of  infection  of  the  lymph-nodes  has  been  most  thor- 
oughly studied  in  the  breast ;  and  Gross^  gives  the  average  date  ot 
their  involvement  as  14.7  months  after  the  tumor  iu  the  breast 
was  first  noticed.  But  Poulsen  (loc.  cif.)  has  more  recently  fur- 
nished some  data  of  great  importance  in  this  connection.  He 
cites  twenty-one  cases  of  operations  in  which  the  mamma  w^as  re- 
moved for  carcinoma,  but  the  axilla  was  left  untouched,  in  which 
the  patients  remained  well  for  three  years  or  more.  Among  these 
cases  there  are  five  examples  of  freedom  of  the  glands  from  infec- 
tion for  an  unusually  long  period,  two  of  them  being  scirrhous 
tumors  which  were  operated  upon  two  and  seven  years  respectively 
after  the  first  appearance  of  the  growth,  and  three  were  ordinary 
carcinoma  operated  upon  one  year  (two  cases)  and  three  years  after 
their  beginning.  In  addition  to  these  cases  there  was  an  instance 
of  a  medullary  carcinoma  removed  as  late  as  six  months  after  it 
was  first  observed.  These  facts  prove  that  glandular  involvement 
may  be  delayed  as  late  as  the  dates  mentioned  for  these  particular 
varieties  of  tumor,  otherwise  the  patients  would  not  have  con- 
tinued in  good  health.  On  the  other  hand,  of  thirteen  patients 
operated  upon  iu  the  same  manner,  who  remained  free  from  local 
return,  but  fell  victims  to  the  progress  of  the  disease  in  the  axilla, 
one  woman  was  operated  upon  within  one  month  and  another 
within  three  months  after  the  tumor  was  first  discovered,  showing 

1  Americaa  Journal  of  Medical  Sciences,  March  and  April,  18S8. 
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that  eveu  at  these  early  dates  the  glands  must  have  been   in- 
fected. 

These  figures  illustrate  the  great  irregularity  of  tiie  time  of 
glandular  involvement,  and  show  how  impossible  it  is  to  lay  down 
any  definite  laws  upon  the  subject.  I  have  observed  among  my 
own  cases  two  instances  of  late  freedom  from  infection,  both,  how- 
ever, in  unusual  forms  of  the  disease,  one  being  a  carcinoma  of 
the  nipple  with  a  history  of  repeated  hemorrhage  from  the  nipple 
for  two  years  before  the  operation,  the  other  being  a  typical  atro- 
phying scirrhus  which  had  existed  for  many  years  (variously  given 
as  from  seven  to  fifteen  years)  before  removal,  in  both  of  which 
the  glands  were  enlarged,  but  proved  free  from  malignant  changes 
on  microscopic  examination.  Cases  of  unusually  early  infection 
(in  one  to  three  months)  are  so  familiar  to  all  that  it  is  hardly 
wortli  Avliile  to  adduce  additional  examples ;  in  fact,  it  is  not  un- 
common to  find  the  glands  already  involved  at  the  first  examina- 
tion of  even  a  small  carcinoma  of  the  breast,  in  spite  of  the  state- 
ment of  the  patient  that  she  has  just  discovered  the  tumor.  It 
may  be  well  to  recall  to  mind  that  Gross  and  others  have  shown 
that  the  situation  of  the  tumor  in  the  breast,  whether  it  be  in  one 
or  another  quadrant,  or  in  the  centre,  has  no  influence  upon  the 
date  of  infection  of  the  lympli-nodes. 

Tlie  exact  method  of  extension  of  the  disease  through  the  lym- 
phatics is  well  worthy  of  study,  and  we  are  under  great  obligation 
to  Heidenhain'  for  his  laborious  investigations  of  this  point  in 
carcinoma  of  the  mamma,  in  which  he  has  shown  that  the  infec- 
tion travels  in  the  first  place  along  the  lymph-vessels  in  the  fascia 
of  the  pcctoralis  muscle ;  and  hence,  in  order  to  obtain  a  cure,  it  is 
absolutely  necessary  to  remove  this  fascia  even  in  the  mild  cases 
in  which  it  does  not  appear  to  the  naked  eye  to  be  diseased.  If 
the  growth  should  penetrate  more  deeply  between  the  muscular 
fibres  themselves,  it  tends  to  diffuse  itself  parallel  with  their  length 
and  in  both  directions,  so  that  in  such  cases  it  will  not  suffice  to 
excise  circularly  the  carcinomatous  nodule  in  the  niusclc,  but  the 
entire  length  of  the  fibres  attacked  must  be  removed  from  origin 
to  insertion,  and  in  extensive  disease  the  whole  muscle  must  be 
systematically  extirpated.  But  whih?  these  facts  are  substantially 
proved,  it  is  well  to  note  in  passing  that  llcidenhain's  advice  must 

1  Arrhiv  f.  klin.  chinirgic,  1SK9,  xxxix.  p.  97. 
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be  accepted  with  a  certain  reserve.  It  is  generally  admitted  that 
it  is  necessary  to  remove  the  contents  of  the  axilla  in  every  case, 
and  the  pectoral  fascia  as  well,  even  when  apparently  healthy,  for 
it  is  never  possible  to  be  sure  that  the  disease  has  not  passed  be- 
yond the  mamma.  But  in  regard  to  the  removal  of  the  entire 
muscle,  there  are  so  many  cases  on  record  in  which  suspicious 
nodules  in  the  muscle  have  been  simply  but  thoroughly  cut  away 
without  removing  the  entire  length  of  the  fibres,  and  yet  no  recur- 
rence has  taken  place,  that  it  is  evidently  unnecessary  to  be  so  ex- 
treme in  our  treatment  of  every  case.  The  recent  advocates  for 
extraordinarily  wide  and  sweeping  operations,  always  removing 
the  pectoralis  major  with  the  mamma  (Halstead,^  Meyers^),  have 
not  yet  had  a  sufficient  number  of  cases  tested  by  a  proper  time- 
limit  to  prove  that  their  results  are  any  better  as  to  the  permanent 
cure  than  those  obtained  by  the  ordinary  but  thorough  operation 
now  generally  performed,  as  illustrated  by  the  recent  report  of  Dr. 
William  T.  Bull,^  with  26  per  cent,  of  cures.  Dr.  Willy  Meyer's 
case  is  only  a  few  months  old ;  and  Dr.  Halstead  has  but  seven 
cases  followed  for  three  years,  with  three  cures. 

It  seems  to  me  sufficient  in  ordinary  cases  with  slight  involve- 
ment of  the  pectoralis  muscle  to  remove  the  fibres  which  are  dis- 
eased from  origin  to  insertion  with  a  wide  margin,  and  to  reserve 
the  entire  extirpation  of  the  muscle  for  more  extensive  disease. 
The  contents  of  the  spaces  between  the  pectoralis  major  and  minor, 
and  underlying  the  latter,  as  well  as  those  of  the  triangle  of  Mohr- 
enheim,  should  also  be  thoroughly  removed  with  the  axillary  con- 
tents ;  but  it  is  generally  possible  to  accomplish  this  without 
dividing  the  tendon  of  the  pectoralis  minor,  or  even  cutting  across 
the  pectoralis  major.  If  it  should  be  found  that  these  spaces  can- 
not be  thoroughly  cleared  without  attacking  the  muscles,  the  latter 
should  not  be  spared ;  and  if  the  pectoralis  major  is  extensively 
diseased,  it  should  be  completely  extirpated  as  suggested  by  Heid- 
enhain.  I  have  been  compelled  to  remove  the  pectoralis  major 
eight  times  since  1890  (in  one  patient  on  both  sides) ;  and  can 
testify  that  while  this  removal  somewhat  increases  the  danger  and 
difficulty  of  the  operation,  the  increase  is  not  great,  and  the  loss 
of  power  and  motion  in  the  arm  is  surprisingly  small,  in  fact — in 
some  patients  it  is  hardly  noticeable. 

1  Annals  of  Surgery,  1894,  xx.  p.  497.  2  Medical  Record,  1894,  ii.  p.  746. 

3  Medical  Record,  1894,  ii.  p.  225. 
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It  is  much  to  be  desired  that  work  similar  to  Heidenliain's 
should  be  undertaken  in  other  organs,  for  it  seems  probable  that 
the  lack  of  kuo\vledo;e  of  the  exact  course  of  the  disease  alony;  the 
lymphatics  leads  surgeons  on  the  one  hand  to  neglect  important 
regions  where  infection  is  liable  to  occur,  and  on  the  other  to  make 
too  sweeping  operations,  and  to  remove  tissues  which  could  be 
safely  left  undisturbed.  The  penis  would  offer  a  particularly  good 
field  for  such  an  examination,  for  in  the  early  stages  of  epitheli- 
oma of  that  organ  it  is  probable  that  the  deeper  parts  are  not  in- 
volved, and  that  a  removal  of  the  tumor,  the  superficial  parts, 
and  the  neighboring  glands,  together  with  the  cellular  tissues 
containing  the  connecting  lymphatics,  would  enable  us  to  avoid 
attacking  the  urethra,  and  perhaps  the  greater  part  of  the  body  of 
the  organ,  which  in  the  present  imperfect  state  of  our  knowledge 
we  feel  compelled  to  extirpate  down  to  its  attachment  to  the  bone. 

It  is  well  established  that  when  the  glands  are  infected  the 
chances  for  complete  eradication  of  the  disease  are  much  dimin- 
ished, and  some  authorities  appear  to  think  that  operation  in  such 
cases  cannot  do  more  than  prolong  life.  Gross  (p.  295)  analyzed 
136  cases  of  amputation  of  the  breast  for  carcinoma,  in  which  re- 
currence took  place,  finding  that  in  43  cases  in  which  the  glands 
were  free  from  infection  at  the  time  of  operation  the  average  dura- 
tion of  life  from  the  beginning  of  the  disease  was  52.7  months ; 
but  in  93  cases  in  which  the  glands  were  involved  the  duration 
was  only  39.3  months.  In  the  first  set,  recurrence  appeared  in 
eight  months  on  the  average,  while  in  the  second  it  occurred  in  less 
than  two  months.  We  should  note,  however,  that  Gross's  collec- 
tion of  cases  was  made  from  those  publislicd  up  to  about  1885,  and 
gave  only  11.83  per  cent,  of  cures  with  14  per  cent,  of  mortality, 
results  which  have  been  so  much  improved  of  late  years  that  in 
a  collection  of  cases  up  to  tlie  end  of  1892  I  found'  a  mortality  of 
only  6  per  cent.,  with  over  22  per  ';ent.  of  cures ;  and  some  indi- 
vidual operators  have  even  better  results  than  these.  Poulsen, 
who  may  i)e  quoted  as  more  nearly  representing  modern  results 
than  Gross,  found  that  22  percent,  of  all  his  cases  (with  and  with- 
out glandular  infection)  remained  well  for  three  years  or  more, 
while  of  43  cases  in  which  microscopic  examination  showed  that 
the  axillary  glands  were  involved,  only  4,  or  9.3  ])er  cent.,  were 

>  Medical  Record,  1894. 1,  p  225. 
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well  at  the  end  of  that  time  ;  and  in  two  of  these  the  examination 
had  shown  that  the  glandular  infection  was  minimal  in  extent. 
These  figures  clearly  demonstrate  how  greatly  the  danger  is  in- 
creased when  operation  is  delayed  until  the  glands  are  invaded. 

Some  personal  cases  of  my  own  lead  me  to  think  that  such 
patients  are  not  incurable  even  when  the  glands  are  thoroughly 
diseased.  The  first  case,  already  published/  was  a  slow-growing 
epithelioma  of  the  floor  of  the  mouth  in  a  patient  forty-nine  years 
of  age,  which  I  removed  by  a  very  thorough  operation  in  January, 
1890.  In  December  of  the  same  year  he  returned  with  a  recur- 
rent tumor  involving  the  lower  jaw,  and  also  a  single  gland  in  the 
neck  over  the  carotid,  as  large  as  a  hen's  egg.  This  gland  was 
dissected  out,  necessitating  the  resection  of  an  inch  of  the  internal 
jugular  vein,  which  was  adherent  to  it,  but  not  visibly  diseased, 
and  then  half  of  the  lower  jaw  was  resected,  both  bone  and  gland 
proving  to  be  carcinomatous  on  microscopical  examination.  (The 
secondary  deposits  of  epithelioma  are  frequently  carcinomatous.) 
I  have  been  able  to  follow  this  patient,  aud  he  still  remains  well, 
four  years  after  the  second  operation.  The  second  case  occurred 
in  a  laboring-man,  sixty-one  years  of  age,  who  had  an  epithelioma 
on  the  back  of  the  right  hand  involving  only  the  skin,  but  the 
epitrochlear  and  axillary  glands  were  decidedly  enlarged  and  hard. 
I  removed  the  tumor  from  the  hand  with  free  excision  of  the  skin, 
grafting  the  wound,  and  then  thoroughly  dissected  out  the  glands 
at  the  elbow  and  in  the  armpit  in  January,  1891,  and  the  diag- 
nosis of  epithelioma  of  the  hand,  with  secondary  involvement  of 
the  glands  in  both  situations,  was  confirmed  by  the  microscope.  I 
have  recently  examined  this  patient,  three  years  after  the  opera- 
tion, and  can  find  no  trace  of  malignant  disease  anywhere.  Among 
my  breast-cases,  one  of  carcinoma,  with  extensive  glandular  dis- 
ease in  the  axilla,  still  remains  perfectly  well  three  years  and  more 
after  the  operation.  In  another  case  I  removed  the  right  breast 
and  axillary  contents  for  carcinoma  in  1889,  and  a  recurrent  no- 
dule in  the  scar  with  the  entire  pectoral  muscle  in  January,  1890; 
but  in  December,  1892,  the  patient  returned  with  an  adherent  car- 
cinoma of  the  left  breast,  and  I  was  forced  to  remove  that  organ 
together  with  the  entire  pectoral  mufcle  of  that  side  also,  yet  in 
January  of  this  year  (1895)  she  is  still  well,  five  years  after  the 

1  Medical  Record,  1894, 1.  p.  229. 
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second  operation  upon  the  right  side,  and  two  years  after  the  oper- 
ation upon  the  left. 

These  eases  show  that  even  in  such  advanced  disease  we  need 
not  despair  of  obtaining  a  cure  by  thorough  operations,  although 
that  fact  does  not  diminish  the  urgent  necessity  of  operating  be- 
fore the  glands  are  involved,  for  we  have  no  right  to  incur  the 
risk  of  delay  voluntarily.  The  case  of  epithelioma  of  the  hand 
is  also  interesting  from  another  point  of  view,  since  it  indicates 
that  in  some  cases  the  infectious  material  may  pass  directly  to  the 
nearest  gland  Avithout  contaminating  the  lymphatic  vessels  through 
which  it  is  conveyed,  just  as  muddy  water  might  flow  through  a 
pipe  without  leaving  sediment  until  it  should  meet  with  a  filter. 
I  do  not  believe  that  this  is  the  rule,  but  the  case  shows  that  a  cure 
can  sometimes  be  obtained  by  excising  superficial  epitheliomata 
and  extirpating  the  nearest  lymph-nodes,  leaving  the  intermediate 
parts.  In  such  a  case  as  that  just  described  the  success  of  our 
endeavor  to  obtain  a  cure,  even  if  the  arm  had  been  amputated, 
would  depend  upon  the  thoroughness  with  which  the  axillary 
glands  were  removed,  since  in  them  rested,  so  to  speak,  the  head 
of  the  enemy's  column,  for  the  infection  had  already  gone  beyond 
the  parts  which  could  be  removed  by  a  simple  amputation.  In 
view  of  this  fact,  and  the  man's  age  and  inability  to  support  him- 
self if  he  lost  his  arm,  it  appeared  legitimate  to  leave  the  arm, 
trusting  to  the  possibility  that  the  lymphatic  vessels  had  escaped 
infection.  Even  if  disease  had  appeared  later  in  the  course  of  the 
lymph-vessels,  an  amputation  promptly  performed  would  in  all 
likelihood  have  saved  his  life.  This  case  is  not  advanced  to 
attempt  to  establish  a  rule,  but  merely  to  illustrate  the  fact  that  in 
some  cases  the  treatment  of  malignant  disease  will  admit  of  more 
conservative  measures  than  those  which  we  are  generally  forced  to 
adopt.  The  recent  attempts  in  a  similar  direction,  in  treating 
giant-cell  sarcoma  of  the  bones  by  enucleation,  leaving  the  greater 
portion  <jf  the  bone,  and  thus  avoiding  amputation,  have  met  with 
fair  success  and  deserve  imitation. 

In  conclusion,  I  would  like  to  cmphasi/e  the  fiu't  that  extensive 
operations  should  not  be  opposed  merely  because  they  are  exten- 
sive. Any  limb  or  organ  should  i)e  removed  if  life  can  be  saved 
thereby,  the  only  limit  to  be  ]i1aced  upon  the  sacrifice  being  the 
natural  one  fixed  by  the  willingness  of  the  patient ;  and  for  most 
men  no  sacrifice  is  too  great,  even  when  we  can  only  oiFer  them  a 
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few  months  delay  of  the  inevitable  end.  My  plea  is  merely  to 
individualize  the  cases  and  to  suit  the  treatment  to  the  form  of 
disease  which  is  found,  and  to  the  particular  condition  of  the 
patient.  Extensive  disease  necessitates  extensive  operations ;  and 
in  any  case  the  operation  must  be  planned  so  as  to  remove  all  of 
the  diseased  tissue,  for  only  when  this  is  accomplished  can  a  cure 
be  effected.  Thorough  operation  will,  as  a  rule,  require  the  re- 
moval of  the  original  tumor,  the  lymph-nodes  of  the  nearest 
glandular  region,  and  all  of  the  tissues  between,  if  possible,  in 
one  mass — for  instance,  the  mamma,  pectoral  fascia^  fat  on  the 
edge  of  the  pectoral  muscles  and  axillary  glands ;  the  penis,  the 
inguinal  glands,  and  the  intervening  subcutaneous  fat ;  and  the 
tongue  and  submaxillary  glands,  with  all  the  intervening  cellular 
tissue  in  which  the  vessels  run.  In  such  organs  as  the  tongue, 
when  the  disease  has  not  crossed  the  median  septum  by  direct  ex- 
tension, it  is  often  possible  to  leave  one  lateral  half,  owing  to  the 
fact  that  each  half  has  a  distinct  vascular  and  lymphatic  system. 
In  the  breast,  however,  it  is  seldom  safe  to  make  partial  excisionst 
because  the  disease  spreads  so  readily,  and  more  particularly  be- 
cause the  whole  breast  is  likely  to  be  in  a  condition  which  will 
surely  end  in  the  development  of  the  disease.  The  latter  fact, 
however,  does  not  justify  the  proposition  to  remove  both  breasts 
because  of  the  claim  that  if  one  is  diseased  it  is  probable  that  the 
other  has  also  reached  a  pre-cancerous  stage,  when  it  may  be 
attacked  at  any  moment.  That  this  claim  is  unfounded,  is  shown 
by  the  rarity  of  the  occurrence  of  malignant  disease  in  both  breasts, 
either  simultaneously  or  consecutively — according  to  Gross,  less 
than  3  per  cent,  of  the  cases  showing  bilateral  disease. 

The  necessity  for  radical  operations,  operations  which  remove 
all  of  the  diseased  tissue,  cannot  be  questioned,  no  matter  how 
extensive  they  may  be.  But  I  believe  that  we  should  not  be  ex- 
travagant in  trying  to  be  thorough,  and  that  it  is  possible  in  cer- 
tain cases  to  obtain  lasting  cures  by  conservative  methods  which 
will  spare  the  patient  unnecessary  mutilation. 
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DISCUSSION. 


Dr.  Samuel  Lloyd,  of  New  York :  This  paper,  in  ray  opinion,  is 
extremely  timely,  inasmuch  as  some  discussion  on  the  same  subject 
took  place  before  the  New  York  Academy  of  Medicine  a  short  time 
ago,  and  the  statement  was  publicly  made  that  statistics  did  not  sup- 
port the  radical  operation  for  the  cure  of  cancer  of  the  breast.  On 
the  contrary,  statistics  collected  by  the  French  Academy  of  ^ledicine, 
and  more  recently  by  Dr.  William  T.  Bull,  Dr.  F.  S.  Dennis,  and 
others  have  illustrated  the  fact  that  a  second  operation  upon  recurrent 
cancer-nodules  shows  a  decreasing  mortality.  Later  statistics  demon- 
strate the  fact  that  repeated  operations  are  sometimes  efficacious  in 
these  cases. 

I  remember  very  distinctly  a  case  in  my  own  experience,  first  oper- 
ated upon  for  cancer  of  the  breast  by  my  former  associate,  the  late  Dr. 
James  L.  Little,  prior  to  his  death.  I  operated  upon  this  patient  some 
six  times  for  recurrence,  and  removed  all  diseased  tissues  that  could 
be  demonstrated  at  each  operation.  The  patient  is  still  alive,  and  has 
had  no  recurrence  for  over  seven  years.  This  case  proves  the  eflScacy 
of  repeated  operation.  A  second  case  of  mine  will  also  illustrate  this 
fact :  A  cancer-nodule  on  the  hand,  with  involvement  of  the  lymph- 
nodes  of  the  axilla.  The  node  was  removed  three  times  from  the  hand 
and  twice  from  the  axilla.  It  is  now  over  two  years  since  the  last 
operation. 

Another  point  in  reference  to  curability  of  cancer  at  the  present  time 
bears  upon  the  question  of  the  public  health  and  preventive  medicine. 
Although  exceedingly  interesting,  little  advance  has  been  made,  except 
in  isolated  clinical  experience,  pointing  toward  the  probable  contagious 
nature  of  cancer.  This  has  been  especially  studied  by  Guilliot  and 
others  in  France  and  Switzerland,  where  cancer  has  been  traced  in 
particular  cantons  to  a  patient  who  moved  into  the  neighborhood  and 
had  the  disease,  and  finally  this  canton  became  a  recognized  cancer- 
centre.  Recognizing  the  fact  that  in  areas  throughout  England  and 
civilized  countries  generally,  where  people  are  coming  and  going  in 
numbers,  cancerous  cases  have  increased,  the  contagibility  of  the  disease 
should  be  suspected,  and  the  possibility  of  preventing  its  progress 
should  be  considered. 

This  subject  also  leads  us  to  consider  the  injection-method,  era- 
ploying  pyoktanin,  or  the  erysipelas  toxins.  So  far  I  have  observed 
no  success  with  the  pyoktanin  injection  in  cases  of  cancer,  and  I 
am  afraid  of  the   danger  in  employing  pyoktanin  of  producing  auto- 
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inoculation  and  rapid  generalization  of  the  disease.  I  am  convinced 
that  I  did  this  in  a  case  of  recurring  cancer  of  the  breast.  After 
using  the  injections  for  a  short  time  the  patient  suddenly  developed 
cancer  almost  simultaneously  in  the  opposite  breast,  in  the  liver, 
and  in  the  brain,  as  well  as  an  extension  into  the  lung  on  the  side 
first  affected.  I  have  always  felt  that  that  generalization  was  due 
to  the  liberation  of  cancerous  elements  by  the  syringing  and  the  dis- 
semination of  those  elements  by  means  of  the  blood- or  lymph-currents, 
or  both.  Erysipelas  injections,  on  the  other  hand,  while  they  have  not 
given  the  results  we  hoped  for  in  this  class  of  cases,  have  proven  bene- 
ficial to  a  certain  extent.  The  results  of  this  treatment  in  cancer  are 
very  much  less  satisfactory  than  in  sarcoma,  yet  there  is  an  improve- 
ment in  this  class  of  cases.  It  is,  of  course,  only  advisable  to  employ 
these  methods  of  treatment  in  operable  cases.  The  knife,  whenever  it 
is  possible  to  use  it,  even  though  it  involves  a  very  extensive  and  even 
mutilating  operation,  must  remain  the  best  and  the  first  method,  and 
only  after  the  disease  has  advanced  so  far  that  the  patient's  life  would 
be  unduly  jeopardized  by  an  operation  are  the  other  methods  applicable. 

Dr.  Albert  Vander  Veer,  of  Albany :  This  is  a  very  important 
subject  to  the  general  surgeon.  It  would  seem  almost  impossible  to 
condense  in  so  small  a  compass  and  bring  to  us  more  real  truth  than 
Dr.  Curtis  has  done  in  his  paper,  and,  in  regard  to  discussion,  Dr. 
Lloyd  has  covered  the  ground  very  thoroughly. 

I  must  think  that  the  consensus  of  opinion  is  decidedly  in  favor  of 
Dr.  Curtis  in  removing  portions  of  the  pectoralis  muscle  ;  it  seems  to 
me  the  tendency  is  to  remove  the  entire  pectoralis  muscle.  In  regard 
to  the  removal  of  epitheliomas,  particularly  about  the  lips,  I  have  had 
some  very  sad  cases  sent  to  me.  Some  were  primary ;  the  operation 
seemed  to  ofier  every  encouragement,  but  glandular  involvement  came 
on  later.  Generally  after  one  or  two  operations  we  saved  our  patients. 
Few  of  our  general  practitioners,  however,  are  willing  to  have  a  thor- 
ough operation  done  for  simple  epithelioma.  We  are  on  the  border- 
line, and  not  willing  to  do  so  much  as  we  ought  to  remove  epitheli- 
oma about  the  lip. 
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II.  The  Treatment  of  Colles'  Fracture. 
By  NATHAN  JACOBSON,  M.D., 

SYRACUSE. 

Eighty  years  ago  Abraham  Colles  described  a  fracture  of  the 
lower  end  of  the  radius.  To-day  we  recognize  that  the  injury 
which  bears  his  name  is  the  most  frequent  form  of  fracture.  Its 
treatment  has  resulted  so  often  unsatisfactorily  that  it  has  prob- 
ably been  the  occasion  of  more  suits  for  malpractice  than  all  other 
forms  of  fractures  combined.  It  is  particularly  a  subject  deserv- 
ing our  earnest  consideration. 

Rational  treatment  of  an  injury  rests  upon  a  correct  conception 
of  its  pathology. 

It  will  be  recalled  that  the  deep  fascia  passing  down  from  the 
forearm  to  the  wrist  is  closely  connected  to  the  bony  structures 
forming  this  joint.  It  is  wrapped  about  the  tendons  which  pass 
to  the  hands  and  fingers,  forming  resting-places  for  the  same. 
Tliis  fascia,  secured  to  both  bones  and  tendons,  is  S])oken  of  as  the 
annular  ligament.  Besides  this,  we  have  strong  ligaments  attached 
laterally  on  each  side.  Externally  tlie  styloid  process  of  the  radius 
and  the  scaj)hoid  are  secured  together,  while  internally  tlie  corre- 
sponding process  of  the  ulna  is  fixed  to  the  cuneiform  and  pisiform 
bones.  Both  of  tliese  are  intimately  attached  to  the  annular  liga- 
ment. This  joint  is  furthermore  protected  by  an  anterior  ligament 
which  is  composed  of  three  bands  connecting  respectively  the  lower 
end  of  the  radius,  its  styloid  process,  and  the  ulna  to  the  palmar 
surface  of  tlie  scaphoid,  semilunar,  and  cuneiform  bones.  Pos- 
teriorly, a  ligament  less  strong  secures  the  lower  end  of  the  radius 
to  the  three  bones  of  the  carpus  just  mentioned.  It  will  be  re- 
membered, also,  that  the  ulna  does  not  directly  articulate  with  the 
carpus,  but  placed  between  them  is  the  triaugular  fibro-cartilage, 
which,  atta(;hed  as  it  is  to  both  bones  of  the  forearm,  serves  also 
as  a  ligament. 

Our  most  recent  text  books  still  descril)e  this  injury  as  a  fracture 
of  the  lower  end  of  the  radius.  The  injury  to  the  radius  is  em- 
phasized.     It   must  be  a  matter  of  surprise  to  the  thinking  sur- 
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geon,  if  there  be  merely  au  uncomplicated  fracture  of  the  lower 
end  of  the  radius,  that  bad  results  so  frequently  attend  its  treat- 
ment. Fractures  of  a  long  bone,  particularly  when  superficially 
placed  and  guarded  by  a  parallel  long  bone,  do  not  present  ordi- 
narily any  obstacles  in  their  care. 

But  it  is  evident,  upon  simply  viewing  a  Colles'  fracture,  that 
the  deformity  is  not  limited  to  the  radial  side  of  the  forearm. 
Inspecting  either  the  anterior  or  posterior  surface  of  the  wrist,  it 
is  at  once  apparent  that  there  is  as  much,  if  not  more,  abnormality 
on  the  ulnar  as  on  the  radial  side. 

At  the  annual  meeting  of  this  Society  in  1870  Dr.  Edward  M. 
Moore,  of  Rochester,  presented  the  result  of  his  study  of  a  then 
recent  case  of  Colles'  fracture.  It  has  been  said  that  the  condition 
found  by  him  is  not  the  one  usually  existing  in  Colles'  fracture. 
It  occurred  in  a  woman  who  had  thrown  herself  from  a  great 
height,  and  had  sustained  fatal  injuries.  Colles'  fracture,  on  the 
contrary,  is  the  result  of  a  slight  injury.  Yet  no  one  will  pretend 
to  say  that,  in  a  given  fracture,  the  extent  of  damage  produced  is 
in  each  instance  the  same. 

Experimental  study  has  shown  that  the  position  of  the  ulna  is 
so  changed  in  this  "  fracture  "  that  it  is  proper  to  describe  the 
pathologic  condition  as  one  of  dislocation  of  the  lower  end  of  the 
ulna,  associated  with  fracture  of  the  radius.  Dr.  Moore  found,  in 
the  case  referred  to,  the  internal  lateral  ligament  strij)ped  from  its 
styloid  attachment  and  the  triangular  fibro-cartilage  torn  off.  The 
ulna,  freed  from  its  ligamentous  restraint,  became  entangled  in  the 
deep  fascia  known  as  the  annular  ligament.  To  this  entanglement 
rather  than  the  radial  fracture  he  attributed  the  deformity  pro- 
duced. Dr  Moore  also  found  that  the  tendon  of  the  extensor 
carpi  ulnaris,  which,  passing  through  the  annular  ligament,  is 
placed  normally  between  the  head  of  the  bone  and  its  styloid  pro- 
cess, was  thrown  out  of  place  in  such  a  manner  as  to  favor  this 
entanglement  of  the  ulna  in  the  annular  ligament  and  secure  it  in 
this  position.  In  a  paper  presented  ten  years  later  to  this  Society 
additional  evidence  was  adduced  corroborating  these  views. 

Dr.  L.  S.  Pilcher  placed  before  the  New  York  Academy  of 
Medicine,  at  a  meeting  held  May  16,  1878,  the  result  of  his  ex- 
perimental study.  He  demonstrated  that  the  periosteum  was  not 
completely  torn  off  from  the  posterior  surface  of  the  radius,  but 
still  remained  attached  to  the  upper  fragment  in  such  a  manner  as 
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to  secure  the  lower  fragment  in  its  faulty  position.  Displacement 
of  the  lower  end  of  the  ulna  was  in  every  case  apparent.  The 
immobility  of  the  ulna  iu  its  abnormal  position  was,  he  believed, 
the  result  of  its  fixation  by  the  strong  oblique  fasciculus  of  the  ante- 
rior ligament  to  which  reference  has  been  made  as  passing  from 
the  iul'erior  extremity  of  the  ulna  to  the  cuneiform  bone. 

Bardenheuer,  in  an  elaborate  article  upon  injuries  to  the  upper 
extremities  which  appeared  in  1888  as  part  of  Billroth  and 
Luecke's  Deutsche  Chirurgie,  described,  as  occurring  in  connection 
with  fracture  of  the  lower  end  of  the  radius,  at  least  six  degrees 
or  forms  of  dislocation. 

Tillmanns,  in  the  third  edition  of  his  Operative  Surgery,  just 
issued  iu  Germany,  refers  to  luxation  of  the  ulna  and  fracture  of 
its  styloid  process  as  complicating  fractures  of  the  lower  end  of 
the  radius. 

Tillaux,  in  his  Treatise  upon  Clinical  Surgery,  issued  from  the 
press  during  the  past  year,  says  that  he  has  had  several  occasions 
to  dissect  these  fractures  occurring  in  people  wlio,  after  receiving 
the  injury,  had  died  of  intercurrent  affections,  and  each  time  found 
the  ulnar  styloid  process  broken,  though  its  occurrence  remained 
unrecognized  during  life. 

Occasionally  I  have  seen  injuries  which  1  regarded  as  simple 
uncomplicated  fractures  of  the  lower  end  of  the  radius.  But 
these  did  not  present  the  deformity  characteristic  of  Colles' 
fracture.  Where  the  clinical  picture  which  we  recognize  as  that 
of  Colics'  fracture  is  present  it  is  evident  from  what  has  just  been 
stated  that  there  exists,  in  addition  to  the  radial  fracture,  a  fixed 
disj)lacement  of  the  lower  end  of  the  ulna. 

The  questions  whicli  now  present  themselves  are,  first.  How  can 
we  return  both  bones  to  their  normal  position  ?  and,  second,  By 
what  means  can  tliey  be  secured  wiic!i  replaced  ? 

Although  not  agreeing  as  to  the  cause  and  persistence  of  the 
ulnar  dislocation,  both  Moore  and  Pilchcr  are  agreed  that'exten- 
sion,  combined  with  pressure  upon  the  fragments  of  the  radius, 
fails  to  overcome  the  deformity  in  Colics'  fracture.  Jiut  by  first 
extending,  then  carrying  the  hand  to  the  radial  side  and  bringing 
it  as  far  backward  as  possible,  the  iilna  is  released  from  its  entangle- 
ment. Moore  advised,  further,  to  re})laoe  the  tendon  of  the  extensor 
carpi  ulnaris,  that  the  hand  be  swung  from  its  backward  i)().sition 
to  the  ulnar  side  and   completing  circumduction   by  forcing  the 


TREATMENT    OF    COLLES'    FRACTURE.  65 

hand  finally  into  a  position  of  flexion.  During  this  manoeuvre 
an  assistant  holds  the  forearm,  and  the  hand  of  the  patient  is 
grasped  by  the  corresponding  hand  of  the  surgeon.  While  the 
traction  and  manipulations  are  being  carried  out  the  opposite 
hand  of  the  surgeon  is  so  placed  that  the  thumb  presses  against 
the  lower  end  of  the  ulna,  thus  forcing  this  bone  upward  and  into 
place,  securing  at  the  same  time  the  return  of  the  extensor  ulnar 
tendon  to  its  proper  position  if  it  be  found  misplaced. 

For  the  purpose  of  completely  relaxing  the  ligaments,  which  are 
responsible  for  the  displacement,  it  is  wise  to  administer  an  anaes- 
thetic. Without  it  the  operation  is  painful,  and  the  patient 
unavoidably  resists  the  surgeon,  so  that  reduction  is  not  so  easily 
nor  satisfactorily  accomplished. 

That  the  first  step  in  the  treatment  of  a  fracture  is  its  reduction 
no  one  will  deny.  In  the  treatment  of  so-called  Colles'  fracture  not 
only  is  this  emphatically  true,  but  when  once  completely  reduced 
the  displacement  cannot  be  reproduced  by  any  ordinary  movement. 

Most  surgical  works  content  themselves  with  stating  that  reduc- 
tion of  the  fracture  can  be  accomplished  by  extension  combined 
with  direct  pressure  upon  the  lower  fragment  either  with  or  with- 
out the  aid  of  an  anaesthetic.  This  procedure  does  not  recognize 
the  ulnar  complication,  and  therefore  fails  to  accomplish  the  de- 
sired result.  For  myself,  I  have  followed  the  teaching  of  Dr. 
Moore,  and  I  must  confess  that  I  have  not  met '  the  serious 
deformities  and  the  useless  hands  which  have  caused  so  much 
suffering  and  litigation. 

As  opposed  to  the  very  meagre  reference  to  the  method  of  reduc- 
tion, our  text-books  and  special  works  upoii  fractures  and  dislo- 
cations devote  many  pages  to  the  question  of  after-treatment. 
Exhaustive  descriptions  of  numberless  splints  recommended  by 
various  surgeons,  with  illustrations  of  the  same,  can  be  found  in 
all  of  these  works. 

It  is  self-evident  that  no  kind  of  splint  nor  dressing  can  secure 
a  good  result  for  an  unreduced  Colles'  fracture.  Too  much  em- 
phasis cannot  be  laid  upon  the  fact  that  the  whole  secret  of  success 
rests  with  the  proper  reduction  of  the  fracture.  Once  properly 
reduced,  it  is  a  matter  of  no  consequence  whether  an  anterior  or 
posterior  splint,  or  bofh,  be  used ;  whether  the  splints  be  straight 
or  pistol-shaped  ;  whether  they  be  simple  in  their  construction  or 
complicated  mechanical  contrivances. 
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I  must  confess  never  to  have  had  any  experience  with  any  kind 
of  splint.  Having  reduced  the  so-called  fracture,  I  have  placed, 
as  suggested  by  Dr,  Moore,  a  single-headed  roller  bandage  two 
inches  in  length,  one-half  an  inch  in  diameter,  under  the  ulna  from 
the  pisiform  bone  upward,  and  secured  it  in  place  by  an  equally 
broad  adhesive  strap  which  encircles  the  wrist.  The  forearm  is 
placed  in  a  narrow  sling,  the  hand  in  a  slightly  prone  position 
overhangs  the  same,  and  by  its  own  weight  secures  the  ulna  in  its 
normal  position.  Some  swelling  follows  the  first  dressing.  It  is 
therefore  advisable  to  split  the  adhesive  strap  upon  its  dorsal 
surface  immediately.  After  a  few  days  no  further  swelling  occurs, 
and  a  new  dressing  can  be  applied,  which  remains  intact. 

As  a  matter  of  fact,  reduction  having  been  accomplished,  Nature 
has  provided  us  with  the  best  kind  of  splint.  The  ulna  lying  at 
its  side  prevents  any  displacement  of  the  fractured  ends  of  the 
bone.  All  that  is  required  is  to  place  and  secure  this  splint  in  its 
proper  position.  The  reduction  accomplished,  the  pad  and  strap, 
assisted  by  the  position  of  the  hand,  secure  this  end.  The  patient 
is  given  to  understand  that  the  sling  and  pad  must  remain  as 
placed. 

In  no  other  fracture  is  there  such  marked  tendency  to  stiffness 
of  the  joints  and  infiltration  into  the  synovial  coverings  of  the 
tendons.  Splints,  of  whatever  character,  by  their  restriction  of 
active  and  passive  movements,  favor  the  development  of  this 
condition.  This  has  been  recognized  by  surgeons  who  use  splints 
or  fixed  dressings,  and  many  of  them  now  advise  their  daily  re- 
moval after  the  second  week,  to  permit  passive  movements,  and 
their  com})lete  removal  after  twenty  days.  For  myself,  I  not  only 
permit,  but  advise,  the  patient  to  move  his  fingers  daily  as  much 
as  he  pleases,  and  after  the  first  week  I  institute  passive  Avrist- 
movements.  There  is  no  pain  during  the  after-treatment.  This 
freedom  from  pain  I  regard  as  indicative  of  complete  reduction. 
If  pain  persists  after  Colics'  fracture,  I  believe  the  reduction  is 
incomplete.  Aflcr  three  or,  at  most,  four  weeks  the  dressing  is 
removed,  and  the  |)ati<'nt  finds  himself  able  to  use  the  injured  ex- 
tremity as  Ijclbre  and  with  complete  freedom  from  stilfiless  or 
non-use  of  tlie  extremity. 

Tlie  very  satisfactory  results  which  iiave' followed  this  line  ot 
treatment  make  it  a  matter  of  great  surprise  to  find  one  of  our 
recent  surgical  writers  recommending,  as  suitable  for  the  treatment 
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of  this  injury,  the  fixation  of  the  forearm  and  hand  as  far  as  the 
metacarpo-phalangeal  articulation  in  a  plaster-of-Paris  bandage. 
This  line  of  treatment  is  one  which  has  been  pursued  extensively 
in  Germany  and  France.  It  is  so  entirely  opposed  to  correct 
surgical  principles  that  we  are  prepared  to  learn  from  a  German 
surgeon  that  the  resulting  deformity  is  often  extreme ;  that  ulcera- 
tion, phlegmon,  and  gangrene  of  the  soft  parts  are  frequently  pro- 
duced. 

Bardenheuer,  dissatisfied  with  the  plaster-of-Paris  treatment, 
presents  what  must  seem  to  us  a  most  remarkable  alternative.  He 
advises  placing  the  patient  in  bed  and  confining  him  there  during 
the  period  of  treatment.  The  hand  and  forearm  are  placed  upon 
a  support  with  an  upward  incline.  The  hand,  projecting  beyond 
this  sj)lint,  has  attached  to  it  an  extension  apparatus,  the  cord  of 
which  is  carried  under  a  pulley  fixed  to  the  bottom  of  the  footboard 
of  the  bed  and  is  brought  up  over  a  second  pulley  at  the  top  of  the 
footboard,  and  to  it  the  weights  are  attached.  The  extension  is  di- 
rected in  such  a  manner  as  to  overcome  the  existing  deformity. 

As  opposed  to  these  complicated  methods  of  treatment,  the 
simplicity  of  that  necessary  after  proper  reduction  is  apparent  to 
everyone.  The  only  extension  required  is  that  secured  by  the 
weight  of  the  hand.  The  only  splint  necessary  is  the  one  Nature 
furnishes,  the  ulna.  There  is  no  reason  for  producing  immobiliza- 
tion of  the  hand  or  wrist,  which  only  result  in  stiffness  and  non- 
use.  The  older  methods  of  treatment,  by  whatever  form  of 
appliance,  have  served  only  to  bring  discredit  upon  the  profession. 
We  are  in  possession  of  sufficient  knowledge  of  the  pathology  and 
correct  views  of  treatment  of  this  injury  to  realize  that  the  proper 
treatment  lies  in  its  complete  reduction  rather  than  in  any  form 
of  after-fixation. 


III.  Inversion  of  the  Vermiform  Appendix. 
By  GEOEGE  M.  EDEBOHLS,  A.M.,  M.D., 

NEW  YORK. 

The  two  methods  at  present  in  vogue  of  dealing  with  the 
stump  in  the  operation  for  appendicitis  are  far  from  being  surgi- 
cally ideal  and  perfect. 
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In  the  first  of  these  methods  the  appendix  is  simply  ligated  at 
or  near  its  base,  and  cut  away  on  the  distal  side  of  the  ligature. 
Wliether  all  the  coats  of  the  appendix,  or  the  muscular  and  mu- 
cous, or  the  mucous  alone,  be  included  in  the  ligature,  the  resulting 
stump  contains  mucous  membrane  until  recently  within  the  lumen 
of  the  intestinal  canal,  now  suddenly  transplanted  into  the  peri- 
toneal cavity.  In  no  other  operation  of  which  the  writer  has 
knowledge  is  this  condition  intentionally  brought  about.  To 
minimize  the  obvious  danger  of  infective  peritonitis,  the  stump  of 
the  appendix  is  treated  in  a  variety  of  ways  with  a  view  to  its  dis- 
infection, such  as  the  actual  cautery,  the  application  of  caustics  and 
strong  antiseptic  solutions,  etc.  In  whatsoever  manner  treated, 
however,  the  stump  remains  as  an  excrescence  upon  the  peritoneal 
surface  of  the  caput  coli,  with  the  chances  of  adhesions  to  neigh- 
boring coils  of  intestine,  as  M'^ell  as  the  other  undesirable  possi- 
bilities pertaining  to  all  stumps  left  within  the  peritoneal  cavity. 
A  case  where  septic  peritonitis  and  death  followed  slipping  of  the 
ligature  applied  in  this  way  is  known  to  the  writer. 

The  second  method  attempts  to  overcome  the  disadvantages  of 
leaving  a  pedicle  free  in  the  peritoneal  cavity  by  depressing  the 
ligated  stump  of  the  appendix  and  covering  it  over  by  appro- 
priate suture  of  tlie  contiguous  peritoneum.  This  second  method, 
although  superior  to  the  first,  also  has  its  evident  drawbacks. 
That  part  of  the  depressed  stump  on  the  distal  side  of  the  ligature, 
which  is  simply  bottled  up  in  an  artificial  recess  of  the  peritoneal 
cavity,  is  liable  to  necrosis,  with  secondary  infection  of  the  peri- 
toneal sutures  covering  it  in,  and  possible  further  extension  of  the 
infection.  The  danger  remains  the  same  when  the  peritoneum  has 
been  stripped  back  before  ligating  and  sinking  the  stump. 

To  get  rid  of  the  drawl)acks  and  dangers  attending  ligation  of 
the  appendix,  with  its  resultant  stump,  the  writer  has  devised  and 
practised  inversion  of  tlie  a])pendix.  The  idea  and  jn-actice  are,  as 
far  as  he  knows,  original  with  him.  In  view  of  the  apj)arent  sim- 
plicity of  the  conception,  however,  he  should  not  be  greatly  sur- 
prised to  learn  that  he  had  but  furnished  an  additional  illustration 
of  the  truth  of  the  adage,  "  nothing  new  under  the  sun." 

The  term  inversion  of  the  appendix  sufficiently  explains  itself. 
It  consists  in  inverting  into  the  lumen  of  the  large  intestine  either 
the  entire  appendix,  or  any  part  thereof  remaining  attached  to  the 
caput  coli ;  so  that  the  appendix,  or  what  remains  of  it,  instead  of 
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being  free  in  the  peritoneal  cavity,  is  now  free  within  the  himen  of 
the  bowel.  The  mucous  lining  of  the  appendix  thus  inverted 
becomes  its  external  coat,  and  its  former  serous  covering  lines  the 
new  lumen,  along  the  whole  extent  of  which  it  lies  in  contact  with 
itself.  The  mouth  of  the  inverted  appendix,  on  the  peritoneal 
aspect  of  the  caput  coli,  is  closed  by  suture  to  prevent  reinversion 
of  the  inverted  appendix. 

Inversion  of  the  appendix  not  only  excludes  ligation  of  the 
appendix,  but  becomes  the  rival  of  the  latter  in  every  case  in 
which  the  ligature  can  be  legitimately  applied.  It  merely  becomes 
a  question,  in  a  given  case,  whether  the  whole  appendix,  or  only 
the  stump  left  after  amputation  of  a  greater  or  less  pait  of  its 
distal  portion,  shall  be  inverted. 

In  some  cases  of  acute  gangrenous  appendicitis,  where  the  gan- 
grene affects  the  very  root  of  the  appendix  and  often  even  con- 
tiguous portions  of  the  walls  of  the  caput  coli,  neither  ligation  nor 
inversion  of  the  appendix  is  applicable.  Whenever  the  disease, 
however,  has  spared  the  vitality  of  a  greater  or  less  portion  of  the 
appendix  next  to  the  caput  coli — and  this  occurs  in  the  great 
majority  of  cases  of  acute  appendicitis — then  inversion  of  the 
stump  without  ligation  is  practicable,  with  one  possible  exception 
only.  That  is  in  cases  in  which  it  may  be  difficult  to  sew  the 
mouth  of  the  inverted  appendix  m  situ,  and  in  which  it  is  at  the 
same  time  unwise  to  disturb  the  relations  of  the  parts  so  as  to 
render  the  origin  of  the  appendix  more  accessible.  Under  such 
conditions  simple  ligation  may  be  preferable. 

In  chronic  appendicitis  inversion  of  either  the  whole  appendix 
or  of  the  stump  of  the  appendix  is  practicable  in  all  cases  in  which 
ligation  with  or  without  depression  of  the  stump  has  heretofore 
been  employed.  If  the  whole,  appendix  be  pretty  uniformly 
thickened,  the  entire  organ  should  be  inverted  without  ojDcning 
its  lumen  at  any  point.  If  unequal  thickening,  or  stricture  of 
the  appendix  with  distention  of  the  distal  end,  should  prove  a 
mechanical  obstacle  to  inversion  of  the  entire  appendix,  then  the 
stump  left  after  amputation  of  the  distal  end  should  be  inverted 
without  ligation.  The  fecal  fistulse  following  operations  for  chronic 
appendicitis,  in  which  ligation  of  the  appendix  has  been  practised, 
might  have  been  averted  by  inversion  of  the  appendix. 

Inversion  of  the  normal  appendix  is  so  simple  and  easy  a 
matter,  and  withal  in  itself  so  devoid  of  danger,  that  the  writer  is 
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prepared  to  go  a  step  farther  and  to  advocate  inversion  of  the 
normal  appendix  whenever  for  any  reason  tlie  abdomen  is  opened, 
provided  the  site  or  length  of  the  abdominal  incision  renders  the 
appendix  easily  accessible.  There  are  those  amolig  our  best  sur- 
geons who,  under  the  conditions  just  stated,  advocate  ligation  and 
removal  of  the  normal  appendix.  How  much  more  does  their 
logic  apply  to  inversion  of  the  entire  appendix  as  contrasted  with 
ligation  and  ablation.  Inversion  of  the  normal  appendix  requires 
less  than  five  minutes  for  its  performance,  and  is  absolutely  free 
from  risk,  the  appendix  not  being  opened,  and  no  choked-off 
stump  containing  dangerous  mucous  membrane  being  left  in  con- 
tact with  the  peritoneum. 

The  technique  of  inversion  of  the  appendix,  although  apparently 
a  simple  matter,  may  profitably  occupy  our  attention  for  a  moment. 
The  writer  first  attempted  inversion  of  the  appendix  a  year  ago, 
and  succeeded  at  the  first  trial  in  inverting,  without  previous  liga- 
tion, the  proximal  half  of  the  appendix  after  amputation  of  the 
distal  half.  This  was  in  a  case  of  chronic  appendicitis.  In  his 
next  two  cases  of  chronic  appendicitis  he  attempted  to  invert  the 
entire  appendix,  and  failed.  Recourse  was  now  had  to  the  cadaver 
and  the  following  technique  elaborated.  By  means  of  it  the  writer 
has  succeeded  in  easily  inverting,  without  ligation,  two  stumps  left 
after  amputation  of  the  distal  part  of  the  appendix — once  in  a 
case  of  acute  and  once  in  a  case  of  chronic  appendicitis.  In  the 
latter  amputation  was  called  for,  because  the  distal  half  of  the 
inflamed  appendix  was  too  thick  to  pass  througli  the  lumen  of  the 
inverted  proximal  lialf  Inversion  of  the  entire  appendix  he  has 
performed  six  times.  One  normal  appendix  was  inverted  entire 
on  the  occasion  of  a  cceliotomy  undertaken  for  the  total  extirpation 
of  a  fibromatous  uterus.  The  remaining  five  were  cases  of  chronic 
appendicitis  associated  with  movable  right  kidney,  the  frequency 
of  wliich  association  the  writer  believes  he  was  the  first  to  call 
attention  to.  ("  Notes  on  Movable  Kidney  and  Nephrorrhaj)liy," 
Amer.  Journ.  of  Obstet.,  February,  1895.) 

Inversion  of  the  entire  a])j)endix  is  practised  as  follows  :  After 
freeing  and  lifting  tlie  appendix,  the  meso-appendix  is  tied  with 
catgut  close  to  the  base  of  the  ajipendix.  The  meso  appendix  is  then 
se])arated  from  the  a|)j)endix  in  the  line  of  connection  of  the  two, 
it  l>eing  uudesirabU'  to  invert  any  fat  with  the  appendix.  Tlie 
excess  of  meso-appendix  beyond  the  ligature  is  cut  away,  and  the 
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appendix  cleanly  freed  from  all  surrounding  tissues  down  to  its 
origin  from  the  csecum.  A  strand  of  fine  silk  or  chromicised 
catgut  is  next  passed  through  the  peritoneal  investment  of  the 
caput  coli,  either  above  or  below,  and  as  close  as  possible  to  the 
point  of  origin  of  the  appendix.  This  strand  is  used  to  close  the 
peritoneal  mouth,  after  inversion  of  the  appendix,  by  a  running 
Lembert  suture.  Or,  the  strand  of  fine  silk  or  catgut  may  be 
passed  subperitoneally  around  the  base  of  the  appendix  and  be 
tightened,  after  inversion  of  the  appendix,  as  a  purse-string 
suture.  The  author  has  employed  both  methods  and  both  suture- 
materials,  and  prefers  the  Lembert  suture  of  chromicised  catgut, 
No.  0  or  00. 

The  strand  thus  inserted  becomes  the  landmark  in  inversion  of 
the  appendix.  The  assistant  gently  grasps  the  caput  coli  with  the 
index-finger  and  thumb  of  either  hand  just  above  and  below  the 
origin  of  the  appendix.  The  hole  through  which  the  appendix  is 
to  be  inverted  thus  comes  to  lie  between  the  fingers  and  thumbs  of 
the  assistant.  The  operator  seizes  the  appendix  near  its  base  with 
thumb-forceps  and  inverts  first  the  proximal  part  of  the  appendix. 
The  portion  inverted  is  held  in  by  a  finger  of  the  other  hand,  or  by 
a  second  forceps,  while  the  first  forceps  grasps  anew  another  portion 
of  the  appendix  and  pushes  it  in  after  the  first,  and  so  on  until  the 
tip  of  the  appendix  is  pushed  inside  of  the  peritoneal  mouth.  The 
assistant  is  now  relieved  from  further  duty.  The  operator  grasps 
the  lips  of  the  opening  through  which  the  appendix  has  disap- 
peared with  the  forefinger  and  thumb  of  one  hand.  With  the 
fingers  of  the  other  hand  he  feels  for  and  grasps  the  now  half- 
inverted  appendix  through  the  coats  of  the  caput  coli.  Appro- 
priate manipulation  of  the  semi-inverted  appendix,  consisting 
chiefly  of  gentle  stripping  or  milking  of  the  appendix  in  a  direc- 
tion from  its  origin  toward  its  free  end,  will  soon  convert  the 
semi-inversion  into  complete  inversion.  The  exact  moment  of 
accomplishment  of  the  latter  is  readily  recognized  by  the  lingers. 
Closure  of  the  peritoneal  mouth  by  a  few  Lembert  stitches  com- 
pletes the  little  operation,  which  can  be  done  in  less  time  than  is 
required  to  describe  it.  That  further  experience  will  lead  to  im- 
provement in  the  above  technique  is  probable ;  closure  of  the 
peritoneal  mouth  by  suture  to  prevent  reinversion  can  possibly  be 
dispensed  with  after  inversion  of  the  entire  appendix. 

When  the  stump  of  an  appendix  is  to  be  inverted  the  portion  it 
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is  desired  to  remove  is  first  amputated.  The  open  moutli  of  the 
appendix  is  closed  by  appropriate  clamp-forceps.  With  the  aid  of 
the  latter  tlie  appendix  is  then  inverted,  the  forceps  withdrawn, 
and  the  peritoneal  mouth  closed  by  Lembert  suture.  The  suturing 
should,  ibr  evident  reasons,  be  more  carefully  performed  when  the 
opened  appendix  has  been  inverted  than  when  the  appendix  has 
been  invaginated  entire  and  uncut. 

The  bowels  may  be  moved  after  inversion  of  the  entire  appen- 
dix at  the  pleasure  of  the  individual  operator. 

What  becomes  of  the  inverted  appendix?  The  writer  freely 
confesses  to  a  feeling  of  indifference  as  to  its  fate.  Whether  it 
maintains  its  organization,  or  sloughs  and  passes  off  with  the 
feces,  the  inverted  apjiendix  is  for  its  wearer  no  longer  a  source  of 
danger.  The  danger  from  an  appendix  lies  in  the  fact  that  it  con- 
tains a  mucous  membrane,  or  a  mass  of  lymphoid  tissue,  subject  to 
inflammation  aud  practically  uulimited  swelling,  inside  a  firm,  un- 
yielding muscular,  fibrous,  and  peritoneal  coat.  These  conditions 
are  changed  as  soon  as  the  appendix  is  turned  inside  out  and  the 
mucous  coat  becomes  the  external  layer.  Theoretically  it  should 
slough,  in  part  at  least,  as  its  chief  blood-supply  is  cut  off  when 
the  meso-appoudix  is  ligated. 

In  conclusion  the  writer  would  respectfully  submit  the  following 
propositions : 

1.  Inversion  of  the  stump  of  the  appendix  should  be  substi- 
tuted for  ligation  in  all  cases  of  acute  appendicitis  in  which  it  can 
be  applied. 

2.  In  chronic  appendicitis  either  the  entire  appendix  or  its 
stump  should  be  inverted,  preference  being  given  to  inversion  of 
the  uncut  ap])endix  whenever  practicable. 

3.  In  all  ca'liotomies  undertaken  for  tlie  relief  of  conditions 
other  than  ap})endicitis  the  normal  apj)cudix,  if  readily  aud  safely 
accessible,  should  be  inverted  entire. 

Note. — In  April,  1895,  over  two  mouths  after  the  above  papc'r 
was  read,  and  while  tlie  manuscript  was  in  the  hands  of  the  pub- 
lisher, Dr.  \\.  If.  M.  Dawi)arn  read  a  pajKT  before  the  Xew  York 
Surgical  Society  on  tiic  subject  of  appendicitis.  In  this  paper  he 
described  inversion  of  the  stump  of  the  appendix  ;  exactly  the  j>ro- 
cedure  advocated  above,  although  Dr.  Dawbarn's  technique  varies 
somewhat  from  my  own.     Correspondence  with  Dr.  Dawbani  has 
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elicited  the  fact  that  he  first  performed  inversion  of  the  stump  ot 
the  appendix  in  April,  1891.  As  my  own  first  case  bears  date  o± 
January  30,  1894,  priority  in  inversion  of  the  stump  of  the  appendix 
clearly  belongs  to  Dawbarn.  ISTeither  Dr.  Dawbarn  nor  myself 
knew  of  each  other's  work  in  this  direction  until  the  reading  of 
Dr.  Dawbarn's  paper,  and  the  discussion  thereon,  brought  out  the 
foregoing  facts. 

In  his  letter  to  me.  Dr.  Dawbarn  writes :  "  I  can  see  no  sense 
in  ligating  the  stump-end  at  all,  if  it  is  going  to  be  inverted,  any 
more  than  I  should  think  of  tying  a  string  around  a  wound  in  a 
gut  before  inverting  its  edges  and  using  Lembert  sutures.  The 
analogy  is  perfect." 

As  to  invei'sion  of  the  entire,  uncut  appendix,  Dr.  Dawbarn,  whose 
researches  into  the  literature  of  the  subject  have  been  much  more 
extensive  than  my  own,  unhesitatingly  ascribes  to  me  priority. 
He  himself  has  never  performed  inversion  of  the  entire  appendix, 
nor  has  he  found  any  mention  of  the  matter  in  medical  literature. 

DISCUSSION. 

Dr.  T.  0.  Tait,  of  Rochester :  May  I  ask  the  writer  at  what  stage 
of  appendicitis  the  operation  should  be  used,  and  in  what  proportion 
of  cases  it  is  practical  ? 

Dr.  Arthur  L.  Fisk,  of  New  York ;  The  only  case  coming  to  my 
notice  where  the  stump  of  the  appendix  was  treated  as  recommended 
proved  fatal  by  the  giving  way  of  the  sutures.  That  was  in  the  hands  of 
one  of  the  best  known  surgeons  in  the  State  of  New  York,  and  occurred 
last  winter.  I  know  that  among  the  many  surgeons  in  New  York 
some  are  decidedly  against  invagiuating  the  stump  of  the  appendix. 
In  many  cases  in  which  we  are  called  upon  to  operate  we  find  patients 
with  evident  gangrene- conditions.  In  those  cases  we  do  not  close  the 
wound  ;  we  draw  it  open,  pack  down  upon  the  cavity  or  upon  the 
appendix,  and  allow  it  to  heal  by  granulation.  I  do  not  see  what  is  to 
be  gained  by  invagination,  and  am  decidedly  opposed  to  it.  I  think 
the  Society  should  discuss  this  question  thoroughly  and  put  itself  on 
record  in  regard  to  this  treatment. 

Dr.  J.  G.  Clark,  of  Olean,  thought  the  method  proposed  a  most 
unnatural  procedure,  and  believed  we  should  imitate  and  not  deviate 
from  Nature's  methods  in  our  surgical  measures.  Small  incisions  with 
as  little  manipulation  as  possible  of  the  inflamed  mass  will  secure  safe 
and  satisfactory  results. 
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Dr.  Edward  N.  Li  ell,  of  New  York :  I  have  had  the  pleasure, 
Mr.  President,  of  seeing  Dr.  Edebohls  j)erforni  this  operation  in  three 
cases,  and  concede  the  merit  that  it  would  certainly  obviate  the  possi- 
bility of  infection  from  the  stump.  The  fact  that  the  stump  is  en- 
closed by  bringing  the  peritoneum  over  it  by  means  of  the  purse-string 
or  Stoltz  suture  also  does  away  with  the  probability  of  adhesions 
forming  to  surrounding  organs  or  tissues.  I  am  favorably  inclined 
toward  Dr.  Edebohls'  method  of  disposing  of  the  stump  in  certain 
cases. 

Dr.  H.  J.  BoLDT,  of  New  York :  It  seems  that  the  operation  ad- 
vanced by  Dr.  Edebohls  is  admirable  in  so-called  chronic  cases  in 
which  we  have  any  marked  thickening  of  the  appendix.  On  the  other 
hand,  it  seems  to  me  that  when  we  have  got  the  ordinary  form  of 
appendicitis  to  which  the  general  surgeon  is  called  for  operation,  the 
suppurative  form,  the  operation  is  entirely  inapplicable.  I  believe 
this  is  what  the  writer  also  stated.  There  are  certain  classes  of  cases 
in  which  it  can  be  used.  Whatever  may  be  the  difference  of  opinion 
as  to  whether  an  abnormal  appendix  should  be  obliterated,  I  have 
such  a  high  regard  for  the  Doctor's  opinion  with  regard  to  operative 
procedures  that  the  method  he  advocates  is  worthy  of  notice. 

Dr.  H.  S.  Durand,  of  Rochester :  I  have  seen  the  most  satisfactory 
results  follow  simple  ligation  of  the  appendix ;  but  have  often  won- 
dered why  it  is  not  necessary  to  bring  the  peritoneal  surfaces  of  the 
stump  in  contact  with  each  other.  If  the  lips  of  a  person's  mouth 
were  sewed  together,  they  would  not  unite.  Why,  then,  should  the 
mucous  surface  of  the  stump  of  the  appendix  unite?  It  seems  almost 
essential  that  after  the  ligature  has  been  absorbed  the  contents  of  the 
bowel  should  pour  out  into  the  abdominal  cavity.  We  know  that 
Nature  does  take  care  of  the  majority  of  cases  treated  by  simple  liga- 
tion of  the  stump ;  but  it  would  seem  that  inversion  of  the  stump,  thus 
bringing  the  peritoneal  surfaces  together,  might  insure  a  larger  per- 
centage of  recoveries. 

Dr.  a.  F.  Currier,  of  New  York  :  One  point  not  yet  touched  upon 
in  the  discu.ssion  is  in  regard  to  the  subsequent  history  of  the  appendix. 
This  is  the  point  which,  as  Dr.  Edebohls  tells  us,  is  a  matter  on  which 
he  is  unable  to  give  us  very  much  information.  I  do  not  exactly 
share  with  him  the  feeling  that  its  subsequent  history  may  be  one  of 
complete  inditlerence.  I  think  the  subsequent  history  of  the  organ  is 
a  matter  of  great  importance;  and  if  we  are  not  able  to  determine  that 
that  organ  will  be  quickly  disposed  of,  either  by  sloughing  or  atrophy — 
complete  atrophy — I  should  say  that  the  method  was  for  that  rejison,  if 
for  no  other,  not  one  to  meet  my  hearty  approval.  As  the  only  case  we 
liave  had  reported  by  any  of  the  other  members  of  the  Society  partici- 
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pauts  in  the  discussion  has  been  a  fatal  case,  certainly  the  reports  so 
far  are  not  particularly  encouraging.  Still,  I  think  we  are  all  so 
impressed  with  Dr.  Edebohls'  skill  in  matters  of  that  kind  that  we  are 
willing  to  suspend  judgment  until  we  know  more  definitely  what  the 
result  may  be. 

Dr.  Edebohls  :  I  appreciate  very  much  the  interesting  discussion 
that  my  paper  has  brought  out,  and  which  I  hardly  expected.  I  am 
afraid  that  there  is  serious  misconception  as  to  what  I  propose  to  do. 

To  make  sure  that  I  am  right  on  this  point,  I  shall  ask  the  doctor 
who  reported  the  fatal  case  of  supposed  inversion  of  the  appendix 
whether  it  was  ligated  before  the  assumed  inversion,  or  not. 

Dr.  Fisk  :  I  believe  it  was. 

Dr.  Edebohls  :  So  I  thought.  Then  it  does  not  belong  in  the 
category  of  cases  under  discussion,  but  simply  adds  another  proof  that 
ligation  of  the  appendix  is  to  be  avoided  whenever  possible.  True 
inversion  and  ligation  exclude  each  other,  are  incompatible  concep- 
tions. It  is  quite  impossible  to  have  fecal  fistula  if  my  method  of 
inversion  is  properly  applied.  It  consists  in  turning  in,  icithout  liga- 
tion of  any  kind,  either  the  whole  or  part  of  the  appendix.  The  stump 
left  after  amputation,  or  the  whole  appendix,  is  simply  turned  in  icith- 
out  ligation  and  the  peritoneal  mouth  closed.  I  hope  I  have  made 
myself  sufficiently  clear  on  this  point. 

My  questioner  from  Rochester  asked :  In  what  proportion  of  cases 
of  acute  appendicitis  is  this  method  applicable  ?  My  experience  is  not 
sufficiently  large,  and  probably  will  not  be  for  a  long  time  to  come,  to 
answer  this  question  satisfactorily. 


lY.    The    Prevention    of    Hernia    after    Laparotomy, 

WITH  Exhibition  of  a  Device  for  Relieving 

THE  Strain  upon  the  Abdomen. 

By  henry  S.  DURAXD,  M.D., 

ROCHESTER,  X.  T. 

The  non-occurrence  of  hernia  after  laparotomy  will  depend, 
first,  upon  the  degree  of  care  which  has  been  exercised  in  making 
the  incision  and  manipulating  through  it,  in  order  not  to  lacerate 
its  edges  and  leave  them  clean  and  smooth  for  close  apposition ; 
second,  upon  the  degree  of  asepsis  in  simple  cases,  and  antisepsis 
in  cases  complicated  by  purulent  exudation,  obtained  while  con- 
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dnctiug  the  opcnition  ;  third,  upon  tlic  pains  taken  to  close  the 
incision  properly,  and  apply  a  dressing ;  fourth  and  last,  but  by 
no  means  least  important,  upon  the  method  employed  to  support 
the  abdominal  walls  on  either  side  of  the  incision,  and  relieve  the 
strain  upon  the  young  scar-tissue. 

We  hear  a  great  deal  at  the  present  day  in  regard  to  ''  the  inch- 
and-a-half  incision "  in  the  operation  for  appendicitis ;  and  no 
doubt  there  are  some  gentlemen  who  are  fortunate  enough  and 
combine  such  powers  of  persuasion  with  such  powers  of  diagnosis 
that  they  see  their  patients  almost  before  the  latter  are  aware  that 
they  are  not  in  their  usual  health,  and,  operating  through  the 
inch-aud-a-half  incision,  take  out  the  would-be  offending  member 
before  it  has  had  any  chance  at  all.  They  encounter  no  adhesions, 
and  have  no  difficulty  in  removing  the  worm  which  has  begun  to 
sap  the  root  of  the  vital  tree.  The  wound  always  heals  by  lirst 
intention.  The  stitches  are  removed,  a  piece  of  plaster  is  applied 
to  support  tlic  abdominal  wall — and  there  you  are.  The  writer 
can  only  admire  and  wonder  at  the  skill  of  men  endowed  with 
such  marvellous  faculties  and  good  luck ;  but  he  cannot  at  the 
same  time  avoid  deploring  the  want  of  judgment  on  the  part  of 
others,  whose  desire  to  operate  through  very  small  incisions  some- 
times causes  fatal  or  untoward  results  The  incision  is  made  and 
the  finger  is  introduced.  Adhesions  are  encountered,  but,  with  his 
eyes  fixed  upon  the  ceiling  or  upon  the  faces  of  the  bystanders, 
the  operator,  with  an  expression  of  profound  wisdom,  goes  prod- 
ding about,  sometimes  as  rouglily  as  though  the  peritoneum  were 
made  of  sheet-iron  and  utterly  destitute  of  bloodvessels.  Often, 
it  is  true,  all  goes  well,  but  occasionally  bloodvessels  are  ruptured, 
and  profuse  if  not  fatal  hemorrhage  is  produced;  or  the  wall  of 
the  inflamed  appendix  is  broken,  and  the  })ossibility  of  general 

peritoneal  infection  arises. 

Again,  it  does  not  seem  reasonable  that  the  surgeon  can  manipu- 
late througli  an  incision  of  inadequate  length  without  bruising  and 
lacerating  its  edges,  producing  superficial  necrosis  of  the  tissues, 
and  greatly  diminishing  the  probability  of  union  by  first  intention. 
It  would  seem,  therefore,  in  view  of  dangers  just  mentioned,  that, 
except  in  the  simj)lest  cases,  nothing  is  gained  by  the  very  short 
incision.  The  cut  should  be  long  enougli  to  give  the  operator 
room  to  manipulate  with  some  degree  of  freedom,  and  grant,  as 
well,  !i  fair  amount  uC  aid  fi'oin   the  eyes  which  the  Creator  has 
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placed  in  the  head,  in  addition  to  that  obtained  from  those  which 
every  surgeon  should  endeavor  to  place  in  the  ends  of  his  fingers. 
Hackneyed  as  may  be  the  theme,  a  few  words  must  be  allowed 
on  the  subjects  of  asepsis  and  antisepsis.  We  desire  to  secure 
first  intention,  in  order  to  make  the  line  of  cicatricial  tissue  as 
narrow  as  possible.  Absolute  asepsis  depends  on  and  can  only  be 
obtained  by  absolute  conscientiousness  and  constant  presence  of 
mind  on  the  part  of  everyone  connected  with  the  operation.  Is 
til  ere  not,  even  at  the  present  time,  great  carelessness  (that  is,  lack 
of  presence  of  mind)  exhibited  by  nurses,  house  officers,  assistant- 
surgeons,  and — yes,  upon  occasion — even  by  the  chief  himself? 
To  take  a  few  examples  :  The  electric  light  may  be  in  demand, 
and  a  nurse,  eager  to  please  by  acting  quickly,  springs  forward 
and  grasps  the  cord  and  light,  quite  neglecting  to  cover  her  hand 
with  a  sterilized  towel,  and  not  remembering,  that  the  hour  or  the 
day  before,  the  same  electric  light  had  been  held  by  a  ward-tender 
who  had  just  set  down  a  basin  of  foul  pus.  The  nurse,  having 
been  excused  from  holding  the  innocent-looking  light,  returns  im- 
mediately to  her  occupation  of  washing  sponges  or  handling  instru- 
ments. 

Suppose,  while  waiting  for  the  patient  to  be  brought  in,  the 
surgeon,  or  one  of  his  assistants,  feels  a  sudden  itching  sensation 
on  the  face  or  head.  Will  there  always  be  inhibition  exercised  to 
control  the  almost  reflex  action  which  carries  the  hand  to  the  spot 
of  irritation  ?  The  head  is  not  always  considered  as  a  source  ot 
danger,  and  it  is  rather  humiliating  to  reflect  that  simply  bowing 
the  head  over  the  wound  may,  by  the  fall  of  dandruif  into  the 
incision,  cause  infection  and  loss  of  first  intention.  The  head 
should  be  covered  with  a  sterilized  towel,  and  by  this  simple  pre- 
caution one  more  weak  link  in  the  aseptic  chain  is  removed.  It 
would  be  instructive  and  amusing  if  the  actions  of  everyone  who 
takes  a  part  in  a  single  operation  could  be  closely  observed  and 
noted.  Probably  the  greatest  inconsistencies  would  appear  in  the 
report  of  many  operations,  and  the  failure  to  obtain  primary  union 
could  be  easily  explained. 

Antiseptic  procedure  is  called  for  whenever  there  is  any  reason 
to  believe  that  the  fluids  in  the  wound  or  peritoneal  cavity  are  not 
perfectly  laudable,  to  use  an  ancient  expression.  Simple  irrigation 
with  sterilized  water  is  not  sufficient.     Some  fluid,  having  germi- 
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cklal  power  and  harmless  to  the  peritoneum,  must  be  employed  in 
addition. 

Of  these  tlie  best  is  peroxide  of  hydrogen  employed  iu  strength 
varying  according  to  the  extent  of  the  surface  to  be  irrigated. 
Where  the  surface  is  small  the  pure  fifteen-volume  solution  may 
be  used,  and  where  the  whole  peritoneal  cavity  is  to  be  washed 
out  one  part  of  the  peroxide  to  ten  of  warm  water  is  to  be  prepared. 
A  large  amount  of  this  solution  may  be  used  without  fear. 

In  closing  the  incision  the  peritoneum  should  be  united  by  a 
separate  suture  of  sterilized  catgut,  and  be  sure  that  it  is  sterilized 
gut  in  reality,  as  well  as  in  name.  The  skin  and  underlying 
tissues  may  then  be  drawn  together  by  sutures  of  silkworm-gut, 
placed  about  a  quarter  of  an  inch  apart  and  passed  in  the  following 
manner.  The  straight  Peaslee  needle  is  to  be  introduced,  about  a 
quarter  of  an  inch  from  the  edge  of  the  incision,  through  the  skin 
and  underlying  tissues,  passing  downward  and  outward  toward 
the  side  of  the  body  corresponding  to  the  side  of  the  incision  from 
which  it  Avas  entered.  The  point  is  then  carried  inward  and 
brought  out  at  the  bottom  of  the  wound,  just  above  the  peri- 
toneum ;  care  being  taken  not  to  injure  or  include  this  structure. 
One  end  of  the  silkworm  ligature  is  passed  through  the  eye  and 
the  needle  is  withdrawn.  The  needle  is  again  entered  on  the 
opposite  side  of  the  incision,  passing  downward  and  outward 
toward  the  corresponding  side  of  the  body,  through  the  skin  and 
underlying  tissues,  and  the  point  again  carried  inward  and  brought 
out  at  the  bottom  of  the  wound  just  above  the  peritoneum.  The 
free  end  of  the  silkworm  ligature  which  has  jnst  been  })assed  is 
introduced  through  tlie  eye,  and  the  needle  again  withdrawn. 
We  now  have  a  suture  which  is  like  a  purse-string,  and  pulls 
the  structures  underlying  the  skin  into  close  apposition  when  it 
is  tied. 

The  incision  having  been  closed  the  device  represented  in  the 
diagram  may  l)e  used  with  advantage.  It  may  be  applied  at  the 
time  of  the  operation  or  just  before  the  sutures  are  removed.  The 
device  is  made  as  follows.  A  strip  of  crepc-lisse  is  cut  three  inches 
and  a  half  wide,  and  twice  and  a  half  tiio  length  of  the  incision. 
Half  an  inch  from  one  edge  of  the  strip  a  fold  is  made  running 
the  entire  length.  Along  this  folded  edge  small  hooks,  such  as 
are  u.sed  by  dressmakers,  are  sewed  in  such  a  manner  tliat  the  ends 
of  tlie  hooks  come  even  with  the  edge  of  the  orepc-Jhs^e,  as  close 
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together  as  possible.  The  device  can  be  made  in  a  few  minutes, 
and,  of  course,  sliould  be  ready  before  the  operation.  The  sliin 
on  either  side  of  the  incision  should  be  washed  with  alcohol  and 
afterward  with  ether,  and  the  strip,  having  been  cut  in  two,  is 
applied  to  the  skin  with  collodion,  half  on  either  side  of  the 
incision. 

The  object  of  washing  the  skin  with  alcohol  and  ether  is  to 
render  it  perfectly  dry  and  free  from  oil  or  blood.  When  the 
strips  have  been  thoroughly  fastened  to  the  skin,  a  dressing  can 
be  laid  over  the  incision,  and  over  this  dressing  a  lacing  can  be 
passed  around  the  hooks,  in  the  same  way  that  a  shoe-lacing  is 
passed  over  the  tongue  of  the  shoe.  This  device  is  far  superior  to 
plaster.  Plaster,  when  moistened  by  perspiration,  slips,  and  should 
there  be  any  suppuration,  pus  will  promptly  remove  plaster  strips 
and  make  with  the  adhesive  material  a  most  disagreeable  com- 
pound. Plaster  causes  itching  and  sometimes  excoriations  of  the 
skin.  The  crepe-lisse  and  collodion  are  not  open  to  any  of  these 
objections,  and  the  dressing  can  be  removed  in  a  moment  by  simply 
undoing  the  lacing.  When  the  time  comes  to  remove  the  sutures 
the  dressing  should  then  be  taken  off  and  the  lacing  reapplied. 
The  sutures  should  be  taken  out  between  the  lacings.  The 
device  should  be  left  upon  the  abdomen  for  twelve  weeks,  and 
should  be  laced  tightly  enough  to  take  the  strain  off  the  scar  en- 
tirely, until  it  has  had  time  to  become  firm  and  unyielding.  Not 
only  is  the  strain  on  the  skin  relieved,  but  on  the  underlying 
tissues  as  well ;  for  having  been  held  close  together  by  the  sutures, 
all  the  layers  of  the  abdominal  wall  have  become,  along  the  line 
of  the  incision,  more  or  less  adherent  to  each  other. 

In  conclusion,  it  may  be  remarked  that  the  device  just  explained 
is  excellent  also  for  drawing  together  cuts  on  any  portion  of  the 
body,  often  rendering  the  use  of  sutures  unnecessary,  a  matter  of 
great  importance,  especially  in  cuts  on  the  face,  where  sutures  are 
likely  to  leave  unsightly  scars. 

DISCUSSION. 

Dr.  Ralph  Waldo,  of  New  York :  I  am  very  much  interested  in 
listening  to  the  paper.     The  device  is  absolutely  new  to  me. 

Of  course,  the  "  proof  of  the  pudding  is  in  the  eating,"  and  the  Doctor 
tells  us  the  results  he  has  achieved  by  this  method.     Personally,  I  be- 


80   PREVENTION  OF  HERNIA  AFTER  LAPAROTOMY. 

lieve  from  a  theoretical  standpoint  that  he  simply  unites  the  skin 
over  the  wound  by  a  tissue  on  either  side,  and  then  lacing  between  the 
two,  so  that  it  acts  very  much  like  an  elastic  bandage,  but  it  does  not 
make  pressure  over  the  wound  and  cause  absorption  of  tissue  there. 
In  most  cases  it  is  unnecessary,  but  it  is  very  ingenious. 

Dr.  Daniel  Lew'is,  of  New  York :  While  admiring  this  plan  to 
secure  the  traction  on  the  flaps  of  the  wound,  the  one  difficulty  that 
suggests  itself  is  that  we  cannot  always  have  this  material  at  hand.  I 
claim  no  originality  in  it,  but  I  have  for  a  long  time  been  in  the  habit 
of  pasting  material — ordinary  gauze  strips — along  the  edge  or  along 
the  flaps,  some  four  or  five  inches  from  the  cut,  and  some  six  or  eight 
inches  in  length,  pasting  them  on  with  collodion,  and  then  simply  tying 
a  knot,  tying  the  two  ends  together  over  the  light  gauze  antiseptic 
dressing  which  we  apply  next  to  the  cut.  You  can  untie  them,  change 
your  dressing,  and  tie  them  up  again,  and  so  keep  the  edges  steady  and 
have  an  appliance  which  you  can  prepare  if  you  simply  have  a  bottle 
of  collodion  with  you,  which  I  invariably  carry  with  me,  as  I  suppose 
all  do  when  going  to  an  operation.  It  is  not,  perhaps,  quite  so  effective 
as  this,  but  it  is  quite  effective  in  operations  upon  the  breast,  in  which 
I  use  it  exclusively. 

Dr.  W.  B.  De  Garmo,  of  New  York  :  I  believe  that  the  point  under 
discussion  is  the  prevention  of  hernia  following  laparotomy,  a  subject 
to  which  I  have  given  a  great  deal  of  thought.  From  my  experience 
in  watching  these  cases,  it  seems  to  me  we  are  beginning  at  the  wrong 
end.  Ventral  hernia  does  not  begin  in  the  skin,  but  in  the  muscles. 
I  know  that  ti^e  Doctor  has,  in  a  measure,  made  that  point  in  his  paper. 
I  do  believe  that,  no  matter  what  adhesions  you  get  upon  the  skin,  if 
you  do  not  have  the  muscular  structure  properly  protected  by  suitable 
suture  you  are  very  liable  to  have  hernia.  If  the  muscular  structures 
are  held  in  position  by  suture  not  absorbed  too  quickly,  I  do  not  think 
you  will  get  a  ventral  hernia. 

Dr.  Arthur  L.  Fisk,  of  New  York :  This  subject  is  not  new  to  me, 
except  in  the  method  of  applying  it.  I  have  seen  it  used  in  plastic 
work  upon  the  face,  and  it  is  iu  that  work  that  it  seems  to  me  its  use- 
fulness is  large:  in  the  adjustment  of  flaps  where  you  do  not  wish  to 
have  suture-marks,  and  they  can  be  adjusted  beautifully  by  this 
method. 

Dr.  Durand:  Dr.  Waldo  says  that  pressure  cannot  be  secured  by 
this  measure ;  while,  as  a  rule,  I  do  not  use  any  pressure,  I  can  get  all 
I  want.  In  reply  to  Dr.  Lewis,  I  would  say  that  the  material  is  readily 
obtainable,  and  the  device  is  easily  and  quickly  constructed. 
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Y.  A  New  Method  of  Closing  the  Abdominal  Wound 

AFTER    CgELIOTOMY. 

By  EALPH  WALDO,  M.D., 

NEW    YORK. 

DuEiXG  the  past  few  years  the  operation  of  coeliotomy  has  been 
so  perfected  that  at  the  present  time  its  performance  is  of  daily 
occurrence  in  all  the  large  medical  centres,  and  no  operator  thinks 
of  publishing  any  but  his  exceptional  cases.  Yet  no  honest  sur- 
geon will  guarantee  the  patient's  life,  much  less  a  cure  of  the  dis- 
ease for  which  he  operates,  or  exemption  from  subsequent  diseases 
due  to  the  operation  itself,  very  prominent  among  which  is  hernia 
in  the  cicatrix  of  the  abdominal  wound,  and  the  object  of  this  paper 
is  to  present  a  method  of  uniting  the  divided  structures  so  as  to  re- 
duce this  unfortunate  and  often  serious  sequela  to  a  minimum. 

In  explaining  this  method  it  is  needless  to  give  a  minute  de- 
scription of  the  anatomy  of  the  anterior  wall  of  the  abdomen ; 
but  it  is  sufficient  to  call  attention  to  the  fact  that  in  the  main  it 
is  composed  of  the  following  structures  from  without  inward, 
skin,  fat,  fascia,  muscle,  and  peritoneum.  Spencer  Wells  advocated 
including  all  of  the  structures  in  silk  sutures,  and  laid  special 
stress  on  the  importance  of  a  careful  coaptation  of  the  cut  edges 
of  tlie  peritoneum.  Many  have  considered  this  latter  detail  of 
little  moment,  prominent  among  whom  is  Lawson  Tait.  This 
method,  with  variations  as  to  suture-material,  has  been  and  is  still 
followed  by  many  prominent  abdominal  surgeons.  Another  set  of 
operators,  appreciating  the  importance  of  having  homogeneous 
structures  unite,  stitch  the  layers  of  the  abdominal  wall  separately, 
and  so  bury  sutures  that  may  be  composed  of  non-absorbable 
material,  as  silk,  silk  worm -gut,  and  silver  wire,  or  of  absorbable 
material,  as  catgut  and  kangaroo  tendon.  In  the  abdominal  wall  I 
think  that  it  is  very  seldom  necessary  to  bury  stitches,  and  when  it  is 
I  believe  it  much  better  to  use  absorbable  material  for  the  suture. 

As  far  as  I  can  learn,  all  operators  agree  that  it  is  most  impor- 
tant to  have  the  fascia  unite  accurately  to  guard  against  hernia, 
and  with  this  object  in  view  and  a  belief  that  the  two  protecting 
structures,  the  skin  and  peritoneum,  should  be  approximated  with- 
out the  use  of  the  buried  suture,  the  following  method  is  presented  : 
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Fig.  1  represents  a  transverse  section  of  the  anterior  abdominal 
wall  about  three  inches  above  the  symphysis  pubis  :  a,  the  skin  ; 
6,  the  fascia ;  c,  the  peritoneum  ;  d,  fat  and  superficial  fascia ;  e, 
muscle,  muscular  sheath,  and  a  small  amount  of  fat;  1,  the  ab- 
dominal wound  ;  2,  a  deep  silkworm-gut  suture  entering  from  half 
an  inch  to  an  inch  from  the  edge  of  the  wound,  depending  upon 
the  thickness  of  the  abdominal  wall,  and  going  through  the  entire 
thickness,  including  the  edge  of  the  peritoneum,  and  emerging  at 
a  corresponding  point  on  the  opposite  side ;  3,  a  silkworm-gut 
suture  entering  not  over  a  quarter  of  an  inch  from  the  edge  of  the 
woiind  and  including  the  skin  (a),  fat  (cZ),  and  fascia  (6),  but  not 
going  deeper,  and  coming  out  on  the  opposite  side  correspondingly. 

Fig.  2  represents  the  abdominal  Mound  (1)  closed  by  means  of 
the  sutures  (2  and  3).  The  deep  sutures  (2)  are  about  half  an  inch 
apart,  and  the  sutures  (3)  including  the  fascia  are  midway  between 
them.  The  material  of  which  this  suture  is  composed  will  depend 
upon  the  preference  of  the  operator.     I  use  silkworm-gut. 


Fig.  1. 


Fig.    2. 
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Theoretically  supj)nrati()n  should  not  take  jilace  in  a  wound  or 
around  a  stitch  ;  but  practically,  in  the  hands  of  the  mo.st  careful 
operators,  it  docs  at  times.  If  suppuration  takes  place  around  a 
buried  suture,  especially  if  it  is  a  continuous  one,  you  will  fre- 
quently liavc  a  good  deal  of  trouble,  and  I  have  seen  extensive 
burrowing  and,  in  rare  instances,  the  entire  wound  has  opened  and 
healed  by  granulation.  Of  course,  this  last  accident  is  very  infre- 
quent ;  l)ut,  as  a  rule,  wlien   suppuration   takes  jilaco  around  a 
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buried  stitch  there  is  more  or  less  burrowing  of  pus,  which  is 
seldom  the  case  where  the  suture  comes  to  the  surface,  for  as  soon 
as  evidence  of  suppuration  shows  around  a  stitch  it  can  easily  be 
removed. 

In  a  comparatively  short  time  sutures  that  are  placed  in  living 
tissue  will  cut  to  a  point  where  there  is  no  strain  on  the  tissues,  and 
when  that  has  taken  place  the  suture  is  of  no  further  use.  In 
closing  the  abdomen  after  cceliotomy  everything  can  be  accom- 
plished by  the  suture  that  I  have  described  that  can  be  accom- 
plished with  the  buried  or  mixed  suture,  and  in  case  suppuration 
takes  place  it  can  be  kept  in  narrow^  bounds  and  much  more  easily 
treated,  and  where  there  is  no  suppuration  foreign  material  will 
not  be  left  in  the  tissues. 

In  a  large  percentage  of  cases  it  is  impossible  thoroughly  to  ap- 
proximate homogeneous  structures  where  only  a  deep  suture  is 
used  so  as  to  include  the  entire  thickness  of  the  abdominal  wall. 

In  conclusion.  This  method  of  closing  the  abdominal  wound 
has  the  following  advantages:  1.  It  accurately  approximates 
homogeneous  structures,  especially  the  fascia.  2.  Xo  sutures  are 
buried  which  mav  o-ive  rise  to  immediate  or  remote  trouble.  3.  In 
case  suppuration  takes  place  it  can  be  easily  treated  and  the  bur- 
row'iug  of  pus  prevented.  4.  It  thoroughly  supports  the  wound, 
as  the  effect  of  deep  and  superficial  sutures  is  produced. 

During  the  past  two  >'ears  I  have  used  this  suture  in  a  large 
number  of  coeliotomies,  and  have  been  very  well  pleased  with  it. 

DISCUSSION. 

Dr.  H.  J.  BoLDT,  of  New  York  :  The  main  idea  in  all  abdominal 
operations  so  far  as  suture  is  concerned  is  to  prevent  hernia.  I  cer- 
tainly admire  the  ingenuity  of  any  one  in  bringing  up  something  new 
which  will  prevent  it.  The  best  way  to  prevent  ventral  hernia  is 
simply  to  make  your  incision  long  enough  to  avoid  mutilating  the 
edges  of  the  incision,  and  placing  the  sutures  in  such  a  manner  as  to 
bring  the  same  parts  together.  Whether  you  use  the  interrupted  or 
the  continuous  seems  immaterial,  provided  you  have  union  by  first 
intention.  There  is  nothing  which  will  excel  the  ordinary  deep  suture, 
passed  out  through  the  entire  structure  and  united,  first  sewing  the 
peritoneum  separately,  provided  it  be  a  very  long  incision.  The  fascia 
should  always  be  separately  sewn. 

The  importance  of  cutting  through  the  linea  alba  is  not  only  over- 
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estimated,  but,  on  the  contrary,  I  believe  it  to  be  erroneous.  In  a 
hundred  abdominal  sections  I  do  not  cut  through  it  more  than  two  or 
three  times.  By  going  beside  it  directly  to  the  muscles  one  is  less  apt 
to  have  hernia  resulting,  provided  no  suppuration  takes  place  in  the 
wound,  which  is  more  liable  to  happen  if  extreme  care  is  not  used  by 
going  through  the  muscles  than  by  keeping  in  the  median  line.  After 
having  united  the  fascia  and,  of  course,  the  peritoneum,  the  all-through 
sutures  which  close  the  wound  are  tied. 

With  regard  to  non-suppuration,  by  the  method  of  operating  with 
the  employment  of  interrupted  sutures,  I  beg  to  differ  with  Dr.  Waldo, 
and  say  that  we  have  the  whole  wound  open  just  as  well  when  we  have 
interrupted  sutures  as  in  the  other  method  ;  it  does  not  make  a  particle 
of  difference,  and  the  suppuration,  when  it  does  take  place,  is  just  as 
difficult  to  treat. 

Dr.  Andrew  F.  Currier,  of  New  York  :  I  do  not  think  any  one 
can  exaggerate  the  importance  of  securing  entire  closure  of  the  abdom- 
inal wound  after  abdominal  section.  Many  women  are  made  miserable 
mainly  by  bad  operation  at  the  outset,  by  either  imperfect  surgery  or 
by  unsuccessful  surgery,  whichever  you  are  pleased  to  term  it.  It  is 
not  altogether  a  matter  of  how  perfect  your  method  may  be  or  how 
well  chosen,  there  is  a  certain  number  of  cases  which  are  always  going 
to  result  in  hernia.  It  may  not  take  place  at  once.  I  had  a  case  upon 
which  I  operated  a  few  weeks  ago.  The  original  operation  was  per- 
formed a  year  ago.  So  far  as  I  know,  when  the  woman  left  the  hos- 
pital a  few  weeks  afterward  she  was  perfectly  well,  and  to  all  appearance 
the  wound  was  perfectly  tight.  Subsequently  she  had  a  severe  attack 
of  icterus,  with  nausea  and  vomiting,  and  an  extensive  hernia  resulted. 
Therefore  I  think  whoever  advocates  a  method  that  is  going  to  be  sure 
to  prevent  hernia  in  every  case  is  liable  to  be  disappointed  ;  it  is  be- 
yond human  possibility.  There  are,  of  course,  certain  methods  of 
operating  which  are  preferable  to  others  as  regards  i)rcvention  of  this 
accident,  but  it  seems  as  if  ingenuity  had  been  expended  in  almost 
every  direction,  in  almost  every  combination  possible  in  the  application 
of  sutures  to  prevent  the  accident  in  question,  without  certainty  of 
result.  I  think  that  the  application  of  buried  sutures  to  a  wound  of 
this  character,  as  a  routine  method, is  not  desirable,  and  though  it  some- 
times gives  us  good  results  and  we  do  not  get  suppuration,  in  other 
cases,  even  with  our  most  careful  surgery  and  our  most  sanguine 
expectations,  suppuration  and  hernia  follow. 
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VI.  Preparation  of  the  Patient  for  Cceliotomy, 
By  WALTER  B.  CHASE,  M.D., 

BROOKLYy. 

Other  things  being  equal,  in  cceliotomy  the  results  will  be 
best  in  the  patient  who  has  been  best  prepared  for  the  operation. 
In  elective  operations  this  preparation  should  always  be  had.  In 
emergency  cases  time  and  necessity  may  both  forbid  its  observance. 

Xo  matter  how  unexceptional  the  surroundings  of  the  patient, 
how  sound  the  judgment,  how  j)erfect  the  skill,  how  exact  the 
technique  of  the  operator ;  if  care  in  the  preparation  of  the  patient, 
to  the  minutest  detail,  be  neglected,  the  results  are  thereby  put  in 
jeopardy.  The  eclat  of  a  brilliant  operation  has  too  often  been 
lost  in  the  light  of  an  autopsy  which  revealed  an  unrecognized 
disease  of  the  kidneys,  a  dilated  ventricle,  or  atheromatous  degen- 
eration of  the  circulatory  vessels.  The  dangers  which  lurk  unseen 
must  vigorously  be  inquired  after,  otherwise  what  should  appar- 
ently result  in  success  ends  in  humiliating  disaster.  It  is  with 
the  hope  of  eliciting  greater  interest  on  the  part  of  abdominal 
surgeons  that  I  here  urge  more  careful  inquiry  into  the  condition 
of  the  patient  who  is  to  undergo  an  operation  involving  an  issue, 
it  may  be,  of  life  itself.  In  the  main  the  suggestions  I  have  to 
offer  are  applicable  to  most  capital  operations  and  all  operations 
in  which  anaesthetics  are  administered.  If  the  patient  is  in  good 
general  condition,  the  need  of  carrying  the  examination  to  a  point 
of  great  nicety  is  apparently  not  necessary,  but  the  surgeon  who 
insists  on  this  thorough  investigation  in  every  case  will  have  no 
reason  to  regret  it. 

^\Tiile  I  have  had  anaesthetics  given  to  many  hundred  cases 
without  any  accident,  I  have  adopted  the  rule  never  to  administer 
ether  or  chloroform  for  surgical  cases  without  investigation,  except 
in  cases  of  emergency.  I  am  admonished  to  this  course  by  the 
number  of  serious  accidents  which  have  occurred  in  the  practice  of 
others. 

To  arrive  at  a  proper  knowledge  of  a  patient  about  to  undergo 
a  cceliotomy  the  investigation  should  involve  a  general  physical 
examination  of  the  patient  not  only,  but  a  special  and  exhaustive 
inquiry  as  to  the  size,  condition,  and  function  of  all  the  organs  of 
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the  thoracic,  abdominal,  and  pelvic  cavities,  together  with  a  knowl- 
edge of  the  state  of  the  nervous  system,  the  function  of  digestion, 
and  the  state  of  bodily  nutrition. 

Special  attention  should  be  given  to  the  great  organ  of  circula- 
tion. Is  the  heart  normal  in  size  and  position,  sound  in  structure, 
and  healthy  in  function?  Have  its  walls  undergone  fatty  or 
atheromatous  degeneration  ?  Have  the  bloodvessels  lost  their 
natural  strength  and  resiliency  ?  Is  the  renal  function  properly 
performed  ?  Answer  to  this  inquiry  bears  a  certain  relation  to 
cardiac  conditions,  and  those  vasomotor  influences  presided  over 
by  the  sympathetic  nervous  system.  A  certainty  as  to  renal  func- 
tion and  renal  health  or  disease  can  only  be  arrived  at  by  a  quali- 
tative and  quantitative  test  of  the  urine.  Both  from  the  physio- 
logical and  pathological  standpoint  the  most  important  ultimate 
fact  is  the  amount  of  urea  excreted  per  diem.  The  ordinary 
standard  of  adult  life  requires  a  daily  excretion  of  urea  of  about 
five  liundred  grains.  No  examination  of  a  single  specimen  ot 
urine  from  any  patient  is  conclusive,  though  it  may  give  light  as 
to  renal  health.  Without  going  into  minute  detail  it  may  be  said 
that  the  entire  urine  for  three  successive  days  should  be  carefully 
measured  and  its  reaction  noted,  that  all  of  the  urine  of  the  third 
day  should  be  put  together  and  kept  in  a  cool  place  to  prevent  de- 
composition, and  from  this  a  sample  should  be  taken  for  the 
analysis.  Absence  of  albumin,  associated  with  low  specific  grav- 
ity, is  not  proof  of  a  healthy  kidney,  for  this  condition  is  usually 
present  in  contracted  kidney  and  general  arterio- sclerosis ;  so,  too, 
the  occasional  presence  of  albumin,  apart  from  other  chemical  and 
microscopical  conditions,  has  no  special  signiticance.  I^xhaustive 
quantitative  and  qualitative  tests  repeated,  it  may  be,  will  furnish 
the  only  safe  data  on  which  to  base  sound  judgment.  The  condi- 
tion of  the  digestion  is  important,  especially  when  the  patient's 
health  is  greatly  impaired  and  vitality  low,  whether  from  the  con- 
dition requiring  surgical  interference  or  otherwise.  In  the  pres- 
ence of  septictemia  arising  from  disease  of  the  pelvis  or  abdominal 
organs  the  condition  may  require  free  catharsis  by  the  use  of 
salines.  So,  too,  pelvic  inflammations  may  require  treatment 
before  cneliotoray  is  indicated  or  even  ])ormissible. 

Unless  necessity  hurries  the  procedure  time  should  be  taken  to 
improve  the  nutrition  and  strengthen  the  system  by  apjirojmate 
hygienic  measures,  tonics,  and  stiinnlants.     In  conditions  where 
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active  exercise  cannot  be  taken  massage  may  be  of  value.  In 
patients  who  suffer  from  atonic  dyspepsia,  associated  with  flatu- 
lency, special  care  should  be  had  to  correct  the  digestion.  Among 
the  remedies  most  effectual  are  strychnine,  pure  pepsin,  and  char- 
coal. If  the  fermentative  process  persists,  the  use  of  salol  and 
camphor  is  beneficial.  Always  ascertain  whether  this  state  of 
affairs  is  due  to  pressure  of  intra-abdominal  growths  upon  the 
stomach  and  intestines,  to  general  systemic  impairment,  slow 
sepsis,  or  whether  it  is  a  result  of  excessive  tea  and  coffee  drinking. 

When  the  investigation  has  been  carried  to  this  point  the  sur- 
geon will  appreciate  the  real  condition  of  the  patient,  and  can 
intelligently  decide  whether,  in  the  presence  of  either  compara- 
tively mild  or  grave  disease,  resort  should  be  had  to  operation. 
Disease  of  the  heart  and  kidneys,  unless  of  an  advanced  and 
serious  nature,  may  not  be  sufficient  to  deter  the  operator  from 
giving  the  patient  the  benefit  of  the  operation,  even  though  the 
results  are  in  doubt ;  especially  is  this  true  when  it  is  evident  that 
the  patient  must  succumb  to  the  existing  disease  unless  operation 
be  had.  There  are  other  facts  which  have  so  important  a  bearing 
on  the  propriety  of  operating  when  the  patient  has  serious  renal, 
cardiac,  or  other  organic  disease  that  they  should  not  be  lost  sight 
of.  One  is  that  of  heredity.  Oceteris  paribus,  the  patient  who  has 
inherited  longevity  on  his  or  her  side  is  far  more  likely  to  survive 
the  ordeal  of  a  serious  operation  than  one  who  comes  from  a  short- 
lived ancestry,  and  should  have  due  weight  when  calmly  consider- 
ing the  reasons  for  and  against  taking  large  risks.  So,  too,  the 
added  risk  of  alcoholics  and  beer-drinkers  enters  into  the  solution 
of  such  a  problem.  Another  factor  which  is  liable  to  be  overlooked 
is  that  of  specific  disease.  Did  the  patient  ever  have  syphilis  ? 
Again,  a  patient  who  has  survived  one  or  more  dangerous  attacks 
of  acute  sickness,  or  has  undergone  severe  injury  or  grave  surgical 
operation,  followed  by  perfect  recovery,  has  demonstrated  a  power 
of  vital  resistance  which  vastly  increases  the  prospects  of  recovery 
after  coeliotomy. 

These  facts  should  be  frankly  disclosed  to  the  patient  or  friends 
in  determining:  the  course  of  action.  Then  no  criticism  can  attach 
to  the  surgeon,  even  though  the  results  are  other  than  those  hoped 
for.  Having  decided  these  points,  attention  must  now  be  paid  to 
the  more  immediate  preparation  of  the  patient  for  the  operation. 
No  food  should  be  taken  for  at  least  twelve  hours  before  an  oper- 
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ation,  and  reasons  may  be  present  why  the  period  sliould  be  longer 
Snffieient  time  should  elapse  after  the  last  ingestion  of  food  to 
allow  for  a  thorough  evacuation  of  the  bowels  at  a  period  of  six 
hours  before  the  operation.  A  reason  for  this  is  found  in  the 
physiological  fact  that  fear  and  anxiety  often  suspend  the  function 
of  digestion,  and  a  patient  who  is  laboring  under  the  dread  ordeal 
of  an  operation  will  retain  food  in  the  stomach  unchanged  for 
hours,  Avhich  is  likely  to  induce  vomiting  -while  under  the  anaes- 
thetic, greatly  to  the  annoyance  of  the  operator,  and  it  may  be 
detrimental  to  the  result  of  the  operation.  ]\ragnesium  sulphate 
or  castor  oil  may  be  given,  as  the  case  would  indicate.  If,  as  in- 
dicated previously,  flatulence  has  been  present,  the  use  of  charcoal 
(ligno-auimalis  is  preferable)  and  pepsin  should  precede  this  for 
two  or  three  days ;  too  great  importance  cannot  be  attached  to  this 
procedure.  In  a  recent  case,  in  preparing  a  patient  who  had  suf- 
fered persistently  from  flatulent  dyspepsia,  for  the  removal  of  a 
large  ovarian  cyst,  I  was  able,  by  following  this  method,  to  dem- 
onstrate its  utility,  so  that  no  flatulence  followed  the  operation. 
After  this  the  patient  should  take  nothing  but  pure  hot  water,  up 
to  the  time  of  the  operation,  sufficient  being  administered  to  make 
up  fully  for  any  loss  of  the  fluid  elements  of  the  blood  from  the 
administration  of  the  saline,  and  satisfy  the  desire  of  the  patient. 
Be  certain  and  rid  the  system  of  the  presence  of  retained  excreta. 
See  that  your  patient  is  not  lithemic.  If  the  renal  condition'  is 
not  up  to  the  normal  standard  and  diuretics  are  indicated,  none 
is  so  valuable  (except  for  the  purpose  of  increasing  or  diminish- 
ing the  blood  pressure)  as  pure  spring  water.  It  is  the  eliminative 
par  excellence..  The  three  immediate  causes  of  danger  in  cceliotomv 
is :  hemorrhage,  shock,  and  the  influence  of  the  anresthetic  on  the 
heart,  the  kidneys,  and  the  lungs.  The  risk  of  the  last  two  can, 
in  some  degree,  be  anticipated  before  the  operation  by  ]n'oper 
prejiaration  of  the  patient. 

The  danger  of  suppression  of  urine  is  manifestly  less  in  sound 
than  in  diseased  kidneys,  and  the  knowledge  already  ac(juired  in 
the  case  will  guide  in  the  premises.  Other  things  being  equal, 
chloroform  is  safer  in  the  presence  of  renal  disease,  and  ether  in 
cardiac  disease.  Shock,  to  a  greater  or  less  degree,  is  always  un- 
avoidably present.  As  a  prevention  to  shock  the  administration 
of  one  ounce  or  one  and  a  half  ounces  of  whiskey  in  two  ounces 
ot  hot  water  by  enema,  an  hour  l)efore  the  operation,  is  indicated. 
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If  the  operation  promises  to  be  difficult  and  prolonged,  sparteine 
or  strychnine  hypodermatically  may  be  indicated,  particularly  if 
the  heart  is  weak.  If  there  is  fatty  or  atheromatous  degeneration 
of  the  heart,  use  no  digitalis,  but  rely  on  strychnine.  Morphine 
sulphate,  one-eighth  grain,  thus  used  is  of  great  value  in  steadying 
the  nervous  system  and  in  some  manner  preventing  shock ;  but 
unless  the  susceptibility  of  the  patient  is  known  to  be  favorable  it 
may  induce  vomiting  after  the  operation  is  completed.  A  patient 
who  is  not  suffering  from  any  inflammatory  condition  of  the  pelvic 
or  abdominal  organs  should  be  rigidly  confined  to  bed,  in  a  hori- 
zontal position,  for  at  least  twenty-four  hours  before  a  coeliotomy, 
and  if  inflammation  is  present  this  should  be  increased  to  two  or 
three  days  or  a  week,  and  an  elevation  of  the  foot  of  the  bed 
should  be  made  from  four  to  twelve  inches.  On  no  account  should 
a  patient  be  allowed  to  assume  an  upright  position,  much  less  to 
walk  to  the  operating-table.  Everything  possible  should  be  done 
to  put  the  patient  at  perfect  rest,  physically  and  mentally.  Re- 
move every  perturbing  influence.  Insjiire  the  patient  with  your 
own  hope  and  courage.  Doubtless,  in  many  instances,  the  finally 
determining  factor,  under  such  conditions,  was  the  confidence  of 
the  patient  in  a  favorable  result,  and  his  or  her  determination  to 
get  well.  Previous  to  coeliotomy  the  function  of  the  skin  should 
be  stimulated  by  appropriate  baths  and  friction,  the  last  bath  being 
taken  the  evening  before  the  operation,  given  in  bed  by  the  nurse. 
After  this  the  cutaneous  surface  of  the  abdomen,  including  mons 
veneris  and  labia,  should  be  thoroughly  scrubbed  with  soap  and 
water.  Then  the  abdominal  cutaneous  surface  should  be  covered 
with  a  towel  moistened  in  Thiersch's  solution  and  allowed  to 
remain  until  just  before  the  operation,  when  the  skin  should  be 
drenched  with  ether  to  remove  any  fatty  secretion  and  thoroughly 
scrubbed  with  a  1  to  1000  bichloride  solution,  after  which  the  in- 
tegument should  be  washed  with  sterilized  salt  water  to  remove 
any  excess  of  the  sublimate.  Just  prior  to  the  operation  the 
umbilicus  should  be  covered  with  collodion  impregnated  with 
iodoform,  or  by  dropping  into  the  cavity  a  few  minims  of  iodine 
tincture. 

At  the  time  ot  washing  and  scrubbing  the  abdomen  the  vulva 
and  mons  veneris  should  be  similarly  treated  and  the  hair  closely 
shaven,  and  the  same  sterilizing  by  bichloride  solution  followed. 

In  females,  if  the  operation  involves  the  pelvic  cavity,  the  vagina 
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should  be  thoroughly  sterilized,  and  in  some  cases  the  cervix  and 
uterus  curetted,  sterilized,  and  packed  with  iodoform  gauze  ;  for 
should  drainage  by  vagina  be  necessary,  the  parts  are  properly 
prepared.  If  the  operation  is  for  hysterectomy,  either  vaginal  or 
abdominal,  curette  the  uterus,  douche  with  bichloride  solution, 
pack  with  iodoform  gauze,  and  close  the  os  with  silk. 

Sterilization  of  the  vagina  may  be  made  as  follows :  First 
douclie  the  vagina  copiously  with  a  hot-water  solution  to  each  pint 
of  which  has  been  added  one  ounce  of  sodium  bicarbonate,  which 
will  neutralize  the  acid  secretion  of  the  vagina ;  after  this  a  gauze 
sponge  on  holder  is  dipped  in  green  soap,  introduced  into  the 
vagina,  and,  with  moderate  pressure  to  open  all  its  rugosities, 
every  portion  of  its  surface  is  thoroughly  scrubbed ;  then  it  is  to 
be  douched  with  a  1  to  2000  bichloride  solution,  finishing  with  hot 
sterilized  water ;  usually  it  is  best  to  empty  the  bladder  before  any 
abdominal  operation,  but  in  cases  of  supra-vaginal  amputations 
the  presence  of  four  or  six  ounces  of  fluid  in  the  bladder  aids  in 
locating  the  relative  position  of  the  pelvic  organs. 

The  most  fav^orable  time  to  operate  is  in  the  early  morning, 
when  the  patient  has  had  quiet  sleep,  and  the  vital  forces  are  at 
the  best.  With  such  a  preparation  of  the  patient  the  surgeon  is 
in  a  position  to  do  the  best  work  and  get  the  best  results. 

Recapitulation. 

1.  Thorough  general  examination  of  the  patient,  which  should 
include  an  examination  of  the  location  and  size  of  the  organs  con- 
tained in  the  thoracic,  abdominal,  and  pelvic  cavities,  and  of  the 
function  of  digestion  and  excretion,  and  the  condition  of  the 
nervous  system. 

2.  Special  examination  of  the  kidneys,  with  qualitative  and 
quantitative  examination  of  the  urine,  repeated  according  to  the 
necessities  of  the  individual  case.  See  that  the  system  is  not 
charged  with  urates.  If  diuretics  arc  indicated,  pure  water  is  the 
best. 

3.  Special  examination  of  the  heart  and  ('irculatorv  vessels  for 
diHcovering  the  possible  existence  of  valvular  disease,  hypertrophy, 
dilatation,  or  fatty  or  atheromatous  degeneration. 

4.  No  food  sliould  be  taken  for  a  period  of  twelve  hours  or 
longer  ])rcceding  an   operation,  and   following   this  a  thorough 
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evacuation  of  the  alimentary  canal  with  salines  or  oil  at  least  six 
hours  before  the  operation.  Have  the  alimentary  canal  empty  at 
the  time  of  the  operation. 

5.  After  this  nothing  should  be  taken  into  the  stomach  except 
hot  water,  sufficient  being  given  to  supply  the  ordinary  demands 
of  the  system,  to  allay  thirst,  and  make  up  for  any  loss  of  the 
watery  elements  of  the  blood  occasioned  by  the  saline.  If  purga- 
tion has  been  followed  for  purpose  of  relieving  sepsis  of  pelvic  or 
abdominal  origin,  the  patient  may  not  be  in  condition  to  take  suf- 
ficient fluid  to  cover  the  loss 

6.  As  the  immediate  danger  from  coeliotomy  is  hemorrhage, 
shock,  and  the  influence  of  the  anaesthetic,  care  should  be  had 
in  the  preparation  of  the  patient  to  guard  against  shock  and  the 
danger  of  chloroform  or  ether.  Shock  may,  in  a  degree,  be  pre- 
vented by  administering  alcoholic  stimulants  per  rectum  previous 
to  the  operation  and  by  the  hypodermatic  use  of  strychnine,  spar- 
teine, or  other  special  heart  stimulants,  as  indicated.  The  risk 
from  the  anaesthetic  will  be  diminished  by  special  care  and  skill  in 
the  administrator,  and  by  the  knowledge  already  gained  of  the 
state  of  the  heart  and  kidneys. 

7.  Rigid  adherence  to  a  horizontal  position  for  a  period  of 
twenty-four  to  seventy-two  hours,  or  longer,  before  the  operation. 

8.  Thorough  sterilization  of  the  field  of  operation  and  of  the 
vagina. 

9.  By  general  and  special  care  to  have  the  patient  in  the  best 
physical  and  mental  condition  for  the  operation. 


VII.  Clinical   Eeport,  showing  the   Tolerance  of  the 

Peritoneum  and  Nature's  Kindness  to 

THE  Surgeon. 

By  henry  L.  ELSNER,  M.D., 

SYRACUSE. 

Ox  August  7,  1893,  I  was  called  in  consultation  by  Dr.  Lake,  of  Fulton, 
N.  Y.,  to  see  Mrs.  F,  A.  G.,  aged  forty-three  years,  family  history  negative, 
multipara,  who  gave  the  following  history  : 

She  had  been  unusually  healthy  and  vigorous  during  early  girlhood  and 
womanhood.  Menses  first  appeared  at  the  age  of  fourteen  years,  and,  as  far 
as  she  knew,  until  about  three  years  before  the  advent  of  symptoms  which 
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finally  caused  her  to  consult  a  physician  she  had  been  in  perfect  health. 
When  about  thirty-nine  years  of  age  she  began  to  complain  of  vague 
uterine  and  ovarian  symptoms,  which  persisted  until  she  finally  consulted 
a  noted  gynecologist  in  the  western  part  of  the  State,  who  made  a  careful 
examination  and  decided  that  she  was  suffering  from  cystic  disease  of  both 
ovaries  and  enormous  uterine  fibroids,  recommending  a  radical  operation. 
This  was  about  twelve  months  before  she  came  to  Syracuse,  where  she  was 
treated  for  some  time  with  large  doses  of  galvanism,  after  the  method  of 
Apostoli. 

About  this  time  it  was  noticed  that  the  fibroid  growth  was  rapidly  in- 
creasing in  size,  and  she  was  suffering  great  loss  of  blood  at  short  intervals. 
The  weight  of  the  growth  became  burdensome,  the  mental  depression  great; 
which,  associated  with  anaemia  from  loss  of  blood,  prompted  her  to  seek 
further  advice. 

About  March  20,  1893,  she  went  to  Xew  York,  where  she  consulted  an 
eminent  gynecologist,  who  also  diagnosed  enormous  uterine  fibroids  and 
ovarian  cysts,  and  advised  immediate  operation,  explaining  fully  to  both 
husband  and  patient  the  dangers  of  such  procedures,  but  giving  sufficient 
encouragement  to  justify  the  performance  of  the  radical  operation.  On 
March  25,  1893,  in  one  of  the  leading  hospitals  of  New  York,  as  a  private 
patient,  Mrs.  G.  was  operated  upon."  The  uterus  and  ovaries  were  removed. 
The  operation  was  a  difficult  and  tedious  one,  owing  to  a  large  number  of 
adhesions  to  almost  all  the  surrounding  parts.  The  patient  during  the  oper- 
ation became  excessively  weak,  the  entire  operation  occupying  over  two 
hours.  The  surgeon  who  operated,  from  whom  I  received  a  detailed  de- 
scription of  the  operation,  remarked  that  it  was  one  of  the  most  difficult  of 
its  kind  which  he  had  ever  performed,  and  from  those  who  witnessed  the 
operation  it  has  since  been  learned  that  in  the  hands  of  a  less  experienced 
operator  and  one  less  dexterous  the  woman  would,  in  all  probability,  have 
died  on  the  operating-table. 

After  the  operation  there  were  no  untoward  symptoms ;  at  no  time  did 
the  temperature  rise  above  101°,  reaching  that  point  only  once.  The  pulse 
was  uniformly  good,  and  in  four  weeks  the  patient  was  able  to  be  moved  to 
a  hotel,  where  she  remained  three  weeks,  returning  to  her  home  in  Fulton 
in  eight  weeks  from  the  time  of  her  departure  for  New  York. 

The  abdominal  wound  healed  i)erfectly  before  she  left  the  hospital,  with 
the  exception  of  a  small  sinus  below  the  umbilicus,  the  opening  of  which 
was  not  large  enough  to  admit  more  than  a  small-sized  silver  probe,  leading 
down  about  an  inch  and  one-half.  This  the  attending  surgeon  ordered 
washed  out  daily  with  a  solution  of  peroxide  of  hydrogen  and  packed 
with  iodoform  gauze.  This  was  done  by  the  husband,  the  patient  feeling 
so  well  after  her  return  from  New  York  to  Fulton  that  no  physician  was 
called.  Indeed,  her  condition  was  so  good  that  she  took  long  drives  into 
the  country,  and  visited  friends  in  distant  parts  of  the  State.  About  the 
end  of  July,  1893,  four  months  after  the  operation,  the  patient  commenced 
feeling  tired,  comjilained  of  headache,  chilliness  without  well-defined 
chill,  and  thought  that  she  had  a  slight  elevation  of  temperature  during 
the  early  evening  hours.     About  August  2d  or  3d  it  was  noticed  during 
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the  dressing  of  the  sinus  that  a  bit  of  thread  plugged  the  opening  after 
the  use  of  the  peroxide.  This  was  carefully  removed  by  the  husband,  and 
proved  to  be  one  of  the  ligatures  left  in  the  abdominal  cavity.  It  was 
supposed  that  this  occurrence  would  be  followed  by  a  closure  of  the  fistu- 
lous tract  and  a  disappearance  of  the  malaise  and  other  disagreeable  symp- 
toms, chief  among  which  about  this  time  were  headache  and  diarrhoea. 
About  August  3d  or  4th  all  the  symptoms  increased,  and  Dr.  Lake,  of 
Fulton,  was  consulted.  He  found  the  patient  with  a  temperature  of  103°, 
the  pulse  averaging  between  110  and  120,  respirations  18,  complete  ano- 
rexia, with  peculiar  pains  of  a  griping  character  recurring  every  few 
hours.  These  paroxysms  of  pain  were  associated  with  insomnia  and  great 
restlessness.  I  made  my  first  visit  to  the  patient  on  August  7th,  when  I 
found  her  anaemic,  temperature  1014°,  pulse  120,  respirations  20  per  minute. 
Her  leading  symptoms  at  this  time  were  slight  chills,  loss  of  appetite,  recur- 
ring abdominal  pains — which  she  characterized  as  gripes,  localizing  them 
in  the  right  inguinal  and  hypogastric  region — watery  diarrhoea,  and  great 
restlessness.  The  painful  regions  were  tender  to  pressure,  and  the  patient 
complained  that  they  were  swollen.  She  was  despondent  and  much  dis- 
couraged. Physical  examination  of  the  abdomen  showed  on  inspection  the 
opening  of  the  sinus.  Into  this  we  were  able  to  introduce  a  fine  silver 
probe  for  a  distance  not  to  exceed  two  and  one-half  inches.  The  abdomen 
in  its  lower  right  quarter  was  abnormally  prominent,  and  palpation  re- 
vealed the  presence  of  a  tumor  the  size  of  a  man's  fist  which  seemed  tender  to 
pressure,  had  a  peculiar  boggy  feel,  gave  no  fluctuation,  and  occupied  a  por- 
tion of  the  right  inguinal,  right  lumbar,  umbilical,  and  hypogastric  regions. 

Percussion  over  the  tumor  gave  flatness,  while  around  it  the  note  was 
normal.  The  tenderness  did  not  confine  itself  to  any  one  point  over  the 
tumor,  but  was  general.  The  abdomen  was  nowhere  oedematous,  rectal 
examination  was  negative,  pressure  laterally  caused  a  moderate  discharge 
of  pus  and  fluid  from  the  sinus.  Taking  all  the  symptoms  into  considera- 
tion, with  the  previous  history  of  the  patient,  including  the  operation  and 
the  persistence  of  the  discharge  through  the  sinus  and  the  escape  of  a  liga- 
ture a  few  days  before  my  visit,  I  concluded  that  the  mass  which  I  felt  was 
in  some  way  associated  with  the  original  trouble,  or  was  a  sequel  of  the 
operation.  Before  reaching  this  conclusion  we  eliminated,  after  thorough 
discussion  and  consideration,  the  possibility  of  the  presence  of  an  appendical 
abscess.  The  most  natural  conclusion  was  that  we  were  dealing  with  an 
inflammatory  condition,  possibly  a  phlegmon,  provoked  by  the  ligatures  still 
in  the  abdomen,  which  we  hoped  would  make  their  exit  through  the  sinus, 
as  did  the  one  during  the  previous  week. 

The  absence  of  fluctuation  in  a  tumor  so  superficially  located  was  sus- 
picious and  rather  misleading.  So  firm  was  my  faith  in  the  diagnosis  of  an 
inflammatory  condition  due  in  some  way  to  the  operation  that  on  my  return 
to  Syracuse  I  immediately  telegraphed  to  the  operator,  describing  the  con- 
dition of  the  patient ;  but  he  was  abroad  and  could  not  be  reached.  The 
treatment  instituted  was  tonic  and  sustaining,  including  the  local  applica- 
tion of  iodine  to  the  swelling. 

I  saw  the  patient  again  in  consultation  on  August  11th;  found  her  with  a 
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temperature  of  102°,  pulse  of  a  much  better  character  than  when  last  seen, 
bowels  loose,  from  five  to  six  watery  stools  daily  ;  the  opening  of  the  sinus 
in  the  abdominal  wall  much  larger  than  at  any  time  since  her  return  from 
New  York.  The  swelling  and  tenderness  were  but  little  changed.  During 
the  day  a  few  shreds,  supposed  by  the  attending  physician  to  have  been  par- 
ticles of  silk  thread,  but  no  pus,  came  from  the  sinus.  The  patient  appeared 
less  nervous,  was  more  cheerful,  and  said  that  she  felt  better  in  every  re- 
spect. For  the  relief  of  the  diarrhoea  I  prescribed  salol,  bismuth,  and  beta- 
napthol. 

On  August  15th  I  again  saw  the  patient  in  consultation  with  Dr.  Magee, 
of  Syracuse,  and  Dr.  Lake,  of  Fulton.  While  the  general  condition  had 
improved,  the  temperature  remained  slightly  elevated,  the  pulse  ranged 
between  90  and  96,  the  sinus  was  still  open.  The  advisability  of  an  oper- 
ation was  considered,  but  in  the  absence  of  threatening  symptoms  and  an 
appreciable  improvement  in  the  condition  of  the  patient,  it  was  decided  to 
postpone  surgical  interference  and  continue  the  treatment  already  insti- 
tuted. After  this  date  the  reports  from  the  patient,  which  were  received 
almost  daily,  continued  to  show  improvement,  and  the  attending  physician 
reported  on  September  1st  that  the  patient  was  practically  cured  and  that 
the  tumor  had  entirely  disappeared.  The  sinus,  however,  had  not  closed, 
and  the  temperature  had  never  been  below  99°,  nor  the  pulse  below  90,  since 
the  last  consultation. 

On  September  21st,  three  weeks  after  the  last  report  had  been  received 
from  the  patient,  I  was  hurriedly  called  to  Fulton  and  found  Mrs.  G.  suf- 
fering from  persistent  vomiting,  constant  nausea,  with  constipation  and 
considerable  abdominal  pain  of  a  griping  character,  now  in  the  lower  left 
abdominal  regions.  The  sinus  was  still  present  in  the  median  line,  as  large 
as  when  last  seen.  The  tumor  on  the  right  side  was  no  longer  present,  but 
a  mass  corresponding  with  it  in  shape,  size,  and  location  was  now  easily 
palpated,  occupying  parts  of  the  left  inguinal,  left  lumbar,  hypogastric,  and 
umbilical  regions. 

The  temperature  was  99°,  pulse  96,  respirations  20.  The  symptoms  war- 
ranted the  conclusion  that  whatever  trouble  was  present  within  the  abdo- 
men, the  probability  of  ultimate  intestinal  obstruction  gave  the  case  a 
serious  aspect  and  prompted  us  to  recommend  immediate  surgical  inter- 
ference. 

Rectal  examination  continued  negative.  In  the  meantime  the  surgeon 
who  had  performed  the  original  operation  had  returned  to  this  country,  and 
the  husband  of  the  patient,  as  well  as  those  in  attendance,  was  desirous 
that  he  be  called  and  institute  such  treatment  as  the  exigencies  of  the  case 
demanded. 

It  may  have  been  fortunate,  however,  as  the  subsequent  history  of  the 
patient  will  prove,  that  the  surgeon  was  not  to  be  found  at  home,  and  that 
we  did  not  resort  to  surgical  interference.  On  September  24th  there  was 
complete  intestinal  obstruction,  with  projectile  and  stercoraceoua  vf)miting. 
The  patient  was  in  a  deplorable  condition,  the  tumor  on  the  left  side  was 
still  ])roHent,  the  abdomen  was  enormously  distended  and  tympanitic,  the 
pains  severe,  and  the  features  ])inched.     All  the  physicians  in  attendance 
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insisted  on  an  exploratory  laparotomy,  with  the  hope  of  ultimately  relieving 
the  intestinal  obstruction.  We  left  the  patient  with  a  temperature  of  100i°, 
pulse  125  per  minute,  to  return  to  Syracuse  for  the  purpose  of  preparing  for 
an  operation,  promising  to  return  on  the  next  train.  Early  in  the  day  we 
had  commenced  the  administration  of  sulphate  of  magnesia  and  small  doses 
of  calomel.  Shortly  after  our  return  to  Syracuse  a  message  was  received 
from  the  husband  of  the  patient  stating  that  flatus  had  passed  the  rectum, 
that  the  pains  were  less  severe,  the  abdomen  was  less  distended,  and  the 
pulse  was  of  better  character.  He  asked  us  to  postpone  our  visit  until  the 
following  morning.  Early  the  next  day  we  received  the  glad  news  that  the 
patient's  bowels  had  moved  and  that  everything  seemed  favorable,  the  phy- 
sician in  attendance  having  noticed  a  decided  change  in  the  size  and  posi- 
tion of  the  tumor.  On  September  26th  a  dispatch  was  received  from  the 
patient  stating  that  the  cause  of  the  obstruction  had  been  removed.  A 
large  gauze  pad,  which  I  now  show  you,  folded  upon  itself  many  times,  sur- 
rounded by  feces,  had  passed  per  rectum  about  noon  on  September  26th. 
This  pad  had  remained  in  the  abdominal  cavity  from  March  25,  1893,  until 
September  26th  of  the  same  year,  a  period  of  six  months,  giving  rise  to  the 
train  of  symptoms  and  physical  signs  already  related.  The  dimensions  of 
the  pad  are  eight  and  one-half  by  seven  inches,  its  weight  is  one  ounce. 

The  patient  never  had  a  symptom  after  the  escape  of  the  pad,  and  con- 
tinues in  perfect  health.  The  sinus  healed  completely  in  from  three  to 
four  months. 

This  case  with  its  fortunate  ending  has  seemed  to  me,  from  the 
standpoint  of  one  who  is  often  called  to  view  with  the  surgeon  the 
medical  aspect  of  complications  following  grave  abdominal  oper- 
ations, to  be  full  of  interest,  revealing  data  sufficiently  important 
to  give  it  at  once  a  prominent  place  in  medical  literature.  The 
fact  that  Nature  almost  always  makes  an  attempt  to  surround  for- 
eign bodies  left  in  the  abdominal  cavity  with  an  enclosing  mem- 
brane, protecting  the  peritoneal  cavity,  has  long  been  recognized. 
Habershon,  in  an  article  written  as  long  ago  as  1860  (Guy's  Hos- 
pital Report),  speaks  of  cysts  developing  around  foreign  bodies  in 
the  abdomen. 

In  the  case  reported  Nature  not  only  surrounded  the  gauze  with 
a  membrane  sufficiently  protective  to  shield  the  peritoneum  from 
harm,  but,  probably  owing  to  the  aseptic  operation,  no  immediate 
peritonitis  or  suppuration  followed.  The  mere  fact  that  the  peri- 
toneum tolerated  a  foreign  body  of  this  kind  after  such  a  grave 
operation  speaks  volumes  for  itself,  without  taking  into  considera- 
tion the  condition  of  the  pad  or  the  gravity  of  the  operation.  The 
length  of  time  which  was  occupied  in  thorough  encapsulation  and 
ultimate  peritoneal  accommodation,  if  you  will  permit  the  use  of 
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the  term  in  this  connection,  is  another  evidence  of  tolerance  and 
Nature's  wise  provision.  When  all  was  ready,  the  pains  which 
were  described  as  gripes  were  undoubtedly  Nature's  method  of 
ploughing  a  way  for  the  offender  to  a  location  from  which  it  could, 
without  harm  to  the  patient,  make  its  exit  in  safety. 

Among  the  most  striking  features  of  the  case  was  the  method 
of  expulsion  of  the  gauze,  and  the  means  taken  to  prevent  the 
entrance  of  feces  into  the  peritoneal  cavity.  At  no  time  did  rectal 
examination  afford  any  clue  to  the  cause  of  the  symptoms  of 
obstruction.  The  pad,  after  finding  a  resting-place  either  against 
tlie  colon  or  small  intestine,  was  undoubtedly  surrounded  by 
plastic  exudate,  while  causing  sufficient  pressure  to  produce  ob- 
struction, shutting  off  the  only  source  left  for  final  infection  so 
perfectly  that,  after  the  passage  of  the  gauze  per  rectum,  careful 
examination  failed  to  reveal  the  opening  through  which  the  pad 
entered  tlie  lumen  of  the  tube.  We  at  once  instituted  thorough 
cleansing  of  the  colon,  continuing  the  rectal  injections  for  a  con- 
siderable time  after  full  restoration  to  health.  To  summarize,  we 
have  a  case  in  which,  after  a  major  abdominal  operation,  the 
uterus  and  ovaries  were  removed  for  enormous  fibroid  and  cystic 
disease,  a  sterile  gauze  pad  was  left  in  the  abdominal  cavity,  re- 
maining tliere  six  months  and  a  day ;  this  was  at  once  surrounded 
with  plastic  material  which  must  have  encapsuled  it,  protecting 
the  peritoneum,  which  became  tolerant  of  the  offender  at  once, 
never  revolting  until  August,  fully  four  months  after  the  oper- 
ation, when  undoubtedly  the  excursion  outward  commenced.  The 
small  sinus  was  the  only  intimation  of  anything  wrong  within  the 
abdomen  during  this  time.  The  presence  of  the  tumor,  first  on 
the  riglit  side,  and  finally  on  the  left,  is  a  proof  positive  that  the 
gauze  crossed  the  pelvis,  burrowing  in  a  tunnel  of  newly  organized 
tissue,  and  while  it  rested  in  a  position  against  the  intestine,  caus- 
ing intestinal  obstruction,  the  free  peritoneum  was  being  protected 
in  all  directions  by  abundant  plastic  exudate  during  tlie  period  of 
ulceration  and  final  escape. 

There  is  no  similar  case  in  medical  literature,  as  far  as  I  can 
find,  after  a  long  and  faithful  search  ;  no  case  in  which  a  pad  or 
sponge  remained  an  c([ually  long  time  in  the  abdomen  ;  none  in 
which  such  wonderful  tolerance  and  protection  were  shown  ;  and 
none  in  which  a  like  route  was  travelled  witii  safety  and  final  re- 
covery of  the  patient. 
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The  operator,  dependent  as  he  was  upon  his  assistants,  was 
unfortunately  the  victim  of  carelessness.  The  pads  were  counted 
after  the  operation,  and  all  reported  in  the  hands  of  the  head 
nurse.  The  count  must  have  been  made  without  lifting  each  pad 
separately.  They  were  superimposed  ;  one  must  have  been  folded 
upon  itself  and  counted  for  two. 

The  cases  in  w'hich  foreign  bodies  are  left  in  the  abdomen  are 
not  likely  to  be  reported.  The  surgeon  fears  publicity,  and  the 
professional  assistants  are  in  honor  bound  to  remain  silent  when 
such  an  occurrence  is  unearthed.  That  lives  have  been  lost  in  the 
past  as  the  result  of  such  accidents  is  shown  by  the  meagre  litera- 
ture on  the  subject,  and  it  may  be  positively  asserted  that  the 
larger  number  of  cases  have  never  been  reported.  On  examinino- 
the  literature  of  this  subject  I  found  the  most  exhaustive  report 
yet  made  in  a  paper  by  H.  P.  C.  Wilson,  of  Baltimore,  read 
before  the  American  Gynecological  Society  and  reported  fully  in 
the  Transactions  of  that  Society  for  1884.  This  paper  gives  the 
number  of  cases  which  he  was  able  to  collect  in  which  foreign 
bodies  had  been  left  in  the  abdominal  cavity  after  laparotomy,  and 
includes  the  report  of  a  case  occurring  in  the  writer's  own  practice 
with  conclusions  arising  therefrom.  The  whole  number  of  cases 
which  he  collected  was  twenty-one,  of  which  only  five  were  pub- 
lished, or  six,  includiug  his  case.  This,  according  to  the  writer  of 
the  article,  proved  "  that  more  than  two-thirds  of  all  the  known 
cases  never  came  to  light."  He  says  still  further  that  he  is  sure 
"  from  the  want  of  autopsies,  that  the  unknown  are  much  larger 
than  the  known  in  accidents  of  this  kind."  Six  of  the  cases  re- 
ported by  Wilson  occurred  in  this  country,  and  fifteen  in  Europe. 
Of  the  six,  five  w^ere  unpublished,  Wilson's  case  being  the  only 
one  published  of  that  number.  Of  the  fifteen  cases  occurring  in 
Europe,  five  were  published  and  ten  unpublished.  "  Of  the  six 
American  cases,  sponge  w^as  the  substance  left  in  five,  and  a  pair 
of  forceps  in  the  sixth.  Two  were  fatal,  and  four  recovered  bv  the 
timely  discovery  of  the  foreign  body.  In  one  of  the  above  six 
the  surgeon,  who  was  a  most  careful  operator,  was  closing  the  ab- 
domen, when  the  assistant  was  sure  a  sponge  was  left  behind.  He 
ceased  sewing,  and  found  the  sponge  among  the  intestines.  In  a 
second  of  the  above  six  the  operator  had  applied  all  his  stitches 
and  was  in  the  act  of  closing  the  w'ound,  when  an  assistant  told 
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him  a  sponge  was  missing.  The  wound  was  opened  and  after 
some  time  the  sponge  was  found  behind  the  intestines." 

In  the  third  case  the  abdomen  had  already  been  closed,  a  sponge 
was  missed,  the  wound  was  opened,  sponge  removed,  and  patient 
recovered.  In  tlie  fourth  case  the  sponge  was  found  post  mortem. 
The  fifth  case  had  a  pair  of  forceps  left  in  the  abdomen  after  an 
operation  ;  these  were  found  post  mortem.  In  the  sixth  case,  that 
occurring  in  AVilson's  own  practice,  a  sponge  was  left  in  the  abdom- 
inal cavity  for  five  months,  which  gave  rise  to  symptoms  from  the 
beginning,  with  final  suppuration,  after  a  tumor  had  formed  above 
the  umbilicus,  with  considerable  thickening  and  induration  of  the 
abdominal  wall.  Three  months  after  the  operation  this  opened 
and  discharged  a  "  large  quantity  of  dark-colored,  horribly  offen- 
sive pus."  It  continued  to  discharge  freely  for  the  next  month, 
when  injections  were  used,  and  on  July  15th  pieces  of  sponge  com- 
menced to  escape  from  the  abscess.  A  piece  of  sponge  as  large  as 
a  hickory-nut  was  grasped  by  a  pair  of  forceps  and  removed.  This 
caused  such  bleeding  that  the  operator  made  na  further  attempt  to 
remove  the  remnants  at  that  time  ;  but  they  came  away  piecemeal 
until  August  7th,  when  all  had  been  removed.  The  patient  made 
a  rapid  recovery.  The  woman  was  pregnant  at  tlie  time  of  the 
operation  for  ovarian  tumor,  and  miscarried  eighteen  days  after 
the  ovariotomy. 

Of  the  fifteen  European  cases  mentioned  in  Wilson's  paper,  ten 
were  unpublished,  and  of  these  no  history  is  given. 

The  noted  ovariotomist.  Dr.  John  L.  Atlee,  lost  a  patient  from 
lockjaw,  from  whom  he  had  removed  a  large  ovarian  tumor.  At 
the  post  mortem  half  a  sponge  was  found  in  the  abdomen.  "  When 
the  sponges  were  counted,  after  the  operation,  the  number  was  re- 
ported correct."  Dr.  Walter  F.  Atlee,  in  reporting  the  case  to  Dr. 
Wilson,  wrote:  "  This  was  the  last  case  upon  which  he  operated 
before  his  health  broke  down,  and  it  may  have  had  something  to 
do  with  Ills  stroke."  Dr.  William  Wotkyns  Seymour,  of  Troy, 
N.  Y.,  called  Dr.  ^^'ilson's  attention  to  a  case  which  occurred  in 
Copenhagen,  in  whicli  a  sponge  in  the  abdomen  was  found  to  be 
the  cixnsc  of  death  after  laj>arot()niy.  Dr.  H.  (\  Coe,  of  New  York, 
whom  I  ex]>cctcd  to  tidvc  part  iu  this  discussion,  finds  it  impossible, 
and  kindly, furnishes  me  with  the  following  case  which  occurred  in 
his  practice  : 

Hegar's  operation  for  fibroi<l.      Large  gauze  ])ad  was  h'ft  in  the 
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cavity  of  the  pelvis.  The  patient  had  an  elevation  of  temperature 
for  from  three  to  four  weeks,  when  the  pad  was  felt  under  the 
wound  and  removed.  The  patient  was  up  a  week  later,  and  now, 
after  eight  months,  is  quite  well.  He  adds,  "  I  have  removed  four 
sponges  (post  mortem)  from  the  cavity,  left  by  eminent  operators 
who  must,  of  course,  be  nameless." 

To  show  the  tolerance  of  the  peritoneum,  I  am  permitted  to 
quote  another  of  Dr.  Coe's  cases  :  "  Abdominal  hysterectomy  for 
pus-tubes;  rectum  injured;  rectal  enema  of  Avhiskey  and  salt  solu- 
tion (not  sterilized)  given  at  close  of  operation  and  flooded  the 
abdominal  cavity,  coming  out  through  wound;  irrigation  with 
boiled  water  ;  gauze  drainage  by  the  vagina  ;  rapid  recovery  with- 
out reaction." 

Boeckel,  in  a  paper  "Uber  Ungewohnliche  Toleranz  des  Bauch- 
fells  "  ( Gaz.  med.  de  Strasbourg,  !No.  7),  reports  a  case  in  which  the 
rectum  was  compressed  by  a  uterine  fibroid  which  had  become 
wedged  in  the  pelvis.  Reposition  failed,  when  finally  coeliotomy 
was  performed.  The  patient  lived  one  month  after  the  operation. 
The  post-mortem  revealed  a  rupture  of  the  colon,  probably  pro- 
duced at  the  time  when  reposition  was  ineffectually  tried.  A 
large,  dry  mass  of  feces  was  in  the  peritoneal  cavity,  thoroughly 
encapsuled. 

My  attention  has  been  called  to  a  case  by  Dr.  Edebohls,  reported 
by  Salin  in  the  Cenlralhlatt  fur  Gynakologie,  1892,  p.  460,  in  which 
a  gauze  pad  was  left  in  the  peritoneal  cavity  for  a  year  after  ovari- 
otomy, finally  causing  suppuration  and  ultimate  extraction  through 
the  abdominal  wall. 

DISCUSSION. 

De.  George  M.  Edebohls,  of  New  York : ,  The  case  is  exceedingly 
interesting,  and  the  points  of  apparent  interest  in  connection  therewith 
have  been  brought  out  well  by  Dr.  Eisner.  He  detailed  a  case  on  record 
(Salin,  Hygiea,  1891,  No.  12)  in  which  a  similar  compress  had  been 
left  in  the  abdomen  after  ovariotomy.  The  interesting  part  is  that 
exactly  one  year  after  the  gauze  compress  was  left  the  abdominal 
wound  having  healed  by  primary  union,  the  gauze  compress  came  out 
at  the  lower  end  of  the  abdominal  wound.  The  woman  enjoyed  good 
health  afterward.  It  seems  that  we  can  place  almost  anything  that  is 
sterile  and  aseptic  within  the  body  and  have  it  tolerated  there  for  a 
greater  or  less  length  of  time. 
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Dr.  H.  J.  BoLDT,  of  New  York  :  To  add  another  case  to  the  litera- 
ture of  a  similar  nature  to  the  one  reported,  within  a  year's  time,  I 
think  I  had  a  similar  operation  in  which  I  removed  the  uterus  and 
the  adnexa,  the  patient  doing  very  nicely.  There  was  no  fistula  in 
this  case  ;  however,  a  few  weeks  subsequently  to  her  leaving  the  hospital, 
she  commenced  to  complain  of  a  great  deal  of  griping  pain  of  a  similar 
nature  to  that  described  by  Dr.  Eisner,  and,  as  near  as  I  can  recollect, 
about  two  months  subsequently  to  that,  the  patient  suffering  off  and  on 
in  that  manner,  she  brought  one  day  a  gauze  strip  to  me  which  had 
passed  per  rectum.  Previously  she  had  suffered  much  from  con- 
stipation. 

Dr.  Elsner  :  The  surgeon  in  this  case  was  unfortunately  the  victim 
of  a  careless  nurse,  and  the  way  in  which  this  error  came  about,  which 
I  explained  fully  in  my  paper,  was  this :  The  sponges  when  they  were 
counted  must  undoubtedly  have  been  superimposed,  and  this  or  some 
other  sponge  must  have  been  folded  upon  itself  in  this  way  (illus- 
trating by  doubling  over  one  pad  upon  itself),  so  that  the  nurse  who 
reported,  after  the  operation,  "all  sponges  present,"  when  counting 
these  sponges,  instead  of  lifting  each  one  separately,  as  a  good  nurse 
would  have  done,  simjily  counted  them  in  this  way  (counting  the  edges 
of  the  pile)  with  the  sponges  superimposed,  counting  this  one  sponge 
as  two. 


VIII.     Double    Pyosalpinx    Evacuating    through    the 

Uterus;  Curettage,  followed  by  Pregnancy  and 

Delivery  of  a  Living  Child  at  Term. 

By  EDWARD  NICHOLAS  LIELL.  M.D., 

NEW  YORK. 

I  AM  enooura<50cl  in  my  purpose  of  availing  myself  of  this  oppor- 
tunity in  bringing  before  you  the  notes  of  the  following  case  in 
detail,  both  because  of  its  uniqueness  and  the  fact  that  I  can  find 
no  record  of  a  similar  case  in  gynecological  literature,  at  least  in 
the  references  at  my  command. 

M.  R.  W.,  a  relative  of  a  prominent  surgeon  of  this  city,  was,  subsequent 
to  a  consultation,  referred  to  me  May  5,  1891.  She  gave  a  history  as 
follows : 

Age,  twenty-four  years,  married  ;  has  suffered  acutely  since  her  confine- 
ment, two  and  half  months  ago,  although  she  had  some  trouble  following  a 
miscarriage  three  years  previously;  her  temperature  I  found  to  be  100|°. 

Examination  proved  the  uterus  to  be  anteverted,  with  considerable  fixa- 
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tion ;  to  the  right  and  partly  behind  the  uterus  was  an  adherent  mass  the 
size  of  an  ordinary  lemon,  causing  some  fulness  of  the  vaginal  vault  on  this 
side,  and"  giving  a  slight  boggy  feeling  to  the  finger;  a  second  irregular  en- 
largement the  size  of  a  hen's  egg  was  also  felt  to  the  left  of  the  uterus ;  an 
attempt  at  movement  of  the  uterus  gave  her  great  pain ;  the  left  ovary  was 
slightly  enlarged,  while  the  right  could  not  be  mapped  out,  examination 
causing  her  considerable  pain  as  it  was.  The  examination  by  the  vagina 
was  supplemented  by  that  through  the  rectum,  thus  rendering  a  diagnosis 
more  positive. 

The  diagnosis  of  double  pyosalpinx,  the  result  evidently  of  puerperal 
septic  infection,  was  made. 

Naturally,  the  first  conclusion  to  arrive  at  from  such  a  condition  of  aflfairs 
was  an  immediate  abdominal  section,  and,  at  that  time,  ablation  of  both 
tubes  and  ovaries;  having  due  regard  to  the  rapid  evolution  in  surgical 
gynecology  within  the  past  three  yeats,  however,  such  a  condition  would, 
in  the  hands  of  many  operators,  at  present  warrant  total  extirpation  of  the 
uterus  with  its  adnexa. 

The  patient  as  well  as  the  husband  intrenched  themselves  against  imme- 
diate surgical  interference ;  the  operation  was,  therefore,  held  in  abeyance 
until  such  indications  as  might  possibly  make  such  performance  imperative. 

The  plan  of  treatment  then  followed  out  consisted  of  giving  vaginal 
douches  of  three  quarts  of  hot  water  three  times  a  day,  to  get  its  secondary 
or  restful  eflFect,  and  thus  reducing  the  hypersemia ;  sulphate  of  magnesia, 
a  drachm  to  the  ounce  of  water,  night  and  morning,  to  produce  watery 
stools;  turpentine,  hot-water  stupes,  kept  applied  to  the  abdomen. 

Almost  from  the  day  of  her  confinement,  I  was  informed,  the  patient  had 
been  taking  daily,  on  an  average,  about  one  grain  of  morphia  in  divided 
doses,  as  prescribed  by  her  physician,  which,  though  quieting  the  pain, 
gave  her  but  little  sleep,  wakefulness  and  restlessness  generally  attending 
its  use;  obstinate  constipation  and  considerable  tympanitis  also  accom- 
panied the  continued  use  of  the  morphia.  I  stopped  the  latter  on  the  third 
day,  replacing  it  with  teaspoouful  doses  of  bromidia  when  required,  the 
lancinating  and  throbbing  pains  having  been  somewhat  diminished  by  the 
douches  and  stupes;  the  temperature  also  was  reduced  to  ^9f°  on  the 
fourth  day. 

May  10th  she  had  but  slight  pain,  and  rested  better ;  there  seemed  little 
if  any  diminution  in  the  inflammatory  enlargement  upon  examination, 
although  there  was  less  tenderness.  The  next  day,  May  11th,  I  was  called 
in  haste,  the  patient  stating  she  felt  a  sudden  sharp  pain  in  her  right  side, 
followed  shortly  thereafter  by  a  sudden  gush  from  the  vagina  of  a  yellow 
liquid,  evidently  purulent  in  character ;  digital  examination  showed  there 
had  been  a  complete  collapse  of  the  mass  on  the  right  side,  the  cul-de-sac 
fairly  free  from  any  enlargement,  and  the  resistance  and  sense  of  fulness  in 
the  vagina  considerably  diminished ;  upon  examination  with  the  speculum  a 
decidedly  purulent  liquid  could  be  seen  oozing  from  the  uterus,  which  was 
increased  by  pressure  made  to  the  vault  of  the  vagina  on  the  affected  side 
by  means  of  a  pledget  of  cotton  held  in  a  dressing-forceps. 

This  was  an   entirely  unlooked-for  and  happy  termination,  in  part,  of 
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what  had  been  actually  a  dangerous  condition  of  the  patient ;  it  was  by 
far  the  unexpected  that  turned  up ;  the  enlargement  on  the  left  aide  still 
remained  however ;  yet  not  for  long,  for  two  days  following,  May  13th,  a 
result  similar  to  the  above  occurred  with  equally  favorable  conditions  im- 
mediately following,  the  temperature  falling  next  day  to  98i°. 

That  such  a  happy  result  was  possible,  though  extremely  improbable,  I 
had  previously  been  aware  of  from  reports  in  gynecological  literature  of 
several  cases  of  tubal  contents  of  various  character  evacuating  through  the 
uterus. 

From  this  time  on  the  patient's  condition  gradually  improved  ;  the  uterus 
became  more  and  more  movable,  the  inflammatory  exudates  about  the  tubes 
and  broad  ligaments  less  evident,  the  adhesions  less  firm  and  sensitive ;  the 
need  for  abdominal  section  had  passed  decidedly,  and  her  condition  was 
one  favorable  toward  a  final  recovery,  the  probability  of  adhesions  remain- 
ing, however,  for  an  indefinite  time. 

June  17th  she  went  out  for  a  drive,  the  first  time  she  had  been  out  of 
doors  since  her  confinement,  four  months  previously. 

June  24th,  she  still  complained  of  aching  pain,  but  on  the  right  side 
only,  and  limited  in  area;  digital  examination  indicated  some  thickening 
of  and  tenderness  along  both  tubes,  the  right  in  particular. 

At  this  time  there  arose  in  my  mind  the  possibility  of  permanent  benefit 
to  the  tubal  condition  through  a  thorough  curettage  of  the  uterus  and  iodo- 
form-gauze  drainage;  unfortunately,  I  could  not  obtain  her  consent  to 
undergo  such  operation  until  March,  1893. 

In  the  meantime,  on  October  31,  1891,  the  patient  had  developed  a  mild 
pelvic  inflammation  attended  with  greater  tenderness  on  the  left  side  ;  this 
about  the  time  of  her  menstruation. 

Again,  in  January,  1893,  she  suffered  from  an  attack  of  what  I  deemed  a 
catarrhal  appendicitis. 

The  result  of  the  subsequent  curettage  was  decidedly  favorable ;  the 
muco-purulent  discharge  which,  previous  to  the  curettage,  had  been  more 
or  less  continuous,  rapidly  subsided,  while  the  inflammatory  condition 
and  induration  diminished  with  almost  equal  rapidity ;  her  menstruation, 
though  profuse  immediately  following  the  operation,  was  attended  with  no 
pain.  Her  sufferings  had  been  added  to  by  the  presence  of  anal  fissures, 
which  condition  at  the  time  of  the  curettage  was  overcome  by  digital  divul- 
sion  of  the  sphincter.  Convalescence  was  retarded  by  an  intercurrent 
colitis,  the  result  of  fecal  impaction  through  an  over-generous  diet  of 
koumyss  and  a  naturally  constipated  habit. 

Six  weeks  subsequently  to  the  operation  examination  developed  but  slight 
tenderness  ujion  the  right  side,  absolutely  none  on  the  left ;  for  the  first 
time  in  almost  four  years,  she  informed  me,  she  was  entirely  free  from 
pelvic  pain. 

November  9,  1893,  uterus  anteverted,  cervix  drawn  back,  with  evident 
adhesions  to  the  bowel,  since  defecation  was  generally  painful ;  some  ten- 
derness upon  firm  pressure  only  on  either  side  of  the  uterus ;  a  yellow 
leucorrhceal  discharge  was  also  present. 

I  saw  the  patient  next  on  April  IG,  1894;  said  she  had  not  menstruated 


DOUBLE    PYOSALPINX.  103 

since  February  12th,  the  flow  then  being  scant ;  she  wondered  if  such  a 
thing  were  possible  that  she  could  be  pregnant,  describing  symptoms 
natural  to  such  a  condition.  From  the  foregoing  history  I  strongly  doubted 
such  a  probability,'  yet  upon  examination  I  was  surprised  to  find  two 
things :  enlargement  of  the  right  tube  as  well  as  the  uterus,  the  latter 
being  drawn  up  some  in  the  pelvis  ;  there  was  evident  pregnancy,  but  there 
was  the  uncertainty  as  to  its  being  either  normal  or  tubal.  Naturally  I 
was  surprised  in  any  event ;  I  requested  her  to  call  upon  me  again  in  a 
month's  time,  which  she  did  on  May  7th ;  had  not  menstruated  in  three 
months.  I  found  the  uterus  had  enlarged  considerably  since  her  April 
visit,  while  there  had  been  no  apparent  increase  in  size  of  the  tube ;  the 
diagnosis  was,  therefore,  evident,  the  tubal  condition  being  an  intercurrent 
return  of  her  original  condition. 

Why  this  should  be  so  I  was  at  a  loss  to  understand,  since  the  left  tube 
and  ovary  were  seemingly  normal. 

Throughout  her  pregnant  state  the  patient  was  not  devoid  of  pain,  her 
tubal  condition  as  well  as  adhesions  and  recurring  attacks  of  colitis  causing 
her  considerable  suffering  at  times. 

I  must  admit,  in  anticipating  her  coming  confinement,  I  was  anxious  as 
to  the  possible  dangers  or  complications  attending  or  arising. 

From  July  to  October  she  spent  in  the  invigorating  climate  of  the  Thou- 
sand Islands,  her  physical  condition  being  thereby  greatly  favored ;  strange 
to  say,  the  first  sensation  of  "quickening"  was  felt  as  late  as  August  1st, 
fully  five  and  a  half  months  subsequently  to  her  last  menstruation — a  rather 
uncommon  occurrence. 

December  2d.  Patient  states  that  several  days  ago  she  felt  a  sharp  pain  in 
the  right  iliac  region,  accompanied  shortly  thereafter  by  a  yellow  discharge 
from  the  vagina,  somewhat  similar  in  character  to  that  of  several  years 
previously. 

December  4th,  labor  pains  set  in,  head  presentation  ;  dilatation  progressed 
very  slowly,  due  to  the  fact  that  the  axis  of  the  pains,  instead  of  being  in 
that  of  the  os  cervicis,  spent  itaelf  upon  the  anterior  lower  uterine  wall  ; 
after  sixteen  hours,  uterine  inertia  rapidly  intervening  and  dilatation  being 
somewhat  larger  than  the  size  of  a  silver  dollar,  delivery  of  the  head  was 
hastened,  under  chloroform,  with  high  forceps ;  after  taking  off"  the  forceps 
and  endeavoring  to  deliver  the  shoulders  I  found,  as  the  cause  of  the  cya- 
nosis accompanying,  the  cord  wound  tightly  about  the  neck ;  the  tension 
on  the  cord  was  so  great  that  the  latter  gave  a  distinct  snapping  sound 
after  it  was  lifted  over  the  head ;  following  this,  delivery  was  rapid  and 
uninteresting.  No  complications  were  subsequently  met  with ;  there  was 
but  a  slight  unilateral  cervical  laceration  as  also  some  of  the  perineum. 

The  fact  that  pathologists  have  taught  us  that  the  ciliated  epi- 
thelium of  the  tubes  is  entirely  destroyed,  without  the  hope  of 
regeneration,  and  that  sterility,  therefore,  is  a  result  consequent 
upon  suppurative  invasion  of  both  tubes — anything  tending  to 
disprove  this  being  a  mistake  in  diagnosis,  it  may  be  presumed 
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by  those,  of  the  probability  of  a  faulty  observation  iu  this  in- 
stance as  regards  the  diagnosis ;  such  a  statement  may  be  quali- 
fied, however,  in  that  in  a  chronic  inflammation  of  the  tubes 
the  epithelium  is  more  apt  to  be  destroyed  than  in  the  recently 
acute  form ;  in  the  former  the  function  of  the  tube  is  positively 
crippled. 

As  to  the  cause  which  led  to  the  sudden  permeability  of  the 
occluded  ends  of  the  tubes  I  do  not  profess  to  enter  into;  we  know 
that  the  proximal  end  of  the  tube  is  more  frequently  permeable 
than  the  fimbriated  end,  the  latter  being  more  intimately  asso- 
ciated with  the  delicate  peritoneum  throwing  out  lymph  and 
causing  occlusion  of  that  end. 

As  to  which  ovary  and  tube  was  the  means,  in  part,  of  her  con- 
ceiving, I  am  not  in  a  position  to  state,  though  from  the  fact  that 
six  weeks  subsequently  to  the  curettage  and  up  to  and  during  her 
pregnancy  the  left  tube  and  ovary  were  apparently  in  a  normal 
condition,  while  the  right  was  the  cause  of  frequent  pain  if  not 
suffering,  I  am  inclined  strongly  to  the  belief  that  the  left  were 
the  favored  ones. 

The  question  may  arise  also  as  to  the  possibility  of  an  existing 
pyometra  in  either  an  ordinary  or  a  bicoruate  uterus,  or  an  ovarian 
abscess,  perhaps,  or  a  hydrosalpinx  on  one  side,  accompanied  by  a 
pyosalpinx  on  the  other.  The  history  of  this  case,  however,  will 
no  doubt  bear  me  out  in  the  diagnosis  made,  as  differentiated  from 
the  possibilities  mentioned. 

It  may  occur  to  some  to  arraign  my  judgment  in  not  insisting 
unreservedly  upon  an  abdominal  section  when  called  early  into 
the  case ;  I  can  only  say  that,  aside  from  the  patient's  objection, 
what  deterred  me  from  insisting  upon  an  immediate  operation  was 
a  desire  to  await  developments  for  a  few  days,  since  the  patient's 
physical  condition  had  suffered  but  little,  aside  from  the  pain  it 
had  caused  her ;  then,  too,  I  detected  a  slight  improvement  in  the 
patient's  condition  from  day  to  day,  evidently  due  to  tlu>  effects  of 
the  hot  water,  in  that  tiic  acute  symptoms  had  gradually  lessened, 
and,  therefore,  no  immediate  danger  of  possible  rupture  was  enter- 
tained. I  trust  I  may  be  lil)orally  understood,  that  though  an 
operation  may  be,  seemingly,  imjierative,  yet  it  may  not  at  times 
be  unwise  to  accept  of  temporary  delay,  i)cing  sensible  of  every 
indication  presenting;  the  foregoing  history  furnishes  a  striking 
instance  of  this. 
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It  is,  tlierefore,  with  a  consciousness  mingled  with  both  satis- 
faction and  pleasure  that  I  am  in  a  position  to  throw  such  a  vivid 
picture  upon  the  screen,  of  the  possibilities  entering  into  ordinary 
life  and  the  strang-ely  mixed  scenes  of  human  existence. 


IX.  Some  Practical  Poixts  ox  the  Diagxosis  axd  Treat- 
MEXT  of  Pelvic  H^ematocele,  with  Report  of  a  Case. 

By  W.  E.  COLEGROVE,  M.D., 

HORSEHEADS. 

The  causes  which  lead  to  the  production  of  pelvic  hsematocele 
are  well  known  to  be  rupture  of  any  of  the  pelvic  bloodvessels, 
sudden  cessation  of  the  menses,  rupture  of  tubal  or  other  forms  ol 
extra-uterine  pregnancy,  rupture  of  aneurisms  of  bloodvessels  ot 
the  broad  ligaments,  reflux  of  blood  from  the  uterus  or  Fallopian 
tubes  or  any  general  hemorrhagic  diathesis  of  the  patient,  or  in 
some  instances  well-defined  cases  of  purpura  or  transudation  from 
the  smaller  bloodvessels  in  or  around  the  pelvic  cavity,  so  that  in 
this  brief  paper  I  need  not  take  up  the  time  in  discussing  them  ; 
also  that  there  are  two  general  varieties,  the  intraperitoneal  and 
the  subperitoneal,  of  which  the  intraperitoneal  is  by  far  the  more 
dangerous.  I  beg,  however,  to  differ  with  Thomas  that  the  sub- 
peritoneal variety  is  not  dangerous;  in  my  judgment  any  amount 
of  blood  accumulated  in  the  pelvic  cavity  is  to  be  regarded  with 
suspicion. 

With  a  brief  report  of  a  case  I  will  try  to  bring  out  as  well  as 
time  will  permit  some  of  the  more  important  points  in  the  diag- 
nosis and  treatment : 

I  was  called  to  see  Mrs.  S.,  aged  thirty-five  years,  on  August  15th  ;  found 
her  to  be  a  plethoric  woman  of  rather  nervous  temperament.  She  had  been 
driving  three  or  four  days  before  and  jumped  from  her  carriage  to  the  side- 
walk. She  felt  a  sudden  pain  in  the  pelvic  region,  with  faintness  and  some 
degree  of  shock,  was  assisted  into  a  neighboring  drug-store,  and  after  a  short 
time  resumed  her  journey  home.  A  physician  was  called,  who  pronounced 
it  an  acute  retroflexion  of  the  uterus,  and  vainly  attempted  its  reduction, 
the  effort  being  attended  with  great  pain  and  faintness  and  some  vomiting. 
On  the  next  day  another  attempt  was  made  to  replace  the  supposedly  retro - 
flexed,  organ  without  success ;  on  the  fourth  day  I  saw  her,  and  after  learn- 
ing the  history  of  the  case  made  an  examination  by  the  vagina. 
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The  03  uteri  was  of  normal  size  and  shape  and  not  in  the  position  usually 
assumed  by  the  os  of  a  retroflexed  uterus.  On  passing  the  finger  into  the 
posterior  cul-de-sac  of  Douglas  a  round  hard  tumor  not  unlike  the  occiput 
of  a  foetus  was  felt.  No  fluctuation  could  be  detected  ;  the  mass  was  appar- 
ently fixed  and  immovable,  very  tender  to  the  touch.  A  flexible  uterine 
sound  was  introduced  and  the  curve  of  the  uterine  canal  found  to  be  nearly 
normal.  Examination  by  the  rectum  was  attempted,  but  as  it  was  impacted 
with  fecal  matter  an  enema  was  given  and  the  bowel  cleared.  The  finger 
revealed  the  tumor,  hard,  round,  posterior  to  the  uterus,  completely  ob- 
structing the  bowel. 

There  had  been  no  symptoms  of  extra-uterine  pregnancy,  and,  as  the 
temperature  had  risen  to  102°,  and  symptoms  of  general  peritonitis  could  be 
detected,  I  diagnosed  pelvic  haematocele  of  subperitoneal  variety,  which 
had  existed  so  long  that  absorption  of  the  blood-serum  had  taken  place,  and 
we  now  had  to  deal  only  with  the  firm  blood-clot  already  partly  decomposed, 
which  had  dissected  up  the  peritoneum,  which  membrane  now  formed  the 
roof  or  upper  wall  of  the  tumor. 

Calling  in  an  assistant,  who  kindly  gave  an  anaesthetic,  with  the  aid  of  a 
large-sized  duckbill  speculum  holding  the  roof  of  the  vaginal  wall  well  up, 
I  made  an  incision  an  inch  and  a  half  in  length  in  the  post-cervical  region, 
and  with  a  dull  curette  and  a  small  placental  forceps  succeeded  in  clearing 
the  cavity  of  the  mass  of  blood-clots  which  gave  rise  to  quite  a  perceptible 
odor.  The  cavity  was  now  thoroughly  irrigated  with  solution  of  bichloride 
(1  to  4000),  a  drainage-tube  introduced,  and  the  wound  closed  with  inter- 
rupted suture  of  large  size  catgut,  the  vagina  carefully  and  loosely  packed 
with  iodoform  gauze,  which  was  changed  twice  the  first  day  and  once  a  day 
thereafter.  The  temperature  fell  to  100°  in  six  hours  and  to  normal  in 
twenty-four  hours,  the  drainage-tube  was  removed  on  the  second  day,  and 
perfect  recovery  took  place  in  ten  days. 

I  would  especially  call  your  attention  to  the  character  of  the 
tumor.  Usually  such  tumors  are  fluctuating ;  this  one  was  hard  and 
fibrous  in  character.  The  diagnosis  should  be  made  carefully ;  to 
diagnose  a  retroflexed  uterus  in  a  case  like  the  one  given  is  humili- 
ating in  the  extreme.  Diagnosis  by  exclusion  is  a  very  good  way 
to  arrive  at  a  correct  conclusion.  The  uterine  sound  should,  in 
my  judgment,  always  be  used  before  making  pressure  necessary  to 
reduce  a  misi)laced  uterus,  excepting  in  cases  wliere  ])reguancy  is 
certain  or  suspected.  If  the  bowels  are  obstructed,  the  rectal  tube 
attached  to  the  fountain-syringe  should  be  passed  above  the  ob- 
struftion,  if  pos8il)l(',  and  the  contents  drained  away  in  a  semi- 
fluid state,  thereby  reducing  the  })ressure  and  aiding  in  relieving 
the  danger  of  rupture  into  the  abdominal  or  peritoneal  cavity. 
Tiie  existence  of  aneurisms  and  diseased  bloodvessels  should  be 
carefully  in([uired  into,  also  as  to  whether  the  men.ses  occur  regu- 
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larly  and  without  unnatural  disturbances  likely  to  occur  in  acutely 
misplaced  uteri.  The  questions  of  extra-uterine  pregnancy  should 
receive  careful  attention. 

Surgical  interference  is,  in  my  opinion,  authorized  and  necessary 
when  the  amount  of  blood  being  poured  out  demands  ligation  of 
bloodvessels  ruptured  or  when  the  blood-clot  becomes  practically 
a  foreign  body,  and  threatened  septicsemia  appears  thereby,  proving 
that  jN'ature  is  unable  to  absorb  the  product  of  the  hemorrhage. 
Pressure  should  never  be  made  in  any  case  against  a  tumor  in  the 
cul-de-sac  of  Douglas  to  replace  a  retroflexed  uterus  until  all  doubt 
of  its  being  an  abscess  or  hsematocele  have  been  removed,  and 
never  as  an  aid  to  diagnosis  with  any  degree  of  force. 

The  tumor  always  becomes  harder  and  more  tense  on  the  third 
or  fourth  day.  The  malady  may  be  almost  certainly  recognized 
by  its  sudden  onset,  whereas  ovarian  cyst,  perimetritis  with  abscess, 
fibroids  and  extra-uterine  pregnancy,  etc.,  are  of  slower  origin. 

The  small  aspirating-needle  is  of  value  in  the  early  stages,  but 
will  fail  to  give  positive  signs  after  the  serum  has  been  absorbed. 
I  do  not  regard  the  vaginal  incision  as  dangerous,  and  much  prefer 
it  to  abdominal  section,  although  in  some  cases  the  latter  will  be 
found  necessary  if  ligation  is  to  be  resorted  to.  In  a  majority  of 
cases  the  blood-clot  causes  but  a  small  amount  of  trouble  and  is 
removed  by  absorption. 

Should  the  patient  be  seen  early  hypodermic  injections  of  ergot 
and  caffeine  may  be  given  with  success.  The  patient  should  be 
kept  flat  on  the  back  with  head  but  slightly  raised.  The  predis- 
position to  hfematocele  is  most  marked  during  the  period  of  ovarian 
excitement  and  menstrual  occurrence. 

Compresses  and  bandages  applied  to  the  abdomen  are  of  service 
both  in  allaying  the  hemorrhage  and  causing  absorption  after  the 
bleeding  has  ceased. 

DISCUSSION. 

Dr.  Andrew  F.  Currier,  of  New  York:  The  subject  is  one  of 
such  importance  that  it  should  not  be  allowed  to  pass  without  a  few 
words  of  comment.  Certainly  the  great  question  in  regard  to  diseases 
of  the  kind,  assuming  that  the  diagnosis  is  correct,  is  the  question  of 
treatment.  As  our  experience  ia  these  matters  increases  our  opinion 
becomes  stronger  that  the  less  we  do  in  the  way  of  operative  measures 
the  more  likely  we  are  to  benefit  the  patient.     In  the  majority  of  cases 
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in  which  hiematocele  has  taken  place  the  patient  will  get  well  if  you 
let  her  alone  and  give  her  the  ordinary  hygienic  care.  In  such  a  case 
as  this,  however,  which  has  been  narrated  to  us,  in  which  there  were 
evidences  of  septicseraia  threatening,  the  expectant  policy  is  no  longer 
admissible.  A  median  incision  through  the  abdomen  is  often  the  only 
route  by  which  the  disease  can  be  successfully  approached.  The 
method  of  vaginal  incision  is  to  be  preferred  on  many  accounts  if 
practicable. 


X.    EXTRA-UTERIXE    PREGNANCY.      RePORT  OF   ThREE  CaSES. 
By  ARTHUR  B.  BREESE,  M.D., 

SYRACUSE. 

Having  been  requested  to  prepare  a  paper  ou  some  practical 
subject  to  be  read  before  you,  I  have  selected  the  trite  subject  ot 
extra-uterine  pregnancy  as  presented  in  three  cases  that  have 
come  under  my  observation.  Tliey  have  been  of  interest  to  me, 
and  I  hope  may  prove  so  to  you.  "Without  occupying  any  of 
your  valuable  time  with  remarks,  I  will  proceed  with  the  report 
of  the  cases. 

Case  I. — Mrs.  B.  came  to  me  six  years  ago,  giving  the  following  history  : 
She  was  thirty-five  years  of  age  ;  had  been  married  fourteen  years ;  had  one 
child  thirteen  years  of  age.  Her  menstrual  history  had  been  remarkably 
normal  until  her  present  trouble.  She  had  never  aborted.  She  stated  that 
she  had  had,  about  one  year  previously  to  seeing  me,  what  was  diagnosed  as 
an  extra-uterine  pregnancy.  This  condition  was  not  recognized  until  the 
third  month.  She  was  treated  first  by  aspiration  by  the  vagina,  and  a  small 
amount  of  blood  withdrawn.  As  the  tumor  continued  to  increase  in  size  a 
strong  faradic  current  was  used,  one  pole  being  placed  in  the  vagina  and 
the  other  on  the  abdominal  wall  over  the  mass.  This  resulted  in  an  ame- 
lioration of  her  symptoms  and  a  decrease  in  the  size  of  the  tumor.  This 
diminution  in  the  size  continued  up  to  the  time  of  her  consulting  me. 
When  I  first  saw  her  she  complained  of  great  pain  and  tenderness  in  the 
mass,  painful  micturition  and  defecation.  She  was  unable  to  walk  or  to 
attend  to  lier  liousehold  duties  without  great  suffering. 

On  examination  I  found  a  mass  high  up  in  the  pelvis,  pressing  the  uterus 
forward  and  downward.  It  exteiuk'd  above  the  brim  of  the  pelvis  and 
occupied  the  lower  right  lumbar  and  entire  iliac  region.  This  ma-ss  was 
about  the  size  of  a  cocoanut  and  only  slightly  movable.  On  pressure  there 
was  great  tendernesH. 

Objecting  to  operation,  she  was  treated  with  large  hot  douches,  boro- 
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glycerin  tampons,  etc.,  with  some  relief,  although  there  was  no  decrease  in 
the  size  of  the  mass.  This  treatment  was  continued,  at  intervals,  for  two 
years.  She  then  had  an  attack  of  severe  pain  in  her  right  side.  This  was 
accompanied  by  a  chill  and  a  temperature  of  102.2°  F.  The  mass  increased 
in  size  and  tenderness  during  the  succeeding  days.  I  advised  immediate 
operation,  but  she  refused. 

There  were  irregular  exacerbations  of  fever,  which  culminated  on  the 
eleventh  day  with  a  temperature  of  104°  F.  During  that  night  a  foul- 
smelling  diarrhoea  set  in,  with  a  marked  decrease  in  the  size  of  the  mass  and 
relief  from  pain.  Examination  of  the  stools  showed  them  to  consist  of 
pus,  adipocere,  and  a  few  bony  fragments.  The  patient  slowly  recovered 
from  this  attack,  and  one  year  later  she  consented  to  an  operation  for  the 
removal  of  the  old  sac. 

She  was  admitted  to  the  Woman's  and  Children's  Hospital  of  Syracuse, 
October  20, 1892.  After  the  usual  preparation  of  a  week  I  operated,  assisted 
by  the  hospital  staff.  Upon  opening  the  abdomen  I  found  a  mass  about 
three  inches  in  diameter,  dipping  down  into  the  pelvis  posterior  and  to  the 
right  of  the  uterus,  and  extending  upward  toward  the  right  and  firmly 
adherent  to  the  surrounding  structures.  The  most  difficult  part  of  the 
operation  was  the  separation  of  the  mass  from  the  caecum.  Undoubtedly 
this  was  the  place  where  the  sac  discharged  its  contents  into  the  intestines 
one  year  previously.  After  the  mass  was  freed  from  its  attachments  the 
pedicle  was  transfixed  and  tied  with  a  double  silk  ligature,  and  the  mass 
removed.  The  abdomen  was  then  flushed  with  sterilized  water.  As  there  was 
considerable  oozing  from  the  torn  adhesions,  I  used  a  glass  drainage-tube. 

The  wound  was  closed  with  silk,  and  two  stitches,  including  the  skin, 
fascia,  and  peritoneum,  were  passed  at  the  site  of  the  drainage-tube  and 
left  untied.  The  dry  iodoform  dressing  was  applied.  The  drainage-tube 
was  removed  in  thirty-six  hours,  and  the  two  stitches  were  then  tied,  closing 
the  opening  left  by  the  removal  of  the  tube.  The  patient  made  an  un- 
eventful recovery,  her  highest  temperature  being  99.2°  F. 

Examination  of  specimen  showed  it  to  be  a  sac  containing  about  an 
ounce  of  cheesy  pus.  The  walls  were  formed  in  part  by  inflammatory 
material  and  in  part  by  the  Fallopian  tube  which  opened  into  it.  The 
remains  of  the  ovary  were  imbedded  upon  the  anterior  surface  of  the  mass. 

This  case  seems  to  me  to  be  a  very  good  illustration  of  the  re- 
mote dangers  of  the  electrical  treatment  of  extra-uterine  pregnancy. 
If  the  patient  had  undergone  the  operation  when  the  condition  was 
first  recognized,  she  would  have  escaped  years  of  suffering — for  she 
was  never  free  from  pain  until  after  the  sac  was  removed.  She 
w^ould  have  escaped  the  danger  of  suppuration  of  the  cyst,  and  its 
rupture,  which,  fortunately  for  her,  was  in  a  direction  where  it  did 
the  least  damage.  In  addition,  this  procrastination  allowed  numer- 
ous attacks  of  localized  peritonitis,  with  the  resulting  adhesions, 
which  increased  the  gravity  of  the  final  operation. 
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I  think  this  case  is  a  strong  argument  against  the  electrical  treat- 
ment when  the  pregnancy  has  advanced  as  far  as  the  third  month. 
The  two  following  cases  arc  very  similar  : 

Case  II. — Mrs.  G.,  aged  twenty-nine  years  ;  Irish ;  married  five  years ; 
has  had  two  children,  the  elder  four  years,  the  younger  nine  months. 
Menstruation  always  regular,  except  while  she  was  pregnant  or  nursing. 
The  last  child  she  was  able  to  nurse  but  two  months,  as  the  secretion  of 
milk  failed.  Menstruation  returned  one  month  after  weaning.  She  con- 
tinued regular  for  five  months.  Two  weeks  after  the  cessation  of  her  last 
menstruation  she  had  an  attack  of  severe  bearing-down  pain,  together  with 
a  profuse  discharge  of  blood  from  the  vagina.  This  confined  her  to  bed 
for  several  days.  Upon  recovery  she  resumed  her  ordinary  household 
duties,  although  the  flowing  continued  in  greater  or  less  quantities  and  she 
had  daily  attacks  of  pain  of  a  colicky  character.  During  the  month  that 
followed  she  stated  that  she  passed  several  pieces  of  skin,  one  of  which 
looked  like  a  bag.  I  first  saw  her  about  four  weeks  after  her  first  attack. 
Her  condition  at  that  time  was  as  follows:  Much  emaciated,  very  pale, 
ears  waxy,  lips  colorless,  anxious,  drawn  expression.  Temperature  99°  F.; 
pulse  110;  respiration  28.  She  complained  of  great  pain  in  the  lower 
part  of  the  abdomen ;  urination  very  painful  and  bowels  obstinately  con- 
stipated. The  flowing  had  increased,  and  was  dark -colored,  with  numerous 
clots,  but  no  odor. 

On  examination,  I  found  a  large  and  very  tender,  doughy  mass  occu- 
pying the  entire  pelvis  and  extending  upward  to  within  one  inch  of  the 
umbilicus.  The  uterus  could  be  made  out  imbedded  in  the  anterior  surface 
of  this  mass  and  pressed  forward  against  the  neck  of  the  bladder,  the  fundus 
of  which  (bladder)  was  raised  above  the  pubis.  The  cervix  was  patulous 
and  admitted  the  finger  to  the  inner  os.  The  breasts  were  negative.  I 
directed  her  to  be  taken  to  the  Woman's  and  Children's  Hospital  and  pre- 
pared, as  soon  as  possible,  for  operation.  She  was  so  weak  that  it  was 
deemed  advisable  to  improve  her  general  condition  before  operating.  Ac- 
cordingly, she  was  placed  in  bed  and  given  strong  liquid  diet  with  wine 
and  the  citrate  of  iron  and  quinine.  Under  this  treatment  she  improved  in 
general  health  so  as  to  be  up  and  about  the  ward,  although  the  local  condi- 
tions remained  about  the  same.  On  May  21st  I  operated  and  found  a  large 
mass  occupying  the  pelvis  and  the  lower  part  of  the  abdomen,  displacing  the 
uterus  and  bladder  forward.  The  omentum  was  adherent  to  the  anterior 
surface  of  the  mass.  After  this  was  detached  the  mass  was  found  to  be 
loosely  attached  to  the  surrounding  tissues  by  recent  adhesions.  I  had  no 
diflSculty  in  separating  these  until  I  came  to  a  band  low  down  in  Douglas's 
cul-de-sac.  In  breaking  this,  notwithstanding  the  greatest  care,  the  cyst 
was  ruptured.  Its  contents,  consisting  of  foul-smelling  blood-clots,  were 
carefully  removed,  avoiding  as  for  as  possible  the  contamination  of  the 
abdominal  cavity.  After  emj)tying  the  cyst  I  broke  the  troublesome  adhe- 
sion and  formed  my  pedicle  of  the  right  Fallopian  tube  and  broad  ligament. 
I  used  the  Tait  knot.     The  left  tube  and  ovary  being  diseased,  I  removed 
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them.  The  abdominal  cavity  was  flushed  with  sterilized  water  and  a  large 
number  of  old  blood-clots  that  had  escaped  when  the  cyst  ruptured  were 
washed  out.  A  glass  drainage-tube  was  introduced  deep  into  the  pelvic 
cavity,  and  the  wound  was  closed  with  a  single  row  of  interrupted  sutures, 
two  being  left  untied  where  the  tube  protruded. 

The  operation  lasted  about  an  hour,  and  when  finished  the  patient  was 
in  profound  shock.  By  the  use  of  hypodermatics  of  nitro-glycerin,  digi- 
talin,  strychnia,  etc.,  she  rallied  for  a  short  time  and  then  began  sinking. 
The  median  basilic  vein  was  then  opened  and  one  pint  of  three-fourths  of 
one  per  cent,  saline  solution  was  slowly  injected.  The  pulse  immediately 
improved,  the  pallor  of  the  skin  became  less  marked,  the  death-like  expres- 
sion of  the  face  disappeared,  and  the  patient  regained  consciousness  in  a 
short  time.  The  improvement  continued,  and  she  made  an  uneventful 
recovery,  the  temperature  never  rising  above  100°  F. 

Examination  of  the  tumor  showed  it  to  be  a  hsematocele  encapsulated 
by  adhesive  inflammation.  The  walls  of  the  cyst  consisted  of  laminated 
blood-clots  covered  by  inflammatory  exudate.  The  right  Fallopian  tube 
communicated  with  the  hsematocele  by  a  rupture  on  its  posterior  surface. 
The  right  ovary  was  imbedded  in  the  anterior  wall  of  the  mass.  No  foetus 
was  found.  Unfortunately  the  specimen  was  lost  before  a  microscopic 
examination  of  the  tube  could  be  made. 

Case  III. — Mrs.  T.,  aged  thirty-five  years ;  married  nine  years ;  menstru- 
ation began  at  sixteen,  twenty-eight  day  type,  normal  in  amount  and  color. 
She  had  had  three  children,  the  oldest  eight,  and  the  youngest  three  and 
one-half  years.  Two  years  ago  she  had  an  attack  of  metrorrhagia  that  lasted 
five  weeks,  accompanied  with  severe  pain  in  the  right  side.  This  pain  has 
continued  with  greater  or  less  severity  ever  since.  Since  the  metrorrhagia 
she  was  regular  as  to  menstruation  until  September  1,  1894,  On  that  date 
she  had  an  attack  of  very  severe  pain  in  the  right  side  which  completely 
prostrated  her.  This  was  accompanied  by  a  bloody  discharge  from  the 
vagina.  About  a  week  later  she  passed  several "  skins"  by  the  vagina.  Sep- 
tember 20th,  her  breasts  began  to  enlarge  and  become  tender,  also  morning 
sickness  commenced.  On  October  11,  1894,  I  was  called  in  consultation  by 
Dr.  Roth,  of  Syracuse.  Two  days  before  she  had  had  a  severe  attack  of 
pain  in  the  lower  part  of  the  abdomen,  together  with  an  increase  in  the 
bloody  discharge.     I  found  her  in  bed  sufiering  great  pain. 

Examination  showed  the  breasts  enlarged  and  tender.  The  uterus  en- 
larged, OS  admitting  tip  of  index-finger.  Behind  the  uterus  was  a  mass  of 
doughy  feel,  filling  the  entire  pelvis  and  extending  upward  nearly  to  the 
umbilicus.  The  uterus  was  displaced  forward,  crowding  the  bladder  against 
the  pubes.  The  rectum  was  so  encroached  upon  that  its  lumen  was  reduced 
to  a  mere  slit.  The  patient  was  removed  to  the  Woman's  and  Children's 
Hospital  and  prepared  for  cceliotomy. 

On  October  18,  1894,  I  opened  the  abdomen  and  found  the  following 
conditions  :  A  large  mass  composed  of  a  blood-clot  was  found  occupying 
the  pelvis  and  lower  part  of  the  abdominal  cavity.  This  clot  was  encased 
by  an  inflammatory  exudate.  In  attempting  to  separate  this  from  the  sur- 
rounding structures  the  fibrinous  wall  encasing  it  ruptured,  discharging  its 
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contents  partly  externally  and  partly  into  the  abdominal  cavity.  After 
clearing  out  the  cavity  the  right  Fallopian  tube  was  found  opening  into  it 
by  a  recent  rupture  on  its  posterior  surface.  I  removed  it  together  with 
the  ovary. 

The  left  ovary,  containing  a  cyst  the  size  of  an  orange,  was  also  removed. 
The  abdomen  was  then  thoroughly  flushed  with  sterilized  water,  washing 
out  a  large  number  of  clots.  The  wound  was  closed  by  a  single  row  of 
sutures.  A  glass  drainage-tube  was  used,  which  was  removed  at  the  end 
of  thirty-six  hours.  The  patient  did  remarkably  well  until  the  fifth  day. 
when  she  had  an  afternoon  temperature  of  102°  F.  This  temperature  con- 
tinued fluctuating  from  99°  to  103°  for  six  days,  when  it  became  perma- 
nently normal.  This  temperature  was  undoubtedly  due  to  the  absorption  of 
a  small  accumulation  of  blood  in  Douglas's  cul-de-sac. 

Examination  of  the  specimen  showed  it  to  be  almost  identical  with  the 
last :  a  large  hsematocele  encased  by  inflammatory  products,  with  a  dilated 
Fallopian  tube  opening  into  it  through  a  recent  rupture  in  its  posterior 
surface.    As  in  the  preceding  case,  no  fcetal  structures  were  demonstrated. 

The  question  of  diagnosis  in  these  last  two  eases  I  submit  to 
your  consideration.  Some  of  the  symptoms  of  early  pregnancy 
were  present  in  both  cases.  There  were  probably  decidual  casts 
in  each,  although  these  pieces  of  skin,  as  they  were  called,  were 
not  examined  by  me.  In  both  cases  I  found  ruptured  tubes  and 
large  haematoceles.  No  foetal  structures,  however,  were  demon- 
strated. Am  I  justified  in  classing  these  two  cases  as  haemato- 
celes due  to  ruptured  tubal  pregnancies? 

DISCUSSION. 

Dr.  C.  a.  Von  Ramdohr,  of  New  York :  The  cases  given  are 
extremely  interesting,  proving  one  point,  that  no  extra-uterine  preg- 
nancy is  absolutely  safe  to  be  left  alone.  Sooner  or  later  it  is  liable  to 
give  rise  to  trouble.     Hemorrhage  may  take  place  or  sepsis  may  occur. 

As  far  as  treatment  by  the  injection-method,  aspiration  through  the 
vagina,  or  electricity  is  concerned,  I  think  at  the  present  time  these 
things  should  hardly  be  tolerated  any  more.  Surgical  treatment  is  the 
only  one  practically  devoid  of  danger.  If  the  sac  is  anywhere  near  the 
abdominal  wall  and  there  are  adhesions,  it  is  easier  for  a  less  expe- 
rienced operator  to  stitch  it,  before  or  after  opening,  to  the  abdominal 
wound,  and  in  this  way  make  the  operation  practically  an  cxtra-peri- 
toneal  one.  Under  such  circumstances  we  wait  for  the  placenta  to 
come  away  by  itself.  In  the  hands  of  a  great  many  operators  this 
proceeding  has  proved  to  be  practically  devoid  of  danger  and  much 
less  difficult  than  immediate  total  extirpation  of  the  sac.    For  guidance 
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always  pass  a  ligature  around  the  corresponding  round  ligament,  which 
will  not  tear.  Against  the  threatened  hemorrhage  all  three  folds  of  the 
broad  ligament  ought  to  be  included. 

One  word  against  the  indiscriminate  use  of  gauze  in  packing :  After 
removing  a  foetus  about  six  months  old,  I  had  occasion  to  pack  the 
cavity  with  gauze,  which  was  not  removed  for  thirty-six  hours.  Though 
the  abdominal  wound  seemed  to  heal  very  promptly,  an  ileo-abdominal 
fistula  was  discovered  on  the  eighth  day,  which  happily  healed  after 
several  months.  I  think  this  fistula  was  caused  by  the  extreme  pres- 
sure of  the  gauze,  for  I  was  in  too  great  a  fear  from  secondary  hemor- 
rhage and  left  the  too  tightly  packed  gauze  in  too  long. 


XI.  Puerperal  Septicemia  in  the  Peactice  of  the 
CouxTRY  Physician. 

By  JOHN  MANN,  M.D., 

JERICHO,  NEW  YORK. 

Bad  cases  of  puerperal  septicfemia  are,  fortunately,  of  rare  occur- 
rence in  the  practice  of  the  country  physician.  This  is  due,  I 
believe,  more  to  the  hygienic  surroundings  and  constitutional  vigor 
of  his  clientele  thau  to  any  especial  care  as  to  aseptic  midwifery. 

Anxious  cases  occur,  however,  and  I  report  two,  not  that  they 
are  especially  interesting  per  se,  but  illustrative  as  types  of  the  two 
most  prolific  causes  of  the  disease  with  which  we  have  to  contend, 
viz.,  ignorant  and  superstitious  nurses  and  careless  practice. 

Case  I.  Bad  nursing. — Primipara,  aged  thirty  years,  delivered  with  for- 
ceps after  a  tedious  labor  of  thirty-six  hours'  duration.  Laceration  of  the 
perineum,  first  degree ;  not  sutured.  The  patient's  condition  was  normal  when 
visited  the  three  succeeding  days.  An  interval  of  three  days  then  occurred 
before  she  was  again  seen,  during  which  time  she  was  under  the  care  of 
a  younger  sister  as  nurse,  a  person  of  little  intelligence  and  no  experience. 
She  had  pinned  the  binder,  the  three-tailed  variety,  as  tightly  as  possible, 
especially  the  part  that  crossed  the  perineum  and  held  the  pad  of  carbo- 
lized  cotton,  thus  effectually  damming  back  the  lochial  discharges. 

The  patient  was  found  with  a  temperature  of  104.2°,  pulse  125 ;  uterus 
tender,  relaxed,  and  reached  nearly  to  the  umbilicus.  As  it  was  impossible 
to  tell  when  the  first  rise  in  temperature  had  taken  place,  it  was  deemed 
best  to  use  the  curette  at  once.  This  was  carefully  and  thoroughly  done, 
with  the  usual  antiseptic  precautions,  the  bichloride  of  mercury,  1  to  3000, 
being  used  as  the  antiseptic.  Nothing  especial  came  away  with  the  curette 
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beyond  a  few  small  clots  and  shreds  of  membrane,  and  there  was  no  abnor- 
mal odor. 

After  a  thorough  intra-uterine  douche  of  bichloride,  1  to  8000,  a  strip  of 
sterilized  iodoform  gauze  was  loosely  placed  within  the  uterine  cavity  and 
a  pad  of  carbolized  cotton  used  to  collect  the  discharges,  which  was  changed 
every  two  hours.  She  was  given  half  an  ounce  of  whiskey,  followed  in  an 
hour  by  a  tablespoonful  of  the  sulphate  of  magnesia.  A  saturated  solution 
of  the  magnesia  was  made,  of  which  she  was  ordered  to  take  three  table- 
spoonfuls  every  four  hours,  alternating  with  three  of  whiskey. 

Temperature  taken  in  six  hours  was  101.4°,  and  in  twelve  hours  99°.  The 
gauze  was  removed  in  thirty-six  hours  and  an  intra-uterine  douche  of  bi- 
chloride, 1  to  8000,  was  given.  The  temperature  did  not  again  rise  above 
100°  until  the  ninth  day,  when  it  was  102°.  An  intra-uterine  douche  of 
bichloride,  1  to  8000,  was  used  and  the  sterilized  gauze  replaced  within  the 
uterus.  The  temperature  reached  the  normal  in  eighteen  hours.  The 
second  strip  of  gauze  was  not  removed  for  three  days,  when  a  thorough 
vaginal  douche  of  sterilized  water  completed  the  treatment. 

The  care  of  puerperal  women  in  the  rural  districts  is  almost 
wholly  confined  to  untrained  and  uneducated  women,  usually  past 
middle  life,  who  have  taken  up  the  calling  as  a  means  to  increase  a 
limited  income.  They  are  often  uncouth,  uncleanly,  and  possessed 
of  that  supreme  assurance  that  so  often  accompanies  ignorance ; 
ever  ready  to  give  you  the  points  about  the  management  of  cases 
that  old  Dr.  So-and-So  told  thera  years  ago,  and  almost  certain  to 
put  them  in  practice  during  your  absence.  The  nurse,  as  well  as 
the  people,  have  not  as  yet  been  fully  impressed  with  the  impor- 
tance of  aseptic  midwifery,  possibly  from  a  lack  of  courage  on  the 
part  of  the  physicians  to  carry  out  the  necessary  details,  certainly 
not  from  the  lack  of  the  fearful  examples  of  its  neglect  that  often 
occur  in  the  more  populous  centres. 

Case  II.  Careless  practice. — German,  aged  twenty-four  years;  second 
pregnancy.  Came  under  treatment  in  the  seventh  month  of  gestation  for 
a  very  severe  attack  of  zoster  involving  the  region  supplied  by  external 
saphenous  nerve  of  the  right  leg,  which  was  followed  in  two  weeks  by  an 
abscess  on  the  inner  aspect  of  the  calf  of  the  same  leg.  This  was  lanced 
and  discharged  for  about  two  weeks,  when  the  patient  was  supplied  with 
iodoform  gauze  and  instructed  to  dress  herself  She  was  not  seen  again 
until  her  confinement,  November  21,  1894,  and  was  then  delivered  after  a 
normal  labor  of  about  twelve  hours'  duration  without  any  complications 
beyond  a  slight  laceration  of  a  previously  repaired  perineum,  which  was 
immediately  sutured  and  the  surface  painted  with  a  mixture  of  iodoform 
and  collodion,  4  per  cent. 

She  did  well  until  the  evening  of  the  fourth  day,  when  she  was  taken 
with  a  severe  pain  in  the  lower  abdomen.    Temperature  was  103.4°;  uterus 
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relaxed  and  very  tender.  In  looking  for  a  cause  of  the  sepsis  it  was  found 
that  the  abscess  had  never  fully  healed,  and  had  not  been  dressed  for  six 
days  until  the  dressing  had  been  removed  by  the  nurse  the  third  day  after 
her  confinement.  As  the  surroundings  and  accommodations  were  such  that 
a  curetting  was  impracticable  that  night,  she  was  given  a  quarter  grain  of 
morphine  hypoderntically  and  three  of  sulphate  of  magnesia. 

She  had  several  chills  during  the  night,  and  the  next  morning  her  tem- 
perature was  106°.  The  principles  governing  the  treatment  of  the  first  case 
were  applied  to  this,  viz. :  thorough  curetting,  bichloride  douche,  and  ster- 
ilized gauze  drainage.  The  results  were  fully  as  satisfactory,  the  tempera- 
ture falling  4°  in  twenty-four  hours,  but  it  remained  in  the  neighborhood 
of  102°  until  the  eighth  day,  when  it  rose  to  105°.  The  gauze  was  then 
removed,  another  bichloride  douche  given,  and  fresh  sterilized  gauze  intro- 
duced. The  temperature  was  101.4°  in  twelve  hours  after,  and  gradually 
fell  until  the  normal  was  reached  on  the  eleventh  day.  The  drain  was  then 
removed  and  a  thorough  vaginal  douche  was  given. 

Physicians  iu  the  country  of  from  twenty  to  forty  years'  practice 
are,  as  a  rule,  like  the  eminent  Scotch  surgeon,  not  very  firm  be- 
lievers in  the  germ  theory,  and  although  their  statistics,  as  far  as 
fatal  cases  of  sepsis  are  concerned,  may  be  quite  good,  I  believe 
many  of  us  are  not  so  particular  about  absolute  and  perfect  cleanli- 
ness. Hay-seed  and  dust  are  apt  to  collect  in  our  obstetrical  bags 
unless  carefully  watched,  and  few  of  us,  I  believe,  would  be  willing 
to  exhibit  the  same  before  this  Society  as  model  outfits  for  the 
practice  of  aseptic  midwifery. 

The  etiology  of  puerperal  fever,  as  promulgated  by  the  authori- 
ties of  the  present  day,  recognizes  little  else  but  its  septic  nature 
and  heterogenetic  origin,  and  unless  we  accept  these  facts  our  treat- 
ment must  be  faulty  and  our  patients  in  great  danger. 

Some  may  wish  to  classify  more  closely,  calling  these  cases  in 
which  the  temperature  is  not  so  high  and  the  evidences  of  septic 
poisoning  not  so  pronounced  sapraemia,  or  the  absorption  of  the 
toxines  of  putrefaction,  and  septicsemia  the  result  of  the  entrance 
into  the  circulation  direct  of  the  germs  themselves.  While  that 
may  be  a  commendable  division  for  the  expert,  those  of  us  who  see 
few  cases  would  better  leave  so  fine  a  diagnosis  until  the  results  of 
the  cases  are  more  positively  known,  and  keep  the  one  point,  sepsis, 
constantly  before  us. 

The  etiology  being  so  firmly  established  the  diagnosis  ought  to 
be  comparatively  easy,  and  while  there  may  be  many  forms  of 
puerperal  fever,  still,  I  think,  the  only  safe  rule  is  to  assume  that 
any  marked  rise  in  temperature  occurring  during  the  puerperium 
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is  the  result  of  sepsis,  unless  positively  accounted  for  by  some  other 
pathological  couJitiou.  Great  reliance  is  often  placed  upon  some 
abnormal  odor  to  the  lochial  discharges.  This,  I  think,  is  a  very 
unreliable  symptom.  It  did  not  occur  in  either  of  the  cases  re- 
ported, and  I  have  often  noticed  it  where  no  signs  of  septic  absorp- 
tion were  present. 

In  considering  the  treatment  of  a  given  disease  the  subject  of 
prophylaxis  demands  careful  attention,  and  when  the  cause  is  thor- 
oughly understood  and  its  prevention  made  possible  by  proper  care 
on  the  part  of  the  attendants,  its  occurrence  ought  to  be  very  rare 
indeed.  This  being  the  fact  in  regard  to  puerperal  septicaemia,  the 
physician  occupies  a  very  responsible  position.  The  prophylaxis 
of  puerperal  fever  is  embraced  in  the  practice  of  aseptic  midwifery 
which  in  the  country  districts  presents,  as  elsewhere,  many  diffi- 
culties. Cases  of  spontaneous  delivery  are  of  frequent  occurrence. 
The  nurses  and  attendants  are  not  of  the  best  (unless,  as  often 
occurs,  the  physician  himself  performs  all  the  duties),  and  births 
are  not  confined  to  the  model  country  farmhouse,  with  its  large 
sunny  rooms  and  snow-white  linen.  The  small  but  dirty  tenement 
with  its  foreign  occupants  are  very  frequently  in  evidence  where 
scarcely  anything  but  fresh  air  can  be  obtained,  yet,  notwithstanding 
all  these  drawbacks,  hot  water  and  soap  can  usually  be  had  for  the 
asking,  and  there  can  be  little  excuse  for  the  physician  himself 
turning  the  so-called  physiological  process  of  ciiildbirth  into  the 
pathological  one  of  septicaemia. 

Instruments  should  be  boiled  or  sterilized  at  home  after  use  and 
tlien  wrapped  in  sterilized  towels  before  being  placed  in  the  obstet- 
rical bag,  and  when  required  for  use  placed  a  few  minutes  in  boil- 
ing water.  Creolin  or  lysol  can  be  used  both  as  antiseptics  and 
lubricants.  Certainly  no  physician  should  undertake  any  obstetrical 
operation  without  the  most  scrupulous  care,  especially  of  himself 
and  instruments ;  also  of  the  patient  and  attendants,  so  far  as  he  is 
able  tij  control  them. 

Injuries  to  the  pelvic  floor  should  be  immediately  repaired  and 
the  surface  painted  with  a  mixture  of  iodoform  and  collodion  4  per 
cent.  Should  symptoms  of  septic  al)sorptiou  manifest  themselves, 
the  treatment  to  be  effective  sliould  be  prompt,  thorough,  and 
aseptic. 

Drugs,  with  the  exception  of  sulphate  of  magnesia  and  alcohol, 
can  j>lay  but  little  ]>art  in  its  management,  and  tiie  chemical  auti- 
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septics  are  especially  to  be  condemued  as  not  only  useless  but  posi- 
tively harmful. 

The  disease  for  the  most  part  being  situated  within  the  uterine 
cavity,  the  local  treatment  should  be  directed  to  this  point  and  the 
curette  carefully  and  thoroughly  used.  The  external  genitals  and 
vagina  having  been  thoroughly  cleansed,  the  curette  is  usually  easily 
introduced,  guided  by  the  fingers  of  the  opposite  hand  (a  speculum 
is  not  a  necessity),  after  the  instrument  has  entered  the  cavity.  The 
other  hand  should  be  placed  on  the  abdomen  over  the  fundus  of 
the  uterus  as  a  guide,  and  the  surface  carefully  scraped  consecu- 
tively with  a  firm,  steady  pressure.  The  curetting  is  to  be  followed 
by  a  flushing  of  the  cavity  with  sterilized  water,  to  which  a  mild 
antiseptic  may  be  added,  and  a  strip  of  sterilized  gauze  introduced 
simply  as  a  drain. 

Although  this  is  a  simple  surgical  operation,  it  is  well  to  bear  in 
mind  the  points  made  by  Grandin  in  a  recent  work,  that  "  lack  of 
asepsis  will  ruin  the  most  expert  technique,"  and  "that  each  addi- 
tional manipulation  carries  with  it  an  additional  risk  of  septic  in- 
fection." 

Some  of  our  text-books,  even  of  quite  recent  date,  advise  us  to 
rely  on  the  antiseptic  douche,  the  curette  to  be  used  only  upon  the 
persistence  of  the  symptoms. 

When  we  know  that  septic  absorption  is  taking  place  it  would 
hardly  seem  proper  to  watch  it  for  any  great  length  of  time.  If  it 
is  necessary  that  the  hands  be  scrubbed  with  a  stiff  brush  and  soap 
and  water  for  five  minutes  and  soaked  in  permanganate  of  potassium 
and  then  in  oxalic  acid  to  render  them  safe  to  use,  what  can  we 
expect  to  accomplish  by  any  simple  flushing  of  the  surface  with  a 
fountain  syringe  with  a  three-foot  pressure  and  antiseptics  of  a 
strength  that  it  is  safe  to  use?  After  a  thorough  curetting  a  mild 
antiseptic  douche  is  advisable,  or,  better  still,  the  douche-curette 
where  the  stream  is  applied  directly  to  the  track  of  the  curette; 
but  to  place  much  confidence  in  the  douche  itself  as  a  curative  agent 
would  seem  to  waste  valuable  time. 

A  second  curetting  may  be  necessary  when  the  temperature  shows 
a  tendency  to  rise  and  is  not  lowered  by  a  removal  of  the  gauze 
drain  and  its  fresh  renewal.  Of  drugs,  the  sulphate  of  magnesia 
should  be  freely  given  for  its  well-known  property  of  removing 
poisonous  material  from  the  blood  by  free,  watery  evacuations  with 
very  little  irritation  to  the  intestinal  canal. 
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Alcohol  administered  in  good  doses  at  short  intervals  sustains 
the  strength,  retards  tissue  metamorphosis,  and  is  an  antipyretic  of 
value. 

Is  a  post-partum  curetting  safe  in  the  hands  of  the  country  prac- 
titioner alone  and  unaided,  as  he  often  must  be,  or  with  such  assist- 
ance as  he  has  at  his  command?  It  ought  to  be  with  such  instru- 
ments as  the  Skene  or  the  more  modern  douche-curette ;  but  the 
ordinary  sharp  instrument  should  be  used  with  great  caution  by 
one  who  is  not  familiar  with  the  difference  in  the  feeling  of  patho- 
logical material  and  firm,  healthy  muscular  tissue. 

Should  symptoms  of  pelvic  cellulitis  or  peritonitis  manifest  them- 
selves, the  advice  of  the  expert  abdominal  surgeon  should  he  sought 
at  once. 

In  conclusion,  I  believe  that  aseptic  midwifery  is  not  extensively 
practised  in  the  country,  and  that  it  should  be ;  that  mild  cases  of 
puerperal  septicaemia  are  of  quite  frequent  occurrence,  but  are  classi- 
fied as  milk  fever,  malaria,  etc. ;  that  the  treatment  should  be  sur- 
gical almost  exclusively ;  and  that  asepsis  should  be  the  rule  and 
guide  of  our  faith  and  practice. 

DISCUSSION. 

Dr.  a.  Llewellyn/  of  Fair  Haven  :  1.  In  my  experience  ordinary 
puerperal  septictemia  occurs  in  the  country  in  about  2  per  cent,  of  all 
cases  of  labor.  What  is  known  as  true  puerperal  septic?eraia  is  seldom 
met  with,  and  is  usually  of  a  malignant  type,  with  few,  if  any,  recoveries. 

2.  The  disease  is  usually  auto-genetic,  and  while  country  practitioners 
rarely  affect  to  practise  midwifery  aseptically,  they  seldom  are  the 
carriers  of  infection  of  any  kind.  Especially  true  is  this  of  putrefactive 
sepsis. 

3.  The  majority  of  our  country  physicians  accept  the  theory  of  the 
germ  origin  of  puerperal  sepsis.  In  order  that  sepsis  may  occur  putre- 
factive changes  must  be  present,  and  there  must  also  exist  a  solution 
of  continuity  in  the  genital  tract,  through  which  the  bacteria  may  find 
entrance  into  the  system.  Simple  catarrhal  conditions  of  the  genital 
canal  following  parturition  are,  I  believe,  readily  differentiated  from 
puerperal  sepsis  and  its  results. 

4.  Any  fixed  line  of  treatment  for  puerperal  septiciemia  is  regarded 
by  the  country  physician  as  impracticable,  and  not  calculated  to  give 

>  A  contribution  to  the  discussion  by  Dr.  Uall,  who  was  on  the  profframme,  but  was  not 
able  to  be  present. 


PUERPERAL    SEPTICEMIA,  119 

the  best  results.  It  must  be  treated  according  to  the  local  conditions 
and  general  symptoms  that  each  individual  case  presents.  At  the 
present  time  the  treatment  is  chiefly  medicinal.  Quinine,  veratrum 
viride,  aconite,  opiates,  and  salines  are  the  remedies  mainly  employed. 
Antiseptic  irrigation  of  the  vagina  and  uterine  cavity  is  quite  exten- 
sively practised  for  the  prevention  and  removal  of  septic  infection. 
Medicinal  treatment  combined  with  antiseptic  irrigation  has  given  such 
good  results  that  it  is  extremely  doubtful  if  any  other  treatment  or 
procedure  could  supplant  these  methods.  I  believe  that  the  curette 
will  never  find  more  than  a  limited  application  in  the  prevention  and 
treatment  of  the  puerperal  form  of  uterine  sepsis  ;  and  its  use  should 
be  consequent  upon  the  recognized  form  of  treatment  now  in  vogue. 
When  irrigations  have  failed  to  remove  placental  fragments  from  the 
uterine  cavity,  then  curetting  may  be  undertaken  with  advantage ;  but 
its  indiscriminate  application  to  all  cases  of  puerperal  sepsis  is  not  only 
a  rash  but  mischievous  procedure,  and  if  ever  generally  adopted  will 
result  in  incalculable  injury.  Finally,  the  advocates  of  the  curette 
must  not  forget  that  in  not  a  few  cases  local  lesions  are  absent,  while 
in  other  instances  the  sepsis  has  become  so  quickly  general  that  curet- 
tage is  of  no  value.  It  is,  therefore,  evident  that  the  curette  can 
never  find  more  than  a  limited  application  in  the  treatment  of  the 
various  forms  of  puerperal  sepsis  ;  nevertheless,  we  should  fully  acquaint 
ourselves  with  its  proper  use  and  range  of  application  in  puerperal 
disease.  • 

Dr.  F.  W.  Sears,  of  Syracuse :  The  obstetrician  should  understand 
modern  surgical  principles.  The  obstetric  nurse  should  be  surgically 
trained.  Midwives  are  a  menace  to  the  community.  An  ignorant, 
superstitious  nurse  is  a  nuisance,  but,  unfortunately,  we  are  not  exempt 
from  the  class  of  nurses  spoken  of  by  Dr.  Mann. 

The  principles  which  underlie  the  treatment  of  puerperal  septicaemia 
are  simply  those  that  exist  in  surgical  infection,  aggravated  by  the  sus- 
ceptible condition  of  the  patient  at  this  time  and  the  large  extent  of 
surface  which  may  become  infected.  Fever  is  not  an  infallible  sign  of 
infection.  A  temperature  above  100°  F.  should  call  for  a  thorough 
investigation  of  the  case. 

The  nature  of  the  infection  must  be  thoroughly  investigated  before 
a  proper  line  of  treatment  can  be  carried  out.  If  it  is  due  to  decom- 
position of  remnants  of  the  secundines  or  blood-clots  retained  in  the 
uterine  cavity,  generating  a  poison  which  is  absorbed  by  the  veins  and 
lymphatics,  the  system  becomes  overpowered  by  the  amount  absorbed  ; 
this  is  commonly  called  sapremia.  There  are  cases  where  we  have  a 
chill  coming  on  from  the  third  to  the  tenth  day  after  delivery,  followed 
by  a  sharp  fever,  later  by  an  enfeebled  pulse,  sweating,  and  other  signs 
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of  exhaustion ;  this  is  the  fever  which  for  ages  has  been  called  milk 
fever.  Proper  treatment  will  always  relieve  these  cases  if  instituted 
before  the  system  is  completely  overpowered  by  the  quantity  of  the 
poison  absorbed.  It  consists  simply  in  removing  the  products  of 
decomposition  with  the  decomposing  material.  This  usually  can  be 
done  by  a  thorough  irrigation,  and  it  matters  little  what  kind  of  a 
solution  is  used,  providing  it  is  aseptic  and  not  too  strongly  antiseptic. 
Sterilized  water  is  to  be  preferred.  These  cases  often  develop  in 
patients  attended  by  midwives,  where  the  management  of  the  third 
stage  of  labor  has  been  improperly  understood.  I  have  seen  a  case  of 
this  form  of  the  disease,  with  temperature  107°  F.,  with  delirium  and 
symptoms  of  exhaustion,  recover  by  simple  intra-uterine  douches. 

If  it  is  due  to  the  infection  of  a  wounded  surface,  the  placental  site, 
a  torn  cervix,  or  a  laceration  in  the  vagina  or  perineum,  true  septic 
infection  takes  place,  and  a  septic  process  of  local  site  is  set  up  within  the 
tissues,  and  if  this  is  unchecked  it  may  extend  along  the  lymphatics 
and  looser  tissues  of  the  parts  adjacent,  and  then  more  remote,  until  it 
has  invaded  so  many  structures  that  the  complete  removal  of  all  the 
poison  is  impossible. 

The  infection  may  be  caused  by  the  finger  of  the  accoucheur  or  his 
instruments.  It  may  be  the  germs  of  erysipelas,  diphtheria,  or  some 
other  infectious  material.  If  infected  at  the  time  of  delivery  the  fever 
comes  on  from  twenty-four  to  thirty-six  hours  afterward,  is  gradual  in 
its  onset,  but  persistedt ;  the  pulse  is  very  rapid  and  weak ;  sweating  is 
profuse.  There  may  be  no  change  in  the  lochia,  but  this  is  a  most 
serious  form  of  the  trouble,  and  must  be  treated  early  and  most  vigor- 
ously to  do  any  good. 

The  treatment  should  consist,  first,  in  ascertaining,  if  possible,  the 
site  of  the  infection,  and  then  irrigate  that  site  thoroughly  and  oflen 
with  an  antiseptic  solution.  Place  the  patient  on  stimulants,  quinine, 
and  nutrient,  and  if  this  treatment  is  begun  before  the  poison  has  gone 
beyond  the  superficial  tissues  you  will  usually  be  successful.  A  single 
irrigation  in  these  cases  is  of  only  temporary  benefit.  I  recently  saw 
such  a  case  in  the  family  of  a  neighboring  country  physician,  thirty- 
six  hours  after  confinement;  her  temperature  was  103°  F.,  pulse  130; 
she  had  an  anxious  expression ;  was  perspiring  freely.  The  doctor 
had  a  short  time  previously  attended  a  case  of  puerperal  fever  ;  he  had 
cared  for  his  own  wife.  After  thoroughly  irrigating  the  genital  tract, 
including  the  uterus,  I  made  a  careful  examination  and  found  a  torn 
cervix,  and  believed  that  this  was  the  place  from  which  the  infection 
was  being  carried.  I  directed  that  this  wounded  surface  be  irrigated 
with  an  antiseptic  solution  every  three  hours;  that  she  be  given  two 
grains  of  quinine  every  three  hours,  and  milk  an<l  brandy  freely.     I 
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saw  her  the  following  day,  when  her  temperature  was  only  100°  F., 
pulse  much  better ;  the  douching  was  kept  up  for  several  days,  and 
she  made  a  good  recovery.  The  doctor  told  me  he  could  see  tem- 
porary beneficial  effect  on  the  temperature  after  every  irrigation.  It 
would  have  been  useless  to  have  expected  that  a  single  intra-uterine 
douche  would  have  cured  this  case.  We  might  as  well  expect  that  a 
single  gargle  will  cure  a  case  of  diphtheria. 

The  manner  of  giving  the  douche  is  of  great  importance.  I  prefer 
the  glass  tube,  curved  and  perforated  in  many  places,  and  after  a  good 
cleaning  of  the  vulva  and  a  thorough  irrigation  of  the  vagina  I  carry 
this  to  the  cervix,  guided  by  my  index  finger  resting  against  the 
external  os,  and  gently  pass  the  tip  of  the  instrument  to  the  fundus, 
retaining  my  finger  at  the  os  to  make  sure  that  the  return  current  is 
sufiicient.  The  fluid  thus  reaches  all  parts  of  the  uterine  cavity  and 
effectually  cleans  it.  It  is  generally  supposed  that  the  intra  uterine 
douche  is  an  invention  of  the  present  generation,  but  I  have  a  book  in 
my  possession  written  by  a  contemporary  of  Harvey,  and  published  in 
1668,  which  states  that  the  great  Harvey  practised  intra-uterine  irri- 
gation in  these  cases  more  than  two  hundred  and  fifty  years  ago. 

As  to  the  curette,  I  cannot  place  it  first  in  the  treatment  of  these 
cases,  as  I  believe  with  the  finger  of  the  physician  and  with  the  proper 
use  of  the  douche  we  can,  in  the  majority  of  instances,  dispense  with  it, 
and  the  cases  where  I  have  felt  obliged  to  use  it  have  been  those  of 
abortion.  In  true  septic  infection  I  cannot  see  how  it  can  do  much 
good,  as  we  are  liable  to  increase  the  extent  of  surface  through  which 
absorption  can  take  place,  and  I  cannot  agree  that  it  is  a  safe  instru- 
ment in  the  hands  of  any  physician.  It  requires  a  surgical  training, 
which  is  not  often  obtained  in  a  country  practice,  to  appreciate  the 
thorough  antisepsis  required,  also  the  resistance  offered  by  a  subin- 
voluted  womb,  which  can  only  come  from  experience  not  possessed  by 
a  country  physician,  if  his  practice  is  confined  to  his  own  immediate 
locality.     Some  competent  physicians  have  perforated  the  uterine  walls. 

As  to  the  gauze  drain,  I  rarely  use  it  except  in  cases  of  hemorrhage, 
and  then  only  after  I  am  positive  that  we  have  an  aseptic  cavity.  A 
tight  packing  acts  as  a  plug  and  not  as  a  drain. 

Dr.  Andrew  F.  Currier,  of  New  York :  Probably  few  suggestions 
which  have  been  made  for  the  benefit  of  humanity  have  been  more 
far  reaching  than  those  in  connection  with  the  diagnosis  and  treatment 
(more  particularly  diagnosis)  of  puerperal  fever.  To  one  who  has 
seen  very  much  of  this  condition,  with  the  appalling  results  which  are 
associated  with  it,  the  recollection  must  be  a  very  vivid  one.  I  do 
not  propose  to  say  much  in  regard  to  the  etiology  of  this  disease,  or,  in 
fact,  in  regard  to  anything  except  the  treatment.     The  treatment  is. 
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of  course,  a  matter  of  vital  importance,  and  I  feel  that  it  is  well  to  be 
somewhat  conservative  in  regard  to  the  expression  of  opinion  as  to 
cases  of  this  character  ;  because  I  am  sure  those  of  you  who  have  had 
experience  in  this  disease  will  bear  me  out  in  saying  that  it  matters 
not  how  mild  it  may  be  at  the  outset,  it  does  not  follow  that  the  course 
of  the  disease  will  be  favorable  or  issue  favorably.  In  all  cases  it  is 
well  for  us  to  be  conservative  in  regard  to  our  prognosis.  I  shall 
speak  a  word  in  regard  to  the  surgical  treatment  of  these  cases,  espe- 
cially those  cases  which  were  referred  to  by  the  author  of  the  paper  as 
cases  of  true  septicaemia,  in  which  the  septic  influences  have  become 
diffuse.  The  question  is,  in  such  cases,  whether  operative  treatment  is 
indicated  or  not.  From  a  rather  sad  experience,  I  have  reached  the 
conclusion  that  in  cases  of  that  character  the  best  way  is  to  leave  the 
patient  to  Nature.  The  operation  of  removing  the  uterus  is  of  so 
severe  a  character,  with  the  patient  already  enfeebled,  that  it  will  tax 
the  vital  forces  to  such  an  extent  that  recovery  would  hardly  be  pos- 
sible. Therefore,  I  would  say  that  in  cases  of  that  character,  where 
infection  has  become  general  and  the  entire  individual  saturated  with 
poison,  an  operation  is  out  of  the  question.  For  cases  in  which  there 
is  local  abscess  the  prospects  are  very  much  more  favorable,  and  in  a 
number  of  cases  which  I  have  seen  and  operated  upon  the  results  have 
been  good. 

Dr.  F.  S.  Low,  of  Pulaski :  Early  impressions  are  always  considered 
strongest  as  a  rule.  The  old  motto  which  I  learned  that  meddlesome 
midwifery  is  bad  is  not  far  out  of  the  way.  It  has  been  my  practice 
since  1850,  in  an  extensive  country  practice,  to  follow  it.  I  am  sure 
that  I  decidedly  am  opposed  to  irrigation  of  the  uterine  cavity.  There 
are  few  cases  where  there  is  a  necessity  for  it.  I  have  seen  deaths 
follow  it.  I  have  seen  most  intense  pain,  and  uterine  colic  follow 
injections  into  the  uterine  cavity  with  mercuric  chloride  or  carbolic 
acid.  Nature  is  sufficient  for  its  own  work  in  the  majority  of  cases, 
and  wonderful  in  her  powers  of  overcoming  disease. 

Some  modern  'doctors  think  Nature  of  no  account,  and  they  try  to 
do  her  work  and  take  her  place.  The  result  is  we  get  a  large  number 
of  cases  of  inflammation  of  the  uterus  and  its  appendages  which,  if  left 
to  themselves,  would  get  well.  Most  of  our  countrywomen  do.  I  can 
Bay  for  myself,  in  my  own  practice,  that  I  have  acted  on  the  old  motto 
and  I  have  never  lost  a  puerperal  patient.  If  we  use  a  little  more 
caution  we  shall  have  less  to  say  about  the  sequelie,  sepsis,  and  so  forth. 

Dr.  F.  W.  Shaffer,  of  Gloversville :  1  take  exception  to  the  arraign- 
ment of  nurses.  Man  has  always  been  inclined  to  find  something  to 
throw  his  faulta  upon.  The  proverb,  "  An  ounce  of  prevention  is  worth 
a  pound  of  cure,"  is  essential  to  be  observed  in  our  practice  of  obstetrics. 
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Many  a  woman  has  lost  her  life  by  the  carelessness  of  the  practitioner, 
coming  to  attend  upon  the  confinement  after  being  in  attendance  upon 
cases  of  erysipelas  and  other  infectious  diseases  ;  and  that  has  been  the 
cause  of  infecting  the  woman  more  than  the  nurse  could  ever  think 
of  doing.  The  woman  had  better  be  left  entirely  alone,  with  such 
help  as  she  could  get  from  ordinary  nurses,  than  to  have  a  physician 
who  has  come  from  an  infected  patient  not  perfectly  disinfected,  his 
hands,  clothing,  and  everything  about  him  thoroughly  sterilized. 

Dr.  H.  a.  Gates,  of  Delhi :  The  greatest  number  of  deaths  in 
cases  of  confinement  I  have  ever  heard  of  occurred  in  the  practice  of  a 
physician  who  has  been  in  practice  nearly  fifty  years,  and  to  this  day 
does  not  believe  in  the  germ  theory  nor  the  practice  of  antiseptics.  It 
has  been  my  rule  to  follow  out,  in  every  case  where  I  can  get  the  con- 
sent of  the  family,  the  use  of  the  antiseptic  douches,  whether  they  have 
any  fever  or  not.  I  practise  that  for  at  least  ten  or  twelve  days. 
After  that,  if  I  am  unfortunate  enough  to  have  fever  following  at  any 
time,  I  then  use  the  uterine  antiseptic  douches.  It  is  my  belief  that  if 
we  follow  the  theory  of  antiseptic  treatment  in  every  case  of  confine- 
ment we  will  do  away  with  puerperal  septicaemia. 

Another  gentleman  objected  to  the  use  of  douches,  as  he  believed 
they  were  needless,  if  care  is  used  to  avoid  infection  and  there  are  no 
germs  to  wash  out.  It  frequently  happens  that  douches  are  ordered 
and  a  syringe  used  that  has  been  employed  in  other  cases,  and  so 
becomes  itself  a  source  of  infection.  In  like  manner  oil  or  vaseline 
that  has  in  various  ways  become  infected  is  a  source  of  similar  trouble  ; 
we  do  not  oil  our  hands  when  we  do  a  laparotomy,  and  it  is  no  more 
necessary  in  obstetrical  practice,  either  on  the  fingers  or  forceps.  Per- 
fect cleanliness  is  the  first  consideration. 


XII.    EiNGED  Eruptions  ;   A  Study  in  Differential 

Diagnosis. 

By  GEORGE  THOMAS  JACKSOX,  M.D., 

NEW  YORK. 

For  purposes  of  diagnosis  skin  diseases  fall  naturally  into  several 
more  or  less  well-defined  groups.  In  teaching,  I  have  found  it 
helpful  to  my  students  to  emphasize  these  groups,  telling  them,  for 
instance,  that  it  will  aid  them  to  remember  that  if  they  meet  with 
a  disease  of  the  skin  limited  to  the  middle  third  of  the  face  from 
above  downward  and  marked  by  redness,  it  will  be  rosacea  in  the 
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great  majority  of  cases ;  that  a  papular  eruption  upon  the  anterior 
face  of  the  wrists  is  in  most  cases  lichen  planus,  while  if  it  occurs 
on  the  posterior  face  of  the  wrists  and  forearms  it  will  probably  be 
erythema  multiforme.  Anyone  who  has  had  experience  in  skin 
diseases  must  have  noticed  that  there  are  a  number  of  them  that 
assume  a  more  or  less  perfect  ring  form,  and  it  is  of  these  that  I 
propose  to  speak  at  this  time,  and  with  the  aid  of  some  fine  lantern 
slides  kindly  lent  me  by  our  honorable  President,  Dr.  George  H. 
Fox,  to  show  you  pictures  of  them  upon  the  canvas  stretched 
before  us. 

The  eruptions  that  appear  either  habitually  or  occasionally  in 
ring  shape  are  trichophytosis,  syphilis,  psoriasis,  erythema  multi- 
forme, seborrhoea  sicca,  pityriasis  maculata  et  circinata,  and,  rarely, 
favus  of  the  body  in  its  so-called  herpetic  stage.  These  eruptions 
often  bear  so  strong  a  resemblance  to  one  another  that  it  is  hard 
for  even  experts  to  make  a  positive  diagnosis.  It  is,  therefore, 
small  wonder  that  the  physician  who  has  not  had  much  experience 
in  skin  diseases  should  sometimes  make  an  error  in  diagnosis. 
Happily  each  one  of  them  does  have  so  certain  well-defined  features 
that  a  sure  diagnosis  can  be  made  in  the  great  majority  of  cases. 
It  is  my  desire  to  indicate  the  points  in  differential  diagnosis  be- 
tween them. 

Trichophytosis  or  ringworm  may  be  taken  as  the  type  of  ringed 
eruptions.  It  must  be  clearly  understood  at  the  outset  what  we 
mean  by  an  annular  or  ringed  eruption.  It  is  one  that  has  a  well- 
defined,  raised  border  surrounding  a  patch  of  skin  that  is  normal 
or  nearly  so,  or  in  which  active  disease  has  ceased.  A  circular 
patch,  such  as  is  seen  in  alopecia  areata  is  not  a  ringed  eruption,  as 
it  does  not  present  a  well-raised  border,  and  the  whole  patch  is 
equally  affected.  In  ringworm  we  have  a  well-defined,  slightly 
raised  border,  composed  cither  of  vesicles,  rarely  seen,  or  pustules, 
or  papules  that  are  slightly  scaly,  or  of  small  crusts,  the  remnants 
of  the  vesicles  or  pustules.  Inside  of  this  ring  the  skin  may  show 
no  change  or  be  slightly  scaly,  the  scaliness  diminishing  toward  the 
centre.  The  eruption  usually  itches  slightly.  Tiiere  may  be  only 
one  patch  or  several  in  different  stages  of  development.  If  there 
is  any  doubt  alwut  the  diagnosis,  it  will  be  readily  cleared  away  by 
examining  some  of  the  scales  under  the  microscope,  when  if  it  be 
trichophytosis  the  fungus  will  be  found  with  ease. 

This  form  of  ringed  eruption  differs  from  syphilis  in  itching ;  in 
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having  a  narrow  border  made  up  of  scales,  vesicles,  pustules,  or 
crusts ;  in  its  scaly  centre ;  in  being  superficial ;  and  in  its  micro- 
scopical characters.  It  differs  from  psoriasis  in  being  superficial ; 
in  its  border  not  being  covered  by  silvery  scales ;  in  not  being  a 
general  eruption  ;  in  its  parasite ;  and  in  not  being  of  pinkish-red 
color.  It  differs  from  erythema  in  not  being  a  symmetrical  erup- 
tion ;  in  its  narrow  border  ;  in  its  color  that  cannot  be  made  to 
disappear  on  pressure ;  and  in  having  a  fungus  growth  as  its  cause. 
It  lacks  the  greasy  character  of  seborrhoea;  and  differs  from  the 
latter  also  in  the  presence  of  the  trichophyton  fungus.  It  differs 
from  pityriasis  rosea  in  not  being  a  general  eruption ;  in  its  centre 
being  slightly  grayish  and  not  of  the  appearance  of  chamois  leather; 
and  in  being  parasitic. 

Syphilis  at  times  shows  itself  in  rings.  These  have  one  striking 
negative  character,  and  that  is  that  they  do  not  itch  or  burn.  All 
the  other  ringed  eruptions  either  itch  or  burn  to  a  greater  or  lesser 
degree.  It  has  a  well-marked,  rather  broad,  slightly  elevated 
border,  which  is  infiltrated,  raw-ham  colored,  and  composed  either 
of  macules,  scaling  papules,  or  of  nodules.  The  centre  of  the  ring 
may  be  normal,  scaly,  crusted,  superficially  or  deeply  cicatrized, 
reddened,  or  pigmented.  Sometimes  the  nodules  of  the  border  may 
break  down  and  ulcerate.  Occurring  on  the  palms  and  soles,  the 
border  may  be  little  if  at  all  elevated,  but  simply  red  and  scaly. 
This  is  due  to  the  thickness  of  the  skin  in  these  Tegions.  It  is 
quite  characteristic  of  the  annular  syphilide  that  it  is  often  an  in- 
complete ring,  the  border  being  l)roken  at  some  point.  The  diag- 
nosis will  be  aided  by  finding  other  evidences  of  syphilis,  which 
usually  are  to  be  found. 

This  form  of  ringed  eruption  differs  from  ringworm  in  the  ways 
already  indicated.  As  it  is  quite  possible  for  a  syphilitic  subject 
to  have  any  of  the  other  ringed  eruptions,  a  history  of  the  case  will 
sometimes  be  unreliable  if  depended  on  for  diagnosis.  It  is,  there- 
fore, better  to  make  the  diagnosis  solely  on  what  we  see.  It  is 
only  in  very  doubtful  cases  that  a  history  of  the  eruption  is  de- 
sirable to  help  us  to  decide  aright,  and  then  only  after  a  careful 
weighing  of  the  evidence.  A  ringed  syphilide  is  most  apt  to  be 
confounded  with  psoriasis,  but  it  differs  from  it  in  having  a  raw- 
ham  and  not  a  pinkish-red  color ;  in  not  itching ;  in  showing  a  red 
seam  beyond  the  scales ;  in  the  scales  being  less  silvery,  smaller, 
and  less  abundant ;  in  the  make  up  of  the  border  of  individual 
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lesions ;  in  not  being  so  generally  distributed  over  the  body,  and  in 
not  oc5Curring  in  the  characteristic  sites  of  psoriasis,  that  is  on  the 
elbows  and  knees.  If  the  case  were  psoriasis  there  would  surely 
be  some  characteristic  patches  to  guide  us.  Erythema  multiforme  is 
so  unlike  syphilis  in  every  respect  that  it  is  hardly  possible  they 
could  be  coufounded.  Seborrhcea  corporis  is  located  on  the  chest 
and  between  the  shoulder  blades,  and  there  will  be  found  at  the 
same  time  seborrhcea  on  the  scalp.  These  are  not  characteristic  of 
syphilis.  Moreover,  syphilis  lacks  the  greasy  feel  of  seborrhcea, 
and  the  raw-ham  color  of  the  syphilide  is  never  seen  in  seborrhcea. 
Pityriasis  rosea  is  readily  distinguished  from  syphilis  by  the  occur- 
rence at  the  same  time  of  both  macules  and  rings ;  by  its  lighter 
color,  and  by  the  chamois-leather  look  of  the  contents  of  the  ring. 
The  infiltrated  border  of  the  syphilide  further  distinguishes  it  from 
all  other  ringed  eruptions. 

When  psoriasis  forms  rings  it  does  so  by  the  clearing  up  of  the 
centre  of  old  patches,  and  there  will  be  characteristic  patches  of 
psoriasis  to  guide  us  in  diagnosis.  The  border  of  the  ring  is  usually 
quite  broad  and  slightly,  if  at  all,  thickened  ;  its  color  is  the  pinkish 
red  of  psoriasis,  and  the  scales  that  cover  it  are  large  and  silvery. 
The  centre  of  the  ring  is  composed  of  normal  skin,  which  may  be 
a  little  red.  The  scaling  will  be  seen  to  be  commensurate  with  the 
redness.     It  is  commonly  itchy. 

The  differential  diagnosis  from  ringworm  and  syphilis  has  been 
given  above.  Like  the  syphilide  it  bears  no  resemblance  to  ei'y- 
thema  except  iu  its  ring-shape.  From  seborrhea  it  differs  in  not 
being  greasy,  and  in  having  silvery  scales.  At  times  the  two  dis- 
eases do  bear  a  close  resemblance  to  each  other,  but  even  then  it 
will  usually  be  easy  to  find  some  typical  lesions  of  one  or  the  other 
disease  to  decide  the  matter.  There  is  little  likelihood  of  con- 
founding psoriasis  with  pityriasbi  rosea,  as  the  former  is  much  less 
suj)erficial  than  the  latter,  and  its  scales  are  large  and  silvery,  not 
small  and  adherent;  besides  it  lacks  the  chamois-leather  color  which 
is  a  marked  feature  of  pityriasis  rosea. 

Erythema  multiforme  or  erythema  exudativum  not  infrequently 
forms  rings  by  the  absorption  of  the  centres  of  large  tubercular 
lesions  or  patches.  It  is  easy  to  recognize  the  lesion,  as  there  will 
be  other  and  characteristic  lesions  of  erythema  to  guide  us.  The 
border  of  the  ring  is  raised  and  its  rolor  red;  the  redness,  as  in  all 
erythematous  lesions,  being  readily  made  to  disappear  on  pressure. 
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to  return  promptly  when  the  pressure  is  removed.  When  the 
lesion  has  lasted  for  some  time  the  color  becomes  darker,  and  can- 
not so  readily  be  made  to  disappear  on  pressure,  because  now  the 
coloring  matter  of  the  blood  remains  behind  in  the  tissues.  The 
centre  of  the  ring  is  red  or  discolored  on  account  of  the  partially 
absorbed  exudate.  Another  form  of  ringed  erythema  is  Avhat  is 
known  as  erythema  or  herpes  iris,  in  which  we  have  either  a  pur- 
plish-red spot  surrounded  by  a  raised  whitish  ring  containing  fluid, 
and  outside  of  this  a  red  areola ;  or  a  vesicle  in  the  centre,  with  a 
purplish  zone  about  it,  a  raised  whitish  riug  containing  fluid,  and 
a  red  areola  outside  of  all ;  or  a  central  bulla  with  one  or  two  rings 
of  vesicles  about  it.  This  form  of  erythema  is  usually  symmet- 
rical, and  occurs  upon  the  extensor  surfaces  of  the  arms  and  legs 
and  upon  the  backs  of  the  hands  and  feet.  It  may  occur  as  part 
of  a  general  erythema  multiforme,  or  by  itself.  The  ringed  ery- 
thema is  so  peculiar  in  its  features  as  to  offer  little  difficulty  in 
differential  diagnosis,  and  need  detain  us  no  further. 

Seborrhcea  sioca^  or  seborrhoeal  eczema,  as  it  is  now  called,  is 
the  lichen  annulatus  of  Wilson  and  the  seborrhcea  corporis  of 
Duhring.  It  forms  ring-shaped  lesions  both  on  the  scalp  and 
trunk.  These  are  best  and  most  often  seen  on  the  trunk,  but  may 
also  be  found  on  the  limbs.  Their  favorite  sites  are  the  chest  and 
the  back  between  the  shoulder-blades.  The  rings  are  of  large  and 
small  size,  and  at  the  same  time  there  will  be  found  fatty  plates 
with  more  or  less  redness,  the  usual  lesions  of  seborrhcea  sicca. 
The  border  of  the  ring  may  be  broad  or  narrow.  If  the  former, 
then  it  will  be  formed  of  greasy  crusts  upon  a  reddened  base ;  if 
the  latter,  the  border  will  be  seen  to  be- made  up  of  a  number  of 
red  points,  the  open  mouths  of  the  follicles  of  the  skin  ;  or  the 
border  may  be  narrow  and  yet  made  up  of  fatty  crusts.  The  skin 
in  the  neighborhood  is  commonly  greasy,  and  the  enclosed  area  of 
skin  will  look  as  if  varnished,  being  glazed  and  yellow.  The  skin 
feels  greasy. 

The  differential  diagnosis  from  ringworm,  syphilis,  and  psoriasis 
has  been  given  already.  The  greatest  difficulty  is  often  found  in 
the  diagnosis  from  pityriasis  rosea,  especially  when  the  ringed 
lesions  are  on  the  legs.  The  resemblance  is  then  so  great  that  it 
has  led  some  to  question  if  both  the  seborrhcea  and  the  pityriasis 
are  not  but  forms  of  eczema.  As  a  rule,  the  seborrhoeal  lesion  is 
more  fatty  and  yellow,  while  that  of  pityriasis  is  more  scaly  and 
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the  coutaiuctl  skin  is  more  wrinkled  aud  chamois-leather  looking. 
In  typical  cases  there  will  be  no  difficulty  in  the  diagnosis  if  the 
characteristics  of  both  diseases  are  borne  in  mind.  The  presence 
of  a  seborrhcea  on  the  scalp  is  corroborative  evidence  of  the  sebor- 
rhoeal  nature  of  a  doubtful  eruption. 

Pityriasis  rosea  or  pityriasis  macndata  et  eircinata  not  only  has 
rings,  but,  as  its  name  indicates,  macules,  and  both  forms  of  lesions 
are  always  present  at  the  same  time.  It  can  be  easily  seen  that  the 
primary  lesion  is  a  pale-red  papule,  which  increases  in  size  to  be- 
come a  rosy-red  lesion,  that  after  attaining  a  certain  size  clears  up 
in  the  centre  so  as  to  form  a  ring  with  a  pale-red  border  aud  a 
yellow,  old  parchment,  or  chamois-leather  like  centre.  Both  the 
borders  and  the  contained  areas  are  slightly  scaly.  It  is  generally 
most  pronounced  on  the  chest  and  shoulders,  but  it  may  be  a  gen- 
eral eruption,  though  the  hands,  feet,  and  face  are  rarely  affected. 
Its  differential  diagnosis  has  been  given  under  the  previously- 
described  diseases. 

It  is  a  property  of  all  these  eruptions  that  if  two  or  more  of  their 
rings  appear  near  each  other  they  are  very  apt  to  run  together  and 
form  figure-of-eight  or  gyrate  lesions  from  the  disappearance  of  the 
borders  at  the  part  where  contact  has  taken  place. 

The  ring-shaped  or  herpetic  form  offavus  is  not  commonly  seen. 
It  occurs  in  favus  of  the  body.  It  will  then  bear  so  strong  a  resem- 
blance to  ringworm  that  at  first  it  is  impossible  to  tell  which  it 
is.  But  it  is  only  necessary  to  wait  a  short  time  when  a  well- 
marked  favic  cup  will  develop. 

Lichen  planus  papules  when  they  have  crowded  together  into  a 
patch  will  form  into  rings  at  times  by  the  absorption  of  the  central 
papules.  The  ring  is  never  of  large  size  ;  its  color  is  the  peculiar 
violaceous  color  of  lichen  planus  ;  the  centre  is  depressed  ;  aud  the 
whole  is  scaly.  As  the  rings  arc  never  seen  apart  from  the  simul- 
taneous occurrence  of  characteristic,  flat,  angular,  smooth  papules 
with  central  umbilication,  there  is  no  possibility  of  confusing  them 
with  those  of  the  other  ringed  eruptions. 
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XIII.  Lantern-slide  Exhibition  of  Photo-micrographs 
Illustrating  the  Structure  of  Cancer  and 
Other  Pathological  Conditions. 

(Abstract  of  Remarks.) 
By  J.  A.  FORDYCE,  M.D., 

NEW  YOEK. 

The  speaker  referred  to  the  development  of  cancers  of  whatever 
nature  from  the  epithelium  of  the  affected  organs,  and  said  that 
whereas  cancers  of  internal  organs  are  the  result  of  an  abnormal 
proliferation  of  the  glandular  epithelium,  in  the  skin,  on  the  con- 
trary, the  epidermis  is  usually  the  starting  point  of  the  new  growth. 

The  lantern-slides  illustrated  the  development  of  cutaneous  can- 
cer from  the  epidermis  in  the  form  of  perpendicular  downgrowths, 
giving  rise  to  independent  foci  of  epithelial  cells,  as  budding  pro- 
cesses starting  from  the  external  root-sheath  of  the  hair-follicles 
and  growing  in  the  form  of  epithelial  masses  parallel  to  the  epidermis. 

The  squamous-celled  variety  of  skin  cancer  was  also  illustrated, 
with  the  differences  which  its  structure  presented  compared  with  the 
so-called  rodent-ulcer  type. 

The  epidermic  globes  or  cell  nests  were  shown,  some  of  which 
were  made  up  of  concentric  layers  of  nucleated  cells,  others  of  which 
showed  no  nuclei,  and  still  others  which  inclosed  hyaline  and 
horny  masses. 

Certain  varieties  of  skin  cancer  were  stated  to  consist  of  masses 
of  small  epithelial  cells  which  preserve  the  character  of  the  cells  in 
the  lowermost  rete  layer ;  in  these  varieties  there  was  no  disposition 
shown  to  form  epidermic  "  globes  "  or  horny  tissue. 

The  speaker  next  showed  a  series  of  slides  portraying  the  struc- 
ture of  the  so-called  benign  epithelioma,  a  rare  form  of  eruption 
occurring  on  the  face,  back,  and  chest  in  the  form  of  a  great 
number  of  pea-sized  and  smaller  pearly-like  tumors. 

Although  showing  a  typical  structure  of  epithelioma,  the  clinical 
history  of  the  affection  was  that  of  a  benign  tumor,  existing  in 
certain  cases  for  twenty  years  or  longer  without  showing  the 
slightest  tendency  to  ulcerate  or  extend.  This  variety  of  cutaneous 
newgrowth  had  been  described  as  an  epithelioma  having  its  origin 
in  the  sweat-glands,  but  the  investigations  of  Brooke,  as  well  as 
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those  of  the  speaker,  had  shown  these  views  to  be  erroneous,  and 
the  starting-point  of  the  epithelial  proliferation  to  be  in  the  epidermis. 

While  a  sweat-gland  origin  of  cancer  was  stated  to  be  very  rare, 
a  number  of  slides  were  shown  in  which  the  epithelial  lining  of 
these  glands  was  demonstrated  to  be  undergoing  multiplication, 
breaking  through  the  basement  membrane  and  infecting  the  sur- 
rounding connective  tissue. 

In  speaking  of  the  etiology  of  cancer  a  number  of  cell  inclusions 
were  shown  which  had  been  taken  for  parasitic  invasions.  Although 
believing  in  the  parasitic  origin  of  malignant  diseases,  the  speaker 
was  not  prepared  to  admit  that  their  cause  was  found  in  these  bodies. 

In  cancer  of  the  lip  and  tongue  the  cancer  cells  were  found  to  be 
invaded  by  bodies  which  in  size  and  appearance  were  like  the 
nuclei  of  leucocytes.  A  number  of  slides  were  exhibited  in  which 
these  darkly  stained  bodies  were  shown  ;  in  some  of  them  cyst 
cavities  were  formed  by  a  partial  destruction  of  the  epithelium,  as  if 
the  destruction  had  been  accomplished  by  a  process  of  phagocytosis. 

The  speaker  referred  to  molluscum  contagiosum  as  an  aifection 
allied  in  its  structure  and  mode  of  origin  to  cancer,  and  showed  a 
number  of  preparations  illustrating  the  peculiar  bodies  found  in 
these  tumors,  whicii  have  been  variously  described  as  forms  of  cell 
degeneration  and  as  parasitic  protozoa. 

The  contagious  nature  of  the  disease  being  well  established,  there 
are  good  grounds  for  regarding  the  bodies  as  parasitic. 

He  also  illustrated,  by  a  number  of  preparations,  the  cellular 
proliferation  caused  by  the  presence  of  coccidia  in  the  gall-ducts  of 
the  rabbit's  liver,  as  well  as  photographs  of  the  coccidia  themselves. 
It  was  from  the  observation  of  such  epithelial  growth,  caused  by  an 
animal  parasite,  that  the  parasitic  theory  of  cancer  received  such 
strong  support. 

In  addition  to  the  preparations  to  which  allusion  has  been  made 
several  photographs  of  sarcoma  and  lymphoma  of  the  skin  were 
shown  ;  a  number  of  sections  illustrating  the  changes  produced  in  the 
kidney  by  early  syphilis;  the  epithelial  degeneration  of  the  kidnoy 
tubules  by  phosphorus-poisoning;  the  staining  of  the  bloodvessels 
of  the  glomeruli  by  nitrate  of  silver  administered  during  life,  etc. 

In  illustrating  the  pathology  of  inflammation  the  speaker  showed 
photographs  of  leucocytes  in  process  of  permeating  the  capillary 
walls,  the  proliferation  of  tiie  vascular  endothelium  by  the  syph- 
ilitic virus,  etc.     A  number  of  miscellaneous  preparations  ilhis- 


Fig.  1.    Showing  the  distribution  of  the  epitheiiaJ  tis.-ue  and  its  adenomatous  structure. 
(Spencer  1  in.      6u.)    (Photomicrographs  by  the  Author.) 


Fig.  2.    More  highly  magnified  field  of  a  portion  of  Fig.  1.    (Spencer  Y^  in.  X  150.) 


Fifi.  3.  This  plate  represents  a  group  nf  unlnrgcil  iiiid  proliluniiiiig  swent-dnrts  cut  trans- 
versely. The  columnar  sha|>e  and  regular  arrange menl  of  the  jieriphcrally  loctited  cells  »re 
well  shown.    (Spencer  "^  In.   •  4()0.) 
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Fig.  4.  In  this  plate  the  tubules  are  larger,  of  irregular  size,  and  their  calibre  completely 
occupied  by  newly  formed  cells,  which  in  places  are  seen  breaking  through  the  membrana 
propria  and  infecting  the  surrounding  connective-tissue.    (Spencer  5^  in.  X  400.) 
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FiG.  5.  The  adenoma-like  structure  of  the  new  growth,  together  with  theintra- 
canilicular  proliferation  of  the  basement-cells,  are  well  shown  in  this  photograph. 
(Spencer  %  in.  <  150.) 


i 


Fi(i.  fi.    The  newly  formed  sweul-irluiid  inbules  are  here  shown  to  Ik"  lined  l>y 
twoormorc  Inyereof  cnb()ldal-celL«.    (S|)encer  Vi  in.      400.) 
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trating  affections  of  the  hair  were  next  shown,  and  the  methods 
employed  in  obtaining  the  photo-micrographs  referred  to. 

The  best  results  had  been  obtained  by  using  lenses  of  large 
aperture,  made  by  the  Spencer  &  Smith  Optical  Co.,  of  Buffalo, 
N.  Y.,  especially  corrected  for  photo-micrography  by  the  use  of 
yellow  or  yellowish-green  light,  as  suggested  by  Dr.  H.  G.  Piffard, 
of  New  York.  The  so-called  Zettnow  solution  had  been  employed 
as  a  light-filter,  and  isochromatic  plates  used. 

The  illustrations  are  half-tone  reproductions  of  photo-micro- 
graphs showing  the  structure  and  development  of  a  cancer  of  the 
skin  having  its  origin  in  the  sweat  glands. 


Xiy.  Remarks  on  the  Clinical  Features  and  Differ- 
ential Diagnosis  of  Leprosy,  in  Connection 
with  the  Exhibition  of  Forty- 
five  Lantern-slides. 

By  prince  a.  MORROW,  M.D., 

NEW  YORK. 

The  lantern-slides  which  I  shall  have  the  pleasure  of  exhibiting 
before  you  this  evening  are  intended  to  illustrate  the  clinical  fea- 
tures of  leprosy  and  certain  points  in  its  differential  diagnosis. 
They  have  been  arranged  in  a  definite  order,  with  the  view  of  por- 
traying the  successive  phases  which  the  disease  exhibits  in  the  pro- 
cess of  its  evolution.  While  the  clinical  picture  of  leprosy  in  its 
fully  developed  stage  is  so  typical  as  to  be  readily  recognizable,  yet 
in  the  earlier  stages  and  in  atypical  cases  it  often  presents  a  most 
deceptive  resemblance  to  other  diseases  of  the  skin. 

For  the  sake  of  clearness  and  to  avoid  repetition,  I  may  preface 
the  presentation  of  the  pictures  with  a  few  words  respecting  the 
nature,  general  characteristics,  and  course  of  the  disease. 

At  the  present  time  it  is  generally  accepted  that  the  cause  of 
leprosy  is  a  specific  micro-organism,  the  bacillus  leprce,  and  that 
the  vast  array  of  functional  disorders  and  organic  lesions  peculiar 
to  the  disease  are  the  direct  result  of  the  action  of  the  bacillus  or 
its  toxines  upon  the  tissues.  Between  the  time  of  infection  and  the 
first  appearance  of  visible  manifestations  there  is  always  a  period 
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of  incubation,  more  or  less  prolonged.  The  duration  of  this  period 
is  exceedingly  variable ;  in  some  cases  only  a  few  months,  in  others 
several  years,  depending  upon  the  individual  capacity  of  resistance 
to  the  inroads  of  the  bacillus,  and  certain  extraneous  influences 
which  contribute  to  hasten  or  defer  the  outbreak  of  the  disease. 

In  the  immense  majority  of  cases  the  first  cutaneous  manifesta- 
tions of  leprosy  appear  in  the  form  of  erythematous  spots  or  pig- 
mented patches,  which  vary  in  size,  shape,  and  color,  and  in  their 
clinical  course,  according  to  the  type  of  the  disease.  I  may  say  here 
that  we  recognize  two  forms  or  types  of  leprosy  which,  though  etio- 
logically  identical,  are  clinically  quite  distinct.  When  the  brunt 
of  the  disease  is  determined  toward  the  cutaneous  system  it  is  termed 
tegunientary  or  tuherculated  leprosy ;  when  the  peripheral  nervous 
system  is  primarily  and  principally  involved  in  the  morbid  process 
it  is  known  as  neurotrophic  or  ancesthetic  leprosy.  The  former  is 
especially  characterized  by  the  development  of  nodules  or  tubercles 
in  the  skin,  mucous  membranes,  or  other  organs  of  the  body;  the 
the  latter  is  distinguished  by  dystrophic  changes  due  to  lesions  of 
the  nerves,  anesthesia,  contractures,  ulcerations,  and  gangrene  of  the 
extremities.  The  tubercular  form  is  the  gravest  and  most  rapidly 
fatal ;  the  average  duration  of  life  is  from  five  to  ten  years.  In  the 
milder  anresthetic  form  the  course  of  the  disease  is  slower,  and  life 
may  be  prolonged  fifteen  or  twenty  years,  or  even  longer. 

It  is  not  to  be  assumed,  however,  that  a  distinct  line  of  demarca- 
tion always  separates  tubercular  and  anaesthetic  leprosy  ;  very  often 
a  combination  of  the  characteristic  features  of  both  forms  exists  in 
the  same  individual,  constituting  what  is  known  as  the  mixed  type 
of  leprosy.  The  gravity  of  mixed  leprosy  varies  accordingly  as  the 
symptoms  of  the  severer  or  tubercular  form  or  those  of  the  milder 
anaesthetic  form  predominate. 

With  these  preliminary  remarks  I  shall  now  proceed  to  the  ex- 
hibition of  the  pictures,  most  of  which  were  taken  under  my  per- 
sonal supervision  at  the  leper  settlement  of  Molokai.  The  first 
several  pictures  of  this  scries  are  of  special  interest,  as  they  exhibit 
the  initial  manifestations  of  the  disease,  which  are  seldom  seen  in 
this  country,  the  popular  conception  of  leprosy  being  derived  from 
rej)resontations  of  the  disease  in  its  fully-developed  or  final  stage. 

The  first  picture  I  show  you  illustrates  very  admirably  theerytiie- 
matous  patches  in  a  cascof  anresthetic  leprosy  which  has  been  under 
my  observation  during  the  past  five  years.     On  tlie  lower  portion 
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of  the  leg,  just  above  the  external  malleolus,  are  seen  two  irregu- 
larly-circular patches  which  exhibit  a  tendency  to  spread  at,  the 
periphery,  while  clearing  in  the  centre.  This  mode  of  peripheral 
extension  is  better  shown  in  the  large  circinate  patch  over  the  dorsum 
of  the  foot.  It  began  five  years  before  as  a  small  reddish  patch  at 
the  base  of  the  great  toe,  and  slowly  enlarged  until,  as  you  see  now, 
the  reddish  scalloped  margin  extends  along  the  base  of  the  toes  and 
the  outer  aspect  of  the  foot  to  the  ankle,  where  it  crosses  over  the 
instep,  continuing  down  on  the  sole  of  the  foot,  emerging  upon  the 
integument  of  the  great  toe,  thus  completing  the  circle ;  the  centre 
appears  healthy,  though  it  is  completely  anaesthetic. 

The  next  picture  shows  two  patches  on  the  lower  portion  of  the 
back,  one  circular,  the  other  oblong  and  evidently  formed  by  the 
confluence  of  two  contiguous  patches.  The  next  picture  shows 
both  buttocks  covered  with  large  marginated  patches,  with  another 
patch  on  the  lower  portion  of  the  thigh,  covering  its  entire  posterior 
surface.  Similar  patches  exist  on  the  face  and  other  regions  of  the 
body.  A  more  extensive  distribution  of  the  eruption  is  exhibited 
in  the  next  picture  (Fig.  1),  in  the  shape  of  an  immense  circle,  por- 
tions of  which  are  seen  in  the  broad  band  passing  across  the 
middle  of  the  back,  and  evidently  continuous  in  front  with  the 
pigmented  segment  lower  down,  extending  over  the  buttocks. 
Smaller  patches  forming  an  incomplete  circle  are  seen  upon  the 
upper  portion  of  the  back  and  shoulders.  In  the  next  picture  the 
face,  arms,  and  chest  are  the  seat  of  numerous  pigmented  patches. 
This  case  is  one  of  advanced  anaesthetic  leprosy.  You  will  observe 
that  in  addition  to  the  atrophy  and  contractures,  there  has  already 
been  a  loss  of  the  terminal  phalanges  of  the  fingers  of  both  hands. 

From  these  clinical  pictures  it  will  be  seen  that  the  earlier  cutane- 
ous manifestations  of  leprosy  present  nothing  absolutely  distinctive 
in  their  objective  characters.  The  tendency  to  centrifugal  extension 
with  coincident  clearing  of  the  centre,  which  especially  distinguishes 
the  anaesthetic  patches,  is  seen  in  the  circinate  lesions  of  psoriasis 
and  many  other  diseases  of  the  skin. 

We  come  now  to  examples  more  especially  characteristic  of  the 
tubercular  form.  This  picture  shows  the  first  outbreak  of  tubercles 
upon  the  face.  You  will  observe  two  pea-sized  nodules  upon  the 
nose  and  three  or  four  nodules  upon  the  side  of  the  cheek.  In  the 
next  picture  are  seen  patches  on  both  cheeks,  made  up  of  an  aggre- 
gation of  nodules,  with  commencing  implication  of  the  lobes  of 
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both  ears.  In  these  cases  the  h)calization  and  mode  of  grouping  of 
the  nodules  are  strikingly  suggestive  of  lupus  vulgaris,  a  disease  to 
which  leprosy  often  bears  a  most  deceptive  resemblance.  The  fol- 
lowing picture  (Fig.  2)  shows  numerous  small  nodules  upon  the 
chin,  cheeks,  nose,  and  ears,  together  with  an  oedematous  puffing  of 
the  cheek,  which  is  a  quite  characteristic  feature,  and,  taken  in  con- 
nection with  the  enlargement  of  the  lobe  of  the  ear,  renders  the 
diagnosis  unmistakable. 

The  next  case,  that  of  a  native  of  Key  West  (Fig.  3),  affords  a 
most  tyjjical  picture  of  tubercular  leprosy  at  a  comparatively  early 
stage.  The  entire  facial  mask,  the  hands  and  wrists,  are  covered 
with  pea-sized  nodules.  A  number  of  tubercles,  arranged  in  a 
linear  series,  follow  the  curve  of  the  brows,  and  will  undoubtedly 
lead  to  loss  of  the  eyebrows.  I  may  say  in  this  connection  that  the 
tendency  of  leprosy  to  attack  the  pilous  structures  of  the  face,  while 
sparing  the  scalp,  is  quite  a  distinctive  feature.  In  the  tubercular 
form  the  eyebrows  are  the  first  to  suffer,  in  the  anaesthetic  form  the 
eyelashes.  You  cannot  fail  to  be  struck  with  the  marked  resem- 
blance presented  by  this  case  to  the  aspect  of  a  tubercular  syphilide. 
The  differentiation  is  readily  made  by  the  occurrence  of  tubercles 
on  the  lobes  of  the  ears,  the  mouth  lesions,  and  other  concomitant 
signs  of  leprosy. 

This  picture  shows  a  much  more  exaggerated  development  of 
tubercular  lesions.  The  nose,  lips,  chin,  cheeks,  interpalpebral 
space,  and  forehead,  are  closely  studded  with  nodules,  giving  a 
characteristic  picture  of  leprous  disfigurement. 

The  next  several  pictures  illustrate  peculiar  phases  of  leprous 
deformity — enormous  protrusion  of  the  forehead,  flattening  and 
sinking  of  the  nose  from  loss  of  its  bony  framework,  ocular  lesions, 
lobes  of  the  ears  elongated  and  pendulous,  almost  touching  the 
shoulders,  etc. 

The  next  ])icture  (Fig.  4)  represents  the  ciiaracteristic  facies  of  a 
fully-developed  case  of  tubercular  leprosy  at  an  advanced  stage. 
You  will  observe  that  the  entire  integument  of  the  face  and  fore- 
head is  thickened,  infiltrated,  and  thrown  into  prominent  bosses  or 
ridges  divided  by  furrows,  the  nose  enormously  broadened  and  flat- 
tened, with  pillowy  protuberances  on  cither  side,  the  lips  thick  and 
everted — fiirnn'ng  a  picture  of  hideous  deformity  seen  in  no  other 
disease. 

The  following  picture  (Fig.  5)  shows  nodules  .scattered  over  the 
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chest,  in  addition  to  well-marked^  tuberculation  of  the  face.  This 
picture  of  two  Chinese  lepers,  whom  I  saw  in  the  Pest-house  of 
San  Francisco,  is  chiefly  interesting  from  the  localization  of  the 
lesions ;  instead  of  the  tubercles  being  confined  to  the  regions  of 
predilection — the  face,  hands,  and  feet — they  are  distributed  over  the 
trunk,  arms,  and  legs ;  of  especial  interest  is  their  occurrence  upon  the 
glans  penis  of  one  of  these  patients.  In  the  left-hand  figure  two  or 
three  tubercles  may  be  seen  upon  the  corona  glandis,  in  which  situa- 
tion tubercles,  according  to  our  text-book  authorities,  never  occur. 

In  the  next  picture  (Fig.  6)  is  seen  a  mass  of  tubercles  in  process 
of  ulceration  ;  almost  all  cases  of  tubercular  leprosy  pass  through 
this  destructive  phase.  The  neoplasms  of  leprosy,  like  those  of 
syphilis,  lupus,  etc.,  are  incapable  of  sustained  organization.  In 
the  early  stage  they  may  undergo  gradual  resorption,  one  crop 
being  succeeded  by  another;  but  in  a  more  advanced  stage  they 
commonly  break  down,  discharge  their  contents,  and  form  open 
sores.  The  ulcerations,  as  I  show  you  in  the  following  picture,  are 
often  more  extensive,  both  in  area  and  depth,  than  those  of  syph- 
ilis. Here  is  an  enormous  ulceration  involving  almost  the  entire 
circumference  of  the  limb  and  laying  bare  the  ligaments  and  bones. 
Here  is  anotlier  picture  in  which  the  resemblance  to  scrofulous 
ulceration  is  most  striking. 

Turning  now  to  the  anaesthetic  form,  we  shall  see  that  the 
clinical  pictures  are  so  different  that  it  becomes  difficult  to  recognize 
them  as  expressions  of  the  same  constitutional  malady.  The  most 
distinctive  features  of  nerve  leprosy  are  the  dystrophic  changes 
which  result  from  damage  to  the  peripheral  nerves,  caused  by  the 
invasion  of  the  bacilli.  Tiiese  dystrophic  changes  consist  in  ten- 
dinous retractions,  with  various  forms  of  contracture,  paralysis  of 
certain  nerves,  with  atrophy  of  the  muscles  which  they  supply,  and, 
finally,  the  more  profound  nutritive  disturbances  expressed  in 
gangrene  and  loss  of  the  extremities.  Muscular  atrophy  is  often 
first  seen  in  flattening  of  the  thenar  and  hypothenar  eminences, 
thinning  of  the  tissues  of  the  back  of  the  hands,  the  tendinous 
retractions  giving  it  a  concave  appearance  by  bending  the  proximal 
phalanges  backward,  while  the  middle  and  distal  phalanges  are 
curved  inward  to  the  flexor  side  and  constituting  the  so-called 
"  leper  claw  "  (Fig.  7).  The  following  picture  illustrates  the  begin- 
ning stage  of  this  process,  in  which  the  fingers  are  seen  contracted 
to  an  an^le  of  about  45°. 
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The  next  picture  represents  a  more  pronounced  condition  of 
deformity  ;  the  fingers  are  curved  inward,  the  pulps  of  the  fingers 
resting  upon  the  distal  portion  of  the  palm,  while  the  thumb  is 
distorted  outward.  In  the  following  picture  (Fig.  8)  you  will 
observe  that  the  backs  of  the  hands  form  a  deep  concavity,  and  the 
fingers  are  curved  like  claws.  The  emaciation  is  such  that  the 
bones  and  separate  tendons  are  plainly  indicated.  Instead  of  this 
form  of  contraction  the  fingers  may  be  distorted  into  the  most 
grotesque  positions.  Here  you  see  (Fig.  9)  in  connection  with  a 
facial  paralysis  a  form  of  contraction  which  closely  simulates  an 
exaggerated  example  of  arthritis  deformaus. 

In  the  next  picture  (Fig.  10)  the  nerve  lesions  have  resulted  in 
more  marked  dystrophic  changes,  leading  to  loss  of  tissue  and 
mutilation.  Here  are  represented  the  hands  of  three  girls.  The 
fingers  of  the  one  on  the  left  side  are  swollen  like  sausages,  raw  and 
bleeding  from  loss  of  the  epidermis,  and  looking  exactly  like  bad 
cases  of  frost-bite.  Those  of  the  next  show  deeper  marks  of  ulcer- 
ation, with  the  loss  of  the  terminal  phalanges  of  some  of  the  fingers. 
The  hands  of  the  third  show  various  stages  of  mutilation  ;  the  first 
and  second  phalanges  of  the  right-hand  fingers  and  of  the  left 
index  and  middle-fingers  are  lost,  while  there  is  no  vestige  of  the 
little  and  ring-fingers  of  this  hand  remaining. 

A  similar  process  of  mutilation  occurs  in  the  lower  extremities. 
Here  (Fig.  11)  you  see  the  stump  of  a  foot  from  which  only  two 
small  knobs  protrude,  one  of  which  is  capped  by  a  nail.  Very 
often  the  bones  of  the  fingers  and  toes  are  lost  by  a  process  of 
osseous  absorption  without  ulceration,  the  nails  which  resist  decay 
retreating  until  they  rest  on  the  distal  end  of  the  metacarpal  bones. 
In  other  cases  the  members  are  neatly  amputated  by  an  encircling 
ring  of  gangrene,  the  stump  healing  with  surprising  rapidity. 

A  form  of  ulcerative  lesion  quite  common  among  lepers  who  go 
bare-foot  is  the  plantar  ulcer,  which  is  represented  in  this  picture 
(Fig.  12).  The  ulceration  is  usually  deep,  often  extondiug  to  the 
bone,  exceedingly  obstinate,  and  presents  many  analogies  with  tnal 
perforant.  This  lesion  is  usually  described  as  peculiar  to  ancesthetic 
leprosy ;  but  I  show  you  in  the  next  picture  a  tyjiical  plantar  ulcer 
in  a  patient  whose  face  is  thickly  studded  with  tubercles. 

In  order  to  bring  the  distinctive  differences  of  the  two  forms  of 
leprosy  into  more  prominent  relief  I  show  you  a  typical  example 
of  each  form  side  by  side  (Fig.  1 3).     In  one  you  observe  the  visage 
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covered  with  nodular  masses  marked  by  deep  corrugations,  the 
lobes  of  the  eais  enlarged,  flabby,  and  pendulous,  but  with  integrity 
of  the  extremities  completely  preserved ;  in  the  other  the  bridge  of 
the  nose  sunken  from  osseous  absorption,  the  features  drawn  by 
facial  paralysis,  the  fingers  distorted  and  mutilated,  and  the  feet 
mere  stumps,  with  partial  vestiges  of  the  toes  remaining. 

But  to  demonstrate  the  substantial  identity  of  the  two  forms  I 
now  show  you  a  picture  of  mixed  leprosy  (Fig.  14)  in  which  you 
observe,  in  addition  to  the  mutilating  changes  in  the  nose,  hands, 
and  feet,  tubercles  on  the  cheek  and  ear.  This  case  was  primarily 
anaesthetic,  but,  after  a  certain  time,  tubercular  changes  have  super- 
vened ;  other  cases  are  tubercular  in  character  in  the  beginning,  but 
later  on  become  complicated  with  the  addition  of  anaesthetic  symp- 
toms. The  severity  of  the  disease  is  always  mitigated  by  this 
latter  modification.  As  Leloir  states,  "  the  worst  that  can  happen 
to  a  trophoneurotic  leper  is  to  become  a  tubercular  leper ;  the  best 
that  can  happen  to  a  tubercular  leper  is  to  become  a  trophoneurotic 
leper." 

The  remaining  pictures  are  introduced  chiefly  to  serve  as  the 
basis  for  a  few  general  remarks  on  the  etiology  and  modes  of  propa- 
gation of  the  disease. 

A  considerable  influence  has  always  been  ascribed  to  heredity  in 
the  propagation  of  leprosy.  By  many  authorities  it  is  regarded  as 
the  exclusive  mode  of  communicating  the  disease.  The  old  law 
interdicting  marriage  between  lepers  was  based  upon  the  assump- 
tion that  the  offspring  of  such  parents  must  necessarily  be  lepers. 
It  is  not  uncommon  to  observe  in  the  children  of  leprous  parents 
evidences  of  the  parental  disease  at  a  comparatively  early  age — 
from  four  to  seven  years.  Exceptionally  it  may  be  seen  in  three 
or  more  generations  in  the  same  family. 

The  picture  I  now  present  is  that  of  an  old  man  and  his  grand- 
child, both  the  subjects  of  leprosy.  It  would  not  be  fair  to  assume 
that  the  father  or  mother  of  this  child  inherited  the  disease  from 
the  grandfather  and  transmitted  it  to  the  child.  Such  an  assump- 
tion is  opposed  to  our  knowledge  of  the  lifeterm  of  the  disease, 
which  rarely  exceeds  ten  or  fifteen  years.  In  all  these  cases  of 
supposed  direct  descent  it  is  probable  that  contagion  takes  place 
after  birth  through  the  numberless  opportunities  for  contagion 
incident  to  the  intimacies  of  family  life.  A  more  careful  study  of 
clinical  facts  has  tended  to  materially  circumscribe  the  etiological 
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importance  of  heredity  and  reduce  it  to  the  role  simply  of  a  predis- 
posing cause.     These  facts  may  be  briefly  summarized  : 

1.  There  is  no  well-authenticated  case  of  congenital  leprosy  on 
record, 

2.  The  age  at  which  leprosy  develops  in  the  children  of  leprous 
parents  corresponds  with  the  classic  period  of  incubation  of  the 
disease,  and  indicates  a  post-natal  infection. 

3.  The  children  of  lepers  removed  soon  after  birth  from  all  con- 
tact with  their  parents  rarely  develop  the  disease. 

4.  The  rapid  increase  of  leprosy  in  new  centres  cannot  possibly 
be  explained  on  the  ground  of  its  hereditary  origin,  as  most  lepers 
are  sterile,  and  their  children  furnish  a  very  small  contingent  of  the 
new  cases. 

The  demonstrated  bacillary  origin  of  leprosy  would  seem  to 
afford  proof  of  its  inoculability.  Unfortunately,  experiments  on 
the  lower  animals  have  thrown  no  light  upon  the  subject,  since,  so 
far  as  we  know,  leprosy  is  an  exclusively  human  disease.  The 
only  experiment  in  inoculating  a  human  being  claimed  to  be  suc- 
cessful was  that  made  by  Dr.  Arning  on  the  convict  Keanu,  in 
1884.  I  show  you  a  picture  of  Keanu,  taken  at  the  leper  settle- 
ment of  Molokai,  in  1889.  I  then  excised  a  nodule  from  his  left 
forearm.  In  sections  of  this  specimen,  made  by  Dr.  Fordyce,  were 
found  abundant  evidences  of  the  bacilli  leprae.  The  scientific  value 
of  Arning's  experiment  has  been  discredited  by  the  discovery  that 
several  members  of  Keanu's  family  were  lepers,  so  that  we  cannot 
assert  that  the  germs  of  the  disease  were  not  already  in  his  system 
when  the  inoculation  was  made. 

The  determination  of  the  inoculability  of  leprosy  has  an  important 
practical  bearing  upon  the  question  whether  the  bacilli  may  be 
introduced  through  wounds  or  abrasions  of  tlie  integument,  in  the 
process  of  vaccination,  or  by  other  alleged  modes  of  inoculative 
contact. 

The  contagious  character  of  lejirosy  is  difficult  to  prove  on  account 
of  ils  long  period  of  incubation.  It  is  hardly  possible  to  demonstrate 
a  direct  causal  connection  between  the  symptoms  of  a  disease  and  an 
exjKJSuro  which  took  place  years  before.  The  difficulty  is  further 
complicated  by  the  fact  that  we  do  not  know  through  what  precise 
nKxles  the  bacilli  leprre  are  transferred  from  one  individual  to 
another.  Through  whatever  channel  of  entrance  the  bacilli  gain 
access  to  the  organism,  the  facts  of  observation  prove  most  conclu- 
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sively  that  healthy  persons  coming  in  contact  with  lepers  are  liable 
to  contract  the  disease.  On  the  other  hand,  these  same  facts  show 
that  persons  may  live  in  prolonged  and  intimate  contact  with  lepers 
without  being  infected. 

This  picture  represents  a  family  group,  the  mother  and  two 
children  affected  with  leprosy,  while  the  husband  and  father  shows 
no  trace  of  the  disease. 

Here  is  another  picture  (Fig.  15)  of  a  mother  and  two  daughters, 
the  subjects  of  advanced  tubercular  leprosy.  I  had  an  opportunity 
of  examining  the  husband  and  father,  who  had  lived  for  twenty- 
nine  years  with  this  woman,  and  yet  was  exempt  from  all  manifes- 
tations. It  is  upon  such  examples  as  these  that  the  theory  of  the 
non-contagiousness  of  leprosy  has  been  based.  It  is  needless  to  say 
that  similar  examples  of  individual  immunity  might  be  adduced  to 
prove  the  non-contagiousness  of  syphilis,  tuberculosis,  and  other 
diseases  admittedly  contagious.  These  negative  proofs  simply  show 
that  certain  persons  are  not  susceptible  to  the  contagion  of  certain 
diseases.  Without  entering  further  into  the  consideration  of  this 
question,  I  may  say  that  the  clinical  evidences  of  the  eminent  con- 
tagiousness of  leprosy  are  overwhelming,  and  cannot  be  doubted 
by  anyone  familiar  with  the  rapid  dissemination  of  the  disease  in 
Louisiana,  the  Sandwich  Islands,  New  Caledonia,  and  other  new 
leprous  centres. 


XV.  Clinical  Notes  on  Psoriasis,  with  Especial  Refer- 
ence TO  ITS  Prognosis  and  Treatment. 

By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

NEW  YORK. 

In  his  recent  work  upon  the  treatment  of  syphilis.  Professor 
Fournier  makes  the  remark  that  too  little  attention  is  often  paid  to 
the  real  treatment  and  cure  of  the  disease,  and  that  too  many  phy- 
sicians and  patients  are  content  with  only  the  removal  of  the  symp- 
toms as  they  arise ;  it  thus  happens  that  in  relatively  few  instances 
is  the  treatment  of  syphilis  carried  out  in  a  patient  and  thorough 
manner  to  a  cure.  It  is  within  the  memory  of  quite  young  men 
when  that  disease  was  regarded  as  incurable,  and  it  is  only  within 
the  last  decade  that  definite  rules  have  been  established  (largely 


140  L.    DUNCAN    BULKLEY, 

through  the  work  of  Fournier)  which,  if  accurately  carried  out,  will 
commouly  result  in  the  radical  cure  of  syphilis. 

Much  the  same  may  be  said  in  regard  to  psoriasis ;  for,  thus  far, 
physicians  and  patients  have  been  far  too  often  satisfied  with  attempt- 
ing to  remove  the  eruption  as  it  recurs  again  and  again,  and  com- 
monly far  too  little  study  and  attention  have  been  given  to  the 
underlying  cause  and  its  removal. 

And  yet  I  believe  that  the  time  has  come  when  the  treatment  of 
psoriasis  should  be  placed  on  a  much  more  certain  and  definite  basis 
than  is  now  commonly  accepted,  and  the  influence  of  diet  and  hygi- 
ene in  its  production  recognized,  and  when,  consequently,  we  can 
offer  to  our  patieuts  much  more  encouragement  as  to  the  real  cure 
of  the  trouble. 

To  the  end  of  understanding  better  the  clinical  relations  of  psori- 
asis, and,  therefore,  its  treatment  and  prognosis,  I  have  made  a  study 
of  my  recorded  notes  of  366  cases  in  private  practice,  which  have 
been  under  my  personal  observation  and  care.  These  cases  occurred 
among  9483  miscellaneous  cases  of  skin  diseases,  making  it  to  form 
almost  4  per  cent. ;  it  thus  comes  fourth  on  the  list  as  to  frequency, 
after  eczema,  acne,  aud  syphilis.  The  ages  of  these  366  patients  at 
the  time  of  applying  for  treatment  is  shown  in  the  following  table  : 

Table  I. — Ages  of  366  Patients  with  Psoriasis. 

Male.  Female.  Total. 

5  years  and  under 1       0  1 

b  years  to  1 0  years 2       4  6 

10    "    15   " 3  12  16 

15    "    20   " 17  29  46 

20    "    25   " 28  30  58 

25    "    30   " 35  28  63 

30    "    35   " 43  19  62 

35    "    40   " 27        9  36 

40    "    45   " 23        4  27 

45    "    50   " 16        2  18 

50    "    55   " 7        5  12 

55    "    60   " 3        4  7 

60    "    65   " 2        5  7 

65    "    70   " 3        2  5 

70    "    76   " 1        1  2 

Unknown  age  .......   1       0       1 

Total 212      154      366 

In  a  recent  clinical  study  of  1000  cases  of  psoriasis'  occurring 

'  Trans.  Congr.  Intemat.  de  Dermat, etc.,  Paris,  1889,  p. 878 ;  also  Maryland  MedicalJoum.' 
September  and  October,  1891. 
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among  25,443  cases  of  miscellaneous  skin  diseases  in  my  public 
and  private  practice  together,  the  proportion  in  public  practice  was 
found  to  be  3.69  per  cent. 

It  is  here  seen  that  males  are  affected  with  psoriasis  more  fre- 
quently than  females,  there  being  212  males  to  154  females,  re- 
spectively 57.92  and  42.07  per  cent. 

The  youngest  patient  seen  with  the  disease  was  a  male  nearly  five 
years  of  age,  the  oldest,  also  a  male,  just  seventy-five  years  old. 
The  largest  number  of  patients  applied  for  treatment  between  the 
ages  of  tweuty-five  and  thirty,  when  there  were  sixty-three  patients, 
or  nearly  18  per  cent  of  all  cases  ;  but  there  were  also  almost  as 
many  cases  during  the  five  years  of  life  before  and  after  this  period. 
Thus,  during  the  fifteen  years  between  twenty  and  thirty-five  years  of 
age  there  were  183  cases,  or  exactly  one-half  of  the  entire  number. 

It  is  impossible,  however,  to  draw  from  this  table  any  exact 
conclusion  in  regard  to  the  age  of  the  patient  at  which  psoriasis  is 
most  likely  to  develop  for  the  first  time,  for  in  many  instances  the 
disease  had  lasted  for  many  years  before  coming  under  treatment 
as  will  be  seen  in  a  later  table.  In  the  next  table,  II.,  is  given  the 
age  at  which  the  eruption  first  appeared,  according  to  the  statements 
recorded  in  the  notes  of  the  cases. 

Table  II. — Ages  of  366  Private  Patients  with  Psoriasis,  at 
WHICH  the  Eruption  first  appeared. 

Male.  Female.  Total. 

During  infancy 5  0  5 

1  year  to    2  years 1  1  2 

2  years  to  3  years 2  2  4 

3  "  4      " 2  3  5 

4  "  6       " 2  4  6 

5  years  and  under  ......  12       10       22 

"  During  childhood" 4       3       7 

5  years  to  10  years 14       18       32 

10  "  15  " 22  41  63 

15  "  20  " 48  28  76 

20  "  25  " 42  16  58 

25  "  30  « 19  14  33 

30  "  35  " 23  5  28 

35  "  40  " 10  5  15 

40  "  45  " 7  1  8 

45  "  50  " 5  4  9 

50  "  55  " 2  4  6 

55  "  60  " 1  2  3 

60  "  65  " 1  2  3 

Not  stated 2  1  3 

Total 282      154      366 
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These  cases  are  perhaps  too  few  to  permit  auy  very  defiuite  con- 
clusions to  he  drawn  from  them  as  to  the  first  development  of  the 
disease,  but  a  little  study  of  the  table  develops  many  items  of  interest. 

The  disease  belongs  principally  to  the  early  formative  periods  of 
life.  Thus,  it  is  seen  that  in  the  largest  number  of  instances,  namely, 
seventy-six,  or  over  20  per  cent.,  the  eruption  was  first  observed  in 
the  period  between  fifteen  and  twenty  years  of  age,  and  in  a  very 
large  number,  sixty-three,  between  the  ages  of  ten  and  fifteen ; 
while  the  eruption  first  appeared  in  197  cases,  or  almost  55  per 
cent,  of  the  whole  between  ten  and  twenty-five  years  of  age ;  after 
this  period  the  number  of  cases  diminishes  very  rapidly,  there  being 
only  twelve  patients  in  whom  the  eruption  first  appeared  after  fifty 
years  of  age.  It  is  seen,  however,  that  there  are  relatively  few  cases 
during  very  early  life,  there  being  only  twenty-two  instances  in 
which  it  appeared  before  the  age  of  five  years.  These  facts  appear 
quite  opposed  to  the  statement  of  Neumann,^  who  asserts  that  the 
eruption  generally  appears  about  the  sixth  year  of  life.  It  is  a  little 
curious  to  note  that  while  the  females  are  very  largely  in  excess 
between  tlie  ages  of  ten  and  fifteen,  in  the  next  period  of  five  years 
the  number  of  the  males  is  nearly  double  that  of  the  females  ;  while 
between  twenty  and  twenty-five  the  males  present  nearly  three  times 
the  number  of  cases  found  in  females.  The  question  arises,  whether 
the  great  difference  relates  in  any  way  to  the  effect  of  the  later  de- 
velopment of  the  sexual  function  in  males  than  in  females? 

Psoriasis  is  known  to  be  one  of  the  most  rebellious  of  all  skin 
diseases ;  beginning  often  quite  early  in  life  it  may  persist  indefi- 
nitely, even  in  spite  of  active  treatment,  and  often  wears  out  the 
patience  both  of  the  pliysician  and  patient.  In  a  certain  small  pro- 
portion of  cases  it  will  seem  to  disappear,  even  without  treatment, 
and  to  remain  absent  for  varying  periods,  perhaps  entirely.  Such 
cases  are,  however,  very  rare,  and  the  disap})earanee  of  tiie  eruption 
seems  to  depend  on  some  radical  chauge  in  the  mode  of  life,  or 
sometimes  f  >l]ows  a  change  of  abode.  A  prolonijod  residence  in  a 
warm  climate  will  occasionally  arrest  the  disease,  but  it  is  liable  to 
recur  on  return  to  a  colder  or  more  changeable  climate.  In  some 
cases  it  becomes  less  pronounced  after  middle  life,  and  may  become 
confined  to  a  few  lesions,  giving  little  annoyance. 

The  duration  of  the  eruption  at  the  time  of  applying  for  treat- 
ment U  shown  in  the  next  table,  III. 

>  Neamann  :  I^hrbuch  der  Uautkrankbeiten,  Wiln,  187.3,  p.  269. 
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Table  III. — Duration  of  Psoriasis  in  366  Cases  at  the  Time  of 
Applying  for  Treatment. 


Under  1  month 
1  month  to  3  months 
3  months  to  6  months 
6  months  to  1  year 

1  year  to  2  years 

2  years  to  3  years , 


3 

4 

5 
10 
15 
20 
25 
30 
40 
50 
Not  stated  . 

Total 


Male. 

Female. 

Total 

7 

5 

12 

0 

0 

0 

7 

5 

12 

20 

15 

35 

10 

14 

24 

9 

8 

17 

15 

9 

24 

12 

9 

21 

42 

42 

84 

25 

22 

47 

23 

15 

38 

19 

3 

22 

10 

2 

12 

8 

2 

10 

2 

1 

3 

0 

1 

1 

3 

1 

4 

212 


154 


366 


This  table  fully  bears  out  the  chronic  character  of  the  dis- 
ease, for  there  appear  cases  in  it  which  had  lasted  thirty  years  or 
more  at  the  time  of  first  observation ;  in  a  very  large  number  of 
instances  (84,  or  nearly  one-quarter  of  the  entire  number)  the 
eruption  had  existed  from  five  to  ten  years  previous  to  the  first 
visit. 

The  natural  history  of  psoriasis  is,  therefore,  to  be  reckoned  by 
years  rather  than  by  days  and  months.  Thus,  of  these  366  cases, 
no  less  than  221,  or  over  60  per  cent.,  had  lasted  for  five  years 
or  over. 

Comparatively  few  cases  were  observed  at  or  soon  after  the  first 
appearance  of  the  eruption,  only  12  cases  during  the  first  three 
months,  and  only  24  cases  in  all  during  the  first  six  months  of  the 
existence  of  the  eruption.  It  will  be  seen  later  that  this  is  a  fact  of 
no  little  importance  in  connection  with  the  proper  treatment  of  the 
disease  and  its  prognosis. 

Something  more  can  be  learned  in  regard  to  the  obstinacy  of  the 
complaint  by  a  consideration  of  the  periods  of  time  during  which 
these  patients  were  under  observation.  These  are  shown  in  the 
following  (Table  lY.) : 
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Table  IV. — Duration  of  Observation  of  366  Patiexts  with 

Psoriasis. 

Male.  Female.  Total. 

1  month  or  less  (74  seen  but  once)  .        .        .  95  45  140 

1  month  to  3  months 6  15  21 

3  months  to  6  months 14  16  30 

6  months  to  1  year 32  2S  60 

1  year  to  2  years 18  12  30 

2  years  to    3  years 7  8  15 

3  "  4  " 8  3  11 

4  "  5  " 5  4  9 

5  "  10  " 16  13  29 

10  "  15  " 6  7  13 

15  "  20  " 4  2  6 

20  "  30  " 1  1  2 

Total 212  155  366 

Here  it  will  be  seen  that  a  large  number  of  the  cases  were  seen 
for  but  a  short  time ;  191,  or  over  one-half,  for  a  period  less  than 
six  months;  and  of  these  74  were  seen  but  ouce,  aud  many  others 
but  two  or  three  times.  In  lookiug  over  the  notes  of  these  case.s, 
we  find  that  some  of  them  yielded  to  treatment  and  were  apparently 
cured  even  in  a  short  time,  while  many  were  lost  sight  of  before 
any  conclusions  could  be  reached  as  to  the  value  of  treatment.  In 
many  of  the  cases  which  were  for  a  longer  time  under  observation, 
the  notes  show  that  it  was  often  for  recurrences  of  the  eruption,  for 
these  patients  are  commonly  satisfied  with  its  disappearance,  aud 
are  seldom  willing  to  undergo  prolonged  medical  supervision,  with 
a  view  to  the  cure  of  the  disease.  In  studying  the  records  of  these 
ca.ses  we  find  that  in  proportion  to  the  length  of  time  the  disease 
has  already  continued,  either  before  or  while  under  observation,  in 
about  the  same  degree  will  the  eruption  resist  treatment ;  in  other 
words,  as  the  disease  becomes  engrafted  on  the  individual,  the  re- 
sults of  treatment  are  less  .satisfactory,  much  as  is  observed  in  con- 
nection with  gout,  with  which,  as  we  sliall  see,  this  eruption  is 
frfquontly  closely  allied,  and,  indeed,  often  closely  connected. 

Tills  brings  us  to  a  brief  consideration  of  the  nature  of  psoriasis. 
Anyone  who  has  followe<l  out  cases  of  the  disease  during  a  period 
of  years  must  be  convinced  that  it  is  not  a  local  affection  in  the 
sense  in  wiiich  we  speak  of  epitlielioma,  verruca,  the  parasitic  erup- 
tions, etc.,  and  it  is  certain  that  it  is  not  due  to  any  specific  poison 
introdiK'cd  from  without,  as  in  the  case  of  syphilis  and  leprosy,  nor 
is  there  any  definite  evidence  that  it  is  of  malarial  origin. 
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Every  evidence  points  to  the  fact  that  it  must  depend  upon  some 
internal  cause,  which  at  one  time  or  another  produces  the  changes 
in  the  skin.  Unless,  therefore,  measures  are  taken  looking  toward 
the  alteration  or  removal  of  the  internal  or  general  condition  under- 
lying the  disease,  we  cannot  hope  for  a  permanent  cure.  All  have 
been  disappointed  again  and  again  by  the  recurrence  of  the  erup- 
tion, even  after  its  complete  disappearance  under  local  treatment, 
and  all  acknowledge  the  futility  of  local  measures  to  prevent  its 
appearance  or  development. 

What  the  exact  underlying  cause  of  psoriasis  is  we  are  not 
yet  prepared  to  say,  but  advances  are  being  slowly  made  in  this 
direction. 

Heredity  has  been  commonly  supposed  to  have  a  very  great  in- 
fluence in  its  production,  and  many  writers  state  this  with  consider- 
able positiveness.  But,  as  far  as  I  can  learn  by  a  study  of  the 
cases  here  analyzed,  as  well  as  also  from  the  much  larger  number 
seen  in  public  practice,  this  element  is  of  relatively  little  importance. 
Notes  have  been  taken  of  all  my  private  cases,  and  in  most  instances 
the  patients  have  been  carefully  interrogated,  both  as  to  the  positive 
and  negative  aspects  of  this  question ;  the  results  are  tabulated  in 
the  following  Table  V. : 

Table  V. — Heredity  Psoriasis. 

Male. 
Cases  with  anterior  heredity      .         .         .         .28 
Cases  with  posterior  heredity    ....       6 
Cases  with  no  history  of  heredity     .         .         .  131 
Unknown  or  unrecorded 47  21 

Total 

Anterior  heredity : 
Parents  affected      ..... 

Grandparents  affected 3 

Parents  and  grandparents  affected 

Total 28  16  44 

Posterior  heredity  : 

Children  affected 6 

Grandchildren  affected  .         ....       0 

Total 6 

Collateral  heredity : 

Cases  with  brothers  affected  .         .         .  .23 

Cases  with  sisters  affected      .         .         .  .25 

Cases  with  collateral  relatives  affected  .  .       3 

Total 51  31  82 

Med  N.  Y.  10 


i  emale . 
16 

•   Toti 
44 

6 

12 

111 

242 

.  212 

154 

366 

.  22 

15 

37 

.   3 

0 

3 

.   3 

1 

4 

6 

12 

0 

0 

6 

12 

13 

36 

12 

37 

6 

9 
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Here  we  see  that  of  366  cases  only  56  showed  any  anterior  or 
posterior  heredity  ;  in  68  cases  there  was  no  definite  record;  while 
in  242  rases,  or  over  G6  per  cent.,  there  was  no  history  of  heredity, 
either  in  immediate  ancestors  or  in  cliildren,  and  in  only  15  per 
cent,  was  there  any  assurance  that  this  had  occurred.  This  cer- 
tainly is  not  any  greater  proportion  of  concurrence  than  could  be 
traced  in  many  diseases,  and  bears  no  comparison  with  that  found 
in  eczema.  In  regard  to  collateral  heredity  we  find  82  cases  in 
which  this  was  recognized,  a  no  larger  proportion  than  might  be 
expected  among  brothers  and  sisters  brought  up  under  similar  con- 
ditions as  to  diet,  hygiene,  etc. 

As  remarked  before,  it  is  often  very  difficult  to  determine  with 
certainty  the  underlying  causes  which  operate  to  produce  the  erup- 
tion, for  it  is  observed  in  those  presenting  such  widely  diverse 
conditions  of  life,  and  under  the  greatest  variety  ot  circumstances. 
It  develops  with  about  equal  frequency  among,  the  poor  and  the 
rich.  Not  only  will  it  appear  after  exhaustive  diseases,  after  preg- 
nancy, and  in  those  debilitated  by  various  excesses,  but  it  comes 
also  in  subjects  who  are  apparently  in  the  best  of  health  and  enjoy- 
ing the  surroundings  of  a  healthy  and  apparently  proper  life.  No 
single  cause  or  element,  or  any  combination  of  causes  or  elements, 
can  be  traced  in  every  case. 

The  evidence  increases,  however,  that  it  is  more  or  less  closely 
allied  to  the  blood  states  which  are  known  as  the  gouty  and  rheu- 
matic ;  and  we  can  often  clinically  identify  the  cases  belonging  to 
one  or  the  other  of  these  classes.  Upon  our  recognition  of  the  base 
upon  which  the  disease  rests  will  depend  nec;essarily  our  success  in 
treatment,  and  consequently  our  diagnosis. 

Undoul)t(dly,  the  most  common  systemic  condition  found  is  that 
a.ssociated  with  the  still  little  understood  sub-oxidation  process, 
which  underlies  or  is  akin  to  that  found  in  gout. 

Sir  Henry  Holland'  says  :  "  I  cannot  doubt  from  my  own  obser- 
vations that  certain  of  these  (skin)  disorders  often  occur  as  the 
result  of  the  habit  in  question  (gout).  I  have  so  often  seen  pso- 
riasis, for  example,  occurring  in  gouty  families — sometimes  alter- 
nating with  acute  attacks  of  that  disease,  sometimes  suspended  by 
them,  sometimes  seeming  to  prevent  them  in  persons  thus  disposed, 
that  it  is  difficult  not  to  assign  the  same  morbid  cause  to  these 
results." 

'  UolUin'l  :  Mf'licnl  Notes  ami  Rellcxioiis,  PhilHda.,  1857,  p.  2ia. 
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Dr.  Garrod  ^  believes  that  psoriasis  is,  perhaps,  the  most  frequent 
form  in  which  the  cutaneous  (gouty)  disease  manifests  itself,  and 
that  there  are  many  cases  in  which  the  skin  and  joint  affections  are 
alternated. 

Sir  Thomas  Watson,^  speaking  of  psoriasis  and  lepra,  says  :  "  I 
believe  that  they  sometimes  depend  upon  the  presence  or  the  gener- 
ation of  an  excess  of  acid  in  the  system ;  and  that  they  are  often 
cured  by  alkaline  remedies,  I  am  sure.'' 

Prout'  mentions  the  alternatiou  of  leprous  and  scaly  skin  dis- 
eases with  deposits  of  phosphate  of  lime  in  the  urine,  in  patients 
who  have  been  subject  to  gout  and  rheumatism,  the  urinary  affec- 
tion becoming  better  as  the  cutaneous  affection  has  become  worse 
and  vice  versa. 

I  have  purposely  quoted  from  these  older  writers,  rather  than 
from  those  of  recent  date,  better  known  in  connection  with  diseases 
of  the  skin,  because  the  tendency  of  modern  specialism  has  been 
rather  in  the  direction  of  the  minute  study  of  local  lesions,  and  of 
the  local  causes  of  diseases  of  the  skin,  and  away  from  constitu- 
tional conditions;  and  the  so-called  humeral  views  of  older  writers 
have  been  rather  overlooked  of  late. 

Those  who  have  been  quoted  (and  the  number  could  be  greatly 
increased  if  desired)  were  general  practitioners  and  teachers  of 
prominence,  and  all  were  experienced,  accurate  observers,  and  their 
opinions  should  have  weight  in  this  as  they  have  in  other  matters. 

These  observations,  and  others  made  by  equally  careful  and  acute 
observers,  I  can  to  a  good  measure  indorse  by  my  own  experience, 
and  many  cases  in  my  own  practice  abundantly  confirm  their  truth. 
And  yet,  however,  no  perfectly  well-defined  statements  can  be  made 
as  to  the  precise  condition  which  may  be  looked  for  in  all  cases,  even 
in  those  which  present  symptoms  which  may  be  looked  upon  as 
gouty,  but  I  believe  that  real  advances  will  be  made  in  proportion 
as  they  are  recognized  and  treated. 

The  urine  is  often  a  most  valuable  guide  in  the  recognition  and 
treatment  of  the  acid  state  which  underlies  many  cases  of  psoriasis, 
and  should  receive  more  attention  than  is  commonly  the  case  in  the 
management  of  this  disease.  In  my  recorded  observations  of  the 
urine  of  patients  with  psoriasis  this  excretion  was  seldom  such  as 

1  Garrod  :  Reynolds's  System  of  Medicine,  Philada.,  1868,  vol.  1.  p.  824. 

2  Watson  :  Practice  of  Physic,  Philada.,  1858,  p.  1295. 

3  Prout :  Stomach  and  Renal  Diseases,  Philada.,  1843,  p.  221. 
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could  be  ren;arded  as  that  of  health,  and  although  an  analysis  of  the 
data  does  not  show  any  very  great  uniformity  in  the  deviations  from 
the  normal,  the  changes  found  were  such  as  one  should  expect  in  those 
functional  derangements  of  the  liver  and  other  organs  which  have 
to  do  with  the  metabolic  processes  in  the  system. 

The  specific  gravity  in  them  varied  greatly,  ranging  from  1008 
to  1040  ;  in  relatively  few  instances  was  it  below  normal,  and  very 
generally  it  was  much  above  the  normal  point,  a  gravity  from  1030 
to  1035  being  not  infrequent;  it  was  common  to  find  a  very  great 
difference  between  various  specimens  from  the  same  patient.  Al- 
bumin was  found  but  once  ;  sugar  was  not  found  at  all,  even  in 
specimens  with  the  highest  specific  gravities,  the  increased  weight 
being  due  to  urea  and  organic  salts. 

In  most  of  the  examinations  I  have  found  very  decided  hyper- 
acidity, with  crystalline  deposits  of  uric  acid,  urates,  oxalate  of 
lime,  and  occasionally  stellar  phosphates. 

The  cases  which  present  this  acid  state  of  the  system  well  marked 
are  commonly  characterized  by  a  congested  state  of  the  eruption, 
often  attended  with  burning  or  itching,  and  will  often  present  a 
marked  contrast  to  the  sluggish  and  indolent  eruption  exhibited  by 
those  exhibiting  simple  debility,  or  the  strumous  state.  It  is  not 
possible,  as  yet,  to  determine  and  express  the  differences  presented 
by  those  in  whom  the  acidity  takes  the  rheumatic  form  ;  clinically, 
they  resemble  the  gouty  cases,  but  often  the  rheumatic  element  will 
be  manifested  more  or  less  acutely  in  the  joints  or  otherwise,  of 
which  I  have  known  some  striking  examples. 

Whetiier  there  is  really  any  difference  in  psoriasis  found  in  these 
three  commonly  recognized  states  is  difficult  to  determine.  I,  ray- 
self,  am  inclined  to  think  that  there  is  but  one  cause  for  the  erup- 
tion, the  acid  blood-state  belonging  or  leading  up  to  gout,  which 
may  be  develoi>ed,  more  or  less,  in  the  rheumatic  and  strumous,  as 
well  as  in  those  where  its  fuller  development  ends  in  gouty  deposit 
in  or  inflammation  of  the  small  joints. 

As  may  i)e  supposed,  the  treaiincni  of  psoriasis  will  depend  very 
largely  upon  the  recognition  of  the  blood  state  or  condition  ujion 
wliich  the  disease  depends.  While  most  persons  with  this  eruption 
will  apjx-ar  to  be  in  perfect  health,  T  believe  that  there  is  always 
some  departure  from  the  normal  wliich  can  and  should  be  discovered 
and  reached  if  the  disease  is  really  to  be  cured.  In  many  instances 
the  eruption  depends  wholly  on  j)urc  debility,  and  a  j)r()longed  and 
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most  careful  tonic  course  will  ultimately  overcome  the  difficulty. 
In  the  gouty  and  rheumatic  class  of  cases  undoubted  benefit  results 
from  a  prolonged  and  faithful  alkaline  course  of  treatment,  with 
such  remedies  as  meet  the  underlying  blood-state. 

In  many  cases  a  strumous  habit  will  be  at  the  bottom  of  the 
trouble,  the  faulty  metabolism  being  dependent  on  this,  and  cod- 
liver  oil,  phosphates,  etc.,  will  be  needed,  alternated  occasionally 
with  alterative  doses  of  mercury.  I  do  not,  of  course,  allude  to 
cases  of  syphilitic  skin  lesions,  which  often  closely  resemble  the 
eruption  in  question,  "for  these  have  nothing  to  do  with  it,  and  it 
should  never  be  spoken  of  as  syphilitic  psoriasis.  A  number  of 
writers  have  reported  the  cure  of  psoriasis  with  full  and  prolonged 
doses  of  iodide  of  potassium,  others  have  praised  antimony,  while 
the  number  and  variety  of  remedies  which  have  been  advocated  in 
this  disease  are  so  great  that  the  mere  enumeration  of  them  would 
occupy  and  waste  much  time  and  space;  their  very  number  and 
variety  indicate  the  difficulties  attending  the  treatment  of  psoriasis, 
and  that  there  must  be  causes  which  are  not  yet  fully  understood. 

There  is  certainly  no  one  specific  for  psoriasis,  although  arsenic 
seems  to  come  nearer  to  this  than  any  one  remedy  ;  when  given  in 
full  and  persistent  doses  it  often  serves  to  remove  the  eruption  and 
to  keep  it  in  abeyance.  Arsenic  is  a  very  safe  remedy,  as  the  drug 
is  eliminated  almost  immediately  from  the  system,  largely  by  the 
urine,  and,  as  far  as  I  can  learn,  no  ultimately  toxic  effects  occur 
even  from  its  free  and  prolonged  use.  In  one  instance  a  patient  of 
mine,  a  gentleman  in  whom  the  eruption  began  at  twenty-two  years 
of  age,  took  nearly  eight  ounces  of  the  pure  Fowler's  solution  in  a 
single  year ;  and  some  time  ago  he  calculated  that  he  had  taken 
over  half  a  gallon  of  pure  Fowler's  solution  in  the  course  of  four- 
teen years. 

But  arsenic  constantly  fails  either  to  remove  the  eruption  or  to 
prevent  relapses,  nor  could  we  expect  it  so  to  do,  for  the  most  that 
arsenic  can  do  is  to  so  control  the  nerve  elements  that  they  shall  not 
be  irritated  by  the  acid  condition  of  the  blood ;  when  its  use  is  sus- 
pended, or  when  it  loses  its  controlling  effect,  the  same  condition 
returns  as  before.  In  cases  where  arsenic  has  seemed  to  cure  the 
eruption,  the  blood-state  which  called  forth  the  skin  lesions  had 
probably  been  of  but  brief  duration,  and  the  arsenic  had  aided  the 
tissue  in  returning  to  the  normal. 

In  psoriasis,  therefore,  the  patient  should  be  studied  rather  than 
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the  eruption;  his  diet,  habits  of  life,  the  state  of  the  emunctories, 
the  condition  of  the  nutrition,  and  many  features  which  a  careful 
physician  notes  and  takes  into  consideration  in  connection  with 
other  comphiints.  My  plea  is  that  one  wiio  approaches  a  case  of 
psoriasis  should  by  no  means  be  content  with  alone  recognizing  the 
local  conditions  on  the  skin,  and  prescribing  local  measures  to  benefit 
them,  but  that,  with  broad  medical  knowledge,  he  should  study  the 
patient,  and  seek  to  rectify  the  causes  back  of  the  local  manifestations 
on  the  skin. 

Time  and  space  fail  to  fully  develop  here  the  details  of  this 
interesting  and  most  important  part  of  our  subject,  but  a  few  of 
the  most  practical  matters  may  be  considered. 

As  may  be  judged  from  what  has  preceded,  alkalies  should  never 
be  neglected  in  psoriasis.  They  should  not  be  used  sparingly,  but, 
taking  the  urine  as  a  guide,  they  should  be  pushed  with  judgment, 
and  be  continued  long  enough  to  effect  the  desired  result.  Potash, 
lithia,  soda,  in  various  forms  and  combinations,  are  remedies  of 
incalculable  value  in  this  disease. 

But  it  would  hardly  be  expected  that  any  one  remedy  or  group 
of  remedies  would  cure  a  disease  which  has  been  such  a  bHe  noire 
to  the  profession  ;  alkalines  alone  will  not  accomplish  this,  but 
their  free  use  is  only  urged  in  connection  with  other  measures. 
While  we  know  that  alkalies  are  of  benefit  in  gout  and  rheumatism, 
all  know  also  that  their  simple  exhibition,  without  due  reference  to 
other  remedies,  and  dietetic  and  hygienic  regulations,  will  never 
permanently  cure  either  of  these  complaints. 

In  psoriasis,  therefore,  they  mu.st  also  be  given  in  combination 
with  and  alternated  with  other  remedies.  Colchicum  is  often  a 
great  aid,  and  in  sthenic  cases  aconite  often  assists  greatly  ;  pro- 
longed alkaline  treatment  will  often  result  in  more  or  less  anajmia, 
and  iron  and  manganese  will  also  come  in  as  adjuvants,  while 
strychnia,  phosphates,  cod-liver  oil,  and  many  tonics  and  recon- 
structives  may  be  needed  in  fully  overcoming  the  disease. 

Tiie  proper  use  of  water  will  also  aid  in  the  treatment.  The 
acidity  of  the  urine,  as  is  known,  is  modified  by  free  dilution,  and 
the  changes  of  assimilation  and  disassimilation,  which  are  at  fault 
in  psoriasis,  arc  hastened  and  improved  i)y  the  free  passage  of 
water  through  the  system. 

Treatment  by  means  of  mineral  springs  has  long  been  a  fiivorite 
one  in  psoriasis,  and   undoubtedly  many  cases  have  been  greatly 
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benefited   by  the  use  of  mediciDal  waters  of  many  and  various 
kinds. 

One  objection  to  the  treatment  of  psoriasis  by  means  of  visits  to 
mineral  springs  is  that,  as  a  rule,  these  visits  must  necessarily  be 
short,  and  while  they  may  possibly  be  of  service  at  the  time,  it  is 
impossible  in  this  brief  period  to  so  modify  the  system  that  the 
eruption  shall  not  return  when  the  active  treatment  is  omitted  ;  the 
patient  is  often  thus  misled  into  a  neglect  of  the  proper,  protracted 
course  of  treatment  which  can  alone  be  of  permanent  benefit. 

After  many  visits  to  many  mineral  springs,  in  this  country  and 
Europe,  I  have  become  more  and  more  convinced  that  the  single 
element  which  is  of  value  is  the  water  common  to  them  all.  I, 
therefore,  advocate  the  free  use  of  common  water  to  psoriasis 
patients,  taken,  as  at  the  springs,  hot  and  on  an  empty  stomach, 
half  to  one  hour  before  meals.  When  very  convenient  to  the 
patient  I  also  advise  visits  to  mineral  springs,  as  an  adjuvant,  dur- 
ing the  summer  mouths,  when  the  regular  treatment  is  apt  to  be 
neglected,  owing  to  absence  from  personal  supervision. 

But,  as  in  pronounced  gout,  simple  medication  will  not  remove 
and  keep  away  the  disease  without  aid  from  diet  and  hygiene,  so  in 
psoriasis  these  aids  are  necessary.  The  effect  of  a  full  and  stimu- 
lating diet  is  often  shown  in  psoriasis  by  a  rapid  increase  in  the 
eruption,  and  in  its  congested  and  irritable  character,  and  in  the 
freer  production  of  scales ;  whereas  a  light  and  unstimulatiug  diet, 
with  total  abstinence  from  alcohol,  will  often  be  followed  by  an 
improvement  in  the  eruption.  Everything  which  contributes  to 
the  production  of  an  acid  state  of  the  system  also  tends  to  increase 
the  skin  difficulty,  and  every  indulgence  in  sweets,  pastry,  fermented 
wines  and  beer,  or  spirits  may  precipitate  an  attack,  and  will 
always  aggravate  the  existing  eruption. 

Excessive  meat-eating  will  also  increase  the  disease,  which,  how- 
ever, will  frequently  improve  with  much  greater  rapidity,  under 
the  same  treatment  as  before,  when  the  quantity  of  meat  taken  is 
greatly  lessened,  or  when  it  is  entirely  cut  off.  I  have  a  con- 
siderable number  of  psoriatic  patients  who  have  taken  no  meat,  or 
only  a  very  little  fish  and  white  meat  of  poultry,  with  the  result  of 
being  free  from  the  eruption  for  a  long  period  of  time.  Fatty 
matter,  however,  if  properly  digested,  will  aid  in  removing  the 
diseased  state. 

Hygiene  is  also  often  of  importance  in  psoriasis.     This  includes 
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proper  attention  to  the  clothing  worn,  to  exercise,  and  to  the  mode 
of  life.  Pure  wool  should  be  worn  next  to  the  skin,  to  })reveut  all 
chilling  of  the  surface  and  check  of  perspiration,  which  I  have 
repeatedly  seen  followed  by  outbreaks  of  the  eruption.  Exercise 
should  be  moderate,  but  sufficient  to  keep  the  circulation  active, 
and  this  will  often  need  to  be  inquired  into  and  directed  by  the 
physician,  as  also  the  general  mode  of  life,  hours  of  eating  and 
sleeping,  etc.,  for  few  patients  fully  understand  or  carry  out  the 
rules  conducive  to  a  perfectly  healthy  life.  A  warm  and  equable 
climate  undoubtedly  conduces  to  the  cure  of  the  disease,  and  raw 
and  damply  cold  climates,  and  sudden  changes  of  season,  tend  to 
develop  and  perpetuate  the  disease.  I  have  known  patients  to 
remain  quite  free  from  the  eruption  as  long  as  they  resided  in  the 
tropics. 

The  local  treatment  of  psoriasis  is  undoubtedly  very  important, 
and  very  much  can  be  done  by  it  in  the  way  of  more  rapid  removal 
of  the  eru])tion  present,  and  their  use  should  never  be  neglected. 
Many  remedies,  including  chrysarobin,  pyrogallic  acid,  salicylic 
acid,  naphthalin,  gallaceto-phenon,  aristol,  and  others,  all  are  of 
great  value,  and  by  means  of  one  or  the  other  of  them  the  eruption 
may  often  be  promptly  removed.  Bathing  of  various  kinds,  in- 
cluding sea-bathing,  is  also  of  much  assistance.  But  it  would  lead 
beyond  the  limits  intended  to  consider  these  in  this  paper,  which  is 
intended  to  show  the  importance  of  constitutional  rather  than  local 
measures  in  obtaining  the  really  best  results  in  psoriasis. 

The  prognosis  of  psoriasis  has  always  been  most  unsatisfactory. 
While  all  recognize  that  the  eruption  may  be  removed  again  and 
again  by  local  treatment,  the  majority  of  writers  imply,  if  they  do 
not  assert,  that  the  disease  is  very  uncertain  of  cure  ;  and  I  find 
that  this  view  of  the  case  is  taken  more  or  less  strongly  in  propor- 
tion as  the  writer  emphasizes  more  or  less  strongly  the  value  of 
local  treatment. 

But  to  return  to  the  remarks  made  at  the  opening  of  this  paper, 
as  in  the  ca.^^e  of  syphilis,  the  ultimate  cure  depends  largely  upon 
the  intelligencM3,  faithfulness,  and  persistence  put  into  the  treatment, 
by  both  physician  and  patient,  so  in  the  case  of  psoriasis,  its  cure 
depends  upon  the  same  elements. 

I  believe  that  psoriasis  can  and  sliould  be  cured  ;  l)Ut,  as  in  the 
case  of  syphilis  relatively  few  cases  are  commonly  cured  so  as 
never  to  give  fiu'tiier  manifestations,  so  in   psoriasis   it   is  often 
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extremely  hard  for  the  patient  and  physician  to  patiently  persist 
in  the  plan  of  treatment  which  will  end  in  a  permanent  cure. 

It  is  very  difficult,  indeed  next  to  impossible,  to  give  any  statis- 
tical presentation  in  regard  to  the  cure  of  the  cases  which  have  been 
here  analyzed  ;  for  in  a  consultation  practice,  drawn  from  many 
quarters,  the  patients  are  so  commonly  lost  sight  of,  and  so  rarely 
seen  when  freed  from  this  trouble,  even  as  in  olden  time  only  one 
of  the  ten  lepers  returned  to  give  thanks  for  his  cure.  But  from  a 
considerable  number  of  cases  with  whose  later  history  I  am 
acquainted  I  feel  positive  that  sufficient  knowledge,  care,  and 
patience  on  the  part  of  the  physician  and  patient  will  result  in  the 
real  cure  of  this  complaint,  which  has  too  often  been  relegated  to 
the  now  lessening  category  of  incurable  diseases. 


XVI.  Notes  on  a  Case  Illustrating  the  Treatment  of 
Eczema  Capitis  by  Salicylate  of  Soda. 

By  CHARLES  E.  LOCK  WOOD,  M.D., 

NEW  YORK. 

Different  observers  tliroughout  the  world  send  out  ideas,  and 
these  germs  of  thought  seem  to  float  in  the  mental  atmosphere  like 
germs  in  the  physical  atmosphere,  until,  finding  a  congenial  soil, 
they  take  root  and  bring  forth  fruit.  In  illustration  of  this,  during 
the  past  summer  I  was  reading  Dr.  Alexander  Haig'smost  interest- 
ing book  on  UriG  Acid  as  a  Factor  in  the  Causation  of  Disease, 
and  was  struck  with  his  special  commendation  of  salicylic  acid  and 
its  compounds  as  favoring  the  excretion  of  uric  acid,  and  especially 
of  the  point  emphasized  by  him  "  that  as  regards  acute  rheumatism, 
the  salicylic  compounds  are  powerful  iu  curing  the  disease  exactly 
in  proportion  to  their  power  of  eliminating  uric  acid,  that  dose-for- 
dose  salicylates  are  most  powerful  in  both  respects,  and  are  followed 
by  salol  and  at  some  distance  by  salicin,"  and  his  experiments  and 
charts  seem  to  show  that  under  the  use  of  the  salicylates  we  have  to 
do  with  excretion  and  not  with  new  formation  of  uric  acid.  It  was 
just  at  this  time  that  a  gentleman  consulted  me  for  an  annoying 
eruption  on  his  forehead,  and  he  gave  the  following  history : 

Mr.  N.,  male,  white,  born  in  the  United  States,  aged  thirty-eight  years, 
weight  190  pounds,  occupation  sedentary,  consulted  nae  June  14, 1894,  com- 
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planing  of  a  red,  papular,  scaly  eruption  on  the  scalp  and  forehead  near  the 
hair  border,  attended  with  most  troublesome  itching.  He  said  it  had  ap- 
peared about  four  years  before;  that  at  first  it  was  very  slight,  but  as  time 
went  by  it  became  worse,  until  he  could  stand  it  no  longer.  He  gave  a 
history  of  having  suffered  from  rheumatism  from  1880  to  1884,  but  since  the 
skin  trouble  began  the  rheumatism  has  disappeared..  An  examination  of 
his  urine  passed  on  rising  in  the  morning,  showed  acid  reaction,  specific 
gravity  1030,  no  albumin,  no  sugar ;  microscopical  examination  developed 
nothing  abnormal.  A  diagnosis  was  made  of  eczema  capitis,  and  in  view  of 
the  rheumatic  history,  I  prescribed  as  follows  : 

R.— Acid  salicylic  I  aa  3ij 

Sodii  bicarb     i 

Glycerin ^ss. 

Aquae q.  s.  ad  ^vj. 

Sig. — Tablespoonful  in  water  three  times  a  day,  and  half  a  teaspoonful 
of  soda  bicarb,  in  carbonic  acid  water  twice  a  day. 

Locally,  I  advised  that  he  sponge  the  eruption  for  ten  minutes,  night  and 
morning,  with  the  "  black  wash,"  afterward  rubbing  in  the  following  oint- 
ment : 

R.— 01.  picis 31. 

Ung.  hydrarg.  ammoniat        ....         3vij. 
01.  rosse q.  s. 

On  July  10,  1894,  about  one  month  after  his  first  visit,  the  patient  called, 
and  said  the  trouble  on  his  head  had  improved  after  taking  the  medicine 
forty  eight  hours.  The  appearance  of  the  eruption  was  now  not  so  red,  but 
brownish  in  color  and  scaly,  and  I  prescribed  two  drops  of  Fowler's  solu- 
tion of  ar.senic,  with  one  teaspoonful  of  bitter  wine  of  iron  after  meals,  one- 
fortieth  of  a  grain  of  podophyllin  three  times  a  day  for  five  days. 

July  31,  1894.     Eruption  has  almost  entirely  disappeared. 

August  31,  1894.  Patient  writes:  "I  have  not  been  bothered  with  it 
since  you  treated  me." 

Thinking  Dr.  Alexander  Haig,  of  London,  might  be  interested 
in  this  case,  as  bearing  on  the  subject  to  which  he  has  given  so  much 
attention,  namely,  "  uric  acid  as  a  factor  in  disease,"  I  sent  a  history 
of  the  c-asc  and  its  treatment  to  him,  and  received  the  following 
reply  :  "  I  am  greatly  interested  in  what  you  say  about  the  treat- 
ment of  eczema  by  salicylate  of  soda  internally,  as  I  have  never 
used  it  for  thi.s  trouble,  and,  strange  to  say,  since  I  received  your 
letter  I  have  seen  a  patient  who  suffered  from  (gouty  ?)  eczema  of 
the  face,  and  who  had  ()l)tained  more  relief  from  a  mixture  contain- 
ing salicylate  of  soda  than  from  anything  else.  In  this  case  a  con- 
siderable excess  of  animal  food  was  being  taken,  and  I  have  sng- 
geste<l  some  alterations.' 
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Dr.  Haig  wrote  me  again  subsequently  that  he  would  try  the 
treatment  in  all  oases  of  eczema  that  might  come  under  his  care,  and 
I  give  the  notes  of  this  case  to  the  Society  in  order  to  draw  forth 
the  opinion  of  its  members  on  this  subject,  and  with  the  hope  that 
others  may  be  induced  to  give  a  trial  to  salicylate  of  soda  in  all 
cases  of  eczema  with  a  gouty  or  rheumatic  history. 

It  is  of  interest  to  note  in  this  case  that  the  eruption  had  existed 
for  four  years,  and  improved  at  once  on  the  administration  of  salicy- 
late of  soda. 

DISCUSSION. 

Dr.  L.  Duncan  Bulkley,  of  New  York :  Years  ago  I  wrote  on 
the  subject  of  the  relation  of  psoriasis  and  eczema,  and  I  have  for 
many  years  maintained  the  uric  acid  origin  of  both  of  them.  The 
paper  I  read  here  to  day  was  written  a  year  and  a  half  ago,  and  I  feel 
stronger  in  my  position  now  than  then. 

As  to  the  salicylate  of  soda  in  eczema,  I  have  used  it  occasionally 
for  some  time,  and  I  can  fully  confirm  all  that  Dr.  Lockvrood  has 
stated  of  it.  The  elimination  of  uric  acid  by  whatever  means  effected 
helps  in  eczema.  Water,  whether  sulphur,  magnesia,  or  any  other 
water  (it  is  water  in  all  of  them)  acts  as  a  diluent  to  carry  off  the  uric 
acid  from  the  system,  which  gives  relief.  The  paper  helps  to  impress 
the  principles  which  I  have  advocated,  namely,  that  relief  in  these 
cases  would  be  found  in  the  reduction  of  uric  acid  in  the  system. 
Another  important  point,  spoken  of  in  my  paper  is  in  regard  to  the 
limitation  of  meat  in  those  cases.  This  limitation  is  important.  I 
have  a  number  of  psoriasis  patients  who  have  taken  no  meat  for  years, 
except  a  little  white  meat  of  fowls  occasionally,  and  very  sparingly  of 
any  nitrogenous  food.  I  would  not  cut  off  meat  entirely  from  all  cases, 
but  I  would  cut  it  down  very  much,  and  especially  in  those  cases  where 
I  find  that  it  disagrees.  The  vegetarian  diet  I  find  beneficial  to  many 
people.  A  careful  clinical  study  in  every  aspect  should  be  made ;  I 
have  a  printed  schedule  which  I  employ  for  this  purpose. 

Dpw.  Henry  L.  Elsner,  of  Syracuse :  The  excess  of  uric  acid  is 
often  spoken  of  as  cause  of  rheumatism.  It  is  not  the  real  cause ;  it 
is  the  retention  of  uric  acid.  There  is  not,  according  to  Haig,  an  over- 
production of  uric  acid  to  cause  alarm,  but  the  danger  lies  in  its  reten- 
tion. With  regard  to  the  administration  of  meat,  I  believe  it  is  unwise 
to  allow  it  three  or  four  times  a  day,  as  many  of  them  take  meat;  but 
I  think  it  is  perfectly  justifiable,  with  proper  exercise  and  proper 
hygienic  surroundings  and  proper  environment,  to  allow  them  meat 
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at  least  once  a  day.  See  to  it  that  the  metabolism  goes  on  perfectly. 
You  can  by  giving  coffee  increase  or  retard  the  excretion  of  uric  acid. 
There  are  various  things  which  result  in  an  accumulation  of  uric  acid 
in  the  blood,  not  necessarily  its  over-production.  In  all  these  cases  I 
think  the  important  thing  to  do  is  to  study  the  patient.  Some  patients 
will  have  eczema  and  various  distant  symptoms  of  uric-acid  retention 
under  a  very  simple  diet ;  you  find  some  one  thing  which  disagrees 
with  them.  On  the  other  hand,  you  will  find  patients  who  can  take 
meat  and  can  take  other  things.  Each  case  is  a  study  in  itself.  Unless 
these  patients  get  a  proper  amount  of  exercise  to  oxidize  what  they 
eat,  I  do  not  believe  you  are  going  to  succeed  with  any  treatment. 
This  subject  of  uric  acid  retention  is  so  broad,  the  field  is  so  large,  that 
it  would  require  an  entire  session  of  this  Society  to  discuss  it,  and  then 
we  would  not  finish.  The  great  mistake  which  is  made  is  the  idea 
which  the  profession  has  that  uric  acid  is  formed  in  excess.  They 
forget  that  the  acid  is  simply  retained,  and  not  excreted. 


XVII.   Blood  Examinations  Regarding  the  Malarial 
Origin  of  Zoster. 

By  JAMES  M.  WIN  FIELD,  M.D., 

BROOKLYN. 

The  uncertainty  regarding  the  etiology  of  zoster  makes  it  a  dis- 
ease of  considerable  interest  to  the  neurologist  as  well  as  to  the 
dermatologist.  As  each  new  theory  is  carefully  investigated  and 
found  inadequate,  others  are  advanced. 

A  brief  rSsumi  of  the  views  taken  by  dermatological  writers 
will  serve  as  a  suitable  introduction  to  this  paper. 

In  the  older  works,  such  as  those  of  Cazcuave/  Erasmus  Wil- 
son,^ and  Tilbury  Fox,'^  we  find  that  zoster  was  considered  a  disease 
of  childhood,  that  it  sometimes  appeared  to  be  of  an  epidemic 
nature,  and  that  outbreaks  were  often  influenced  by  oortain  attnos- 
])h»'ri('al  and  seasonal  changes.  Buzin'  held  the  opinion  that 
arthritic  afT'ectious,  such  as  rheumatism,  were  important  etiological 
factors,  particularly  when  tiiey  occurred  in  cliildicn. 

The  recent  writers,  Duhring/'  A.  R.  Robinson,''   Crocker,"  etc., 

'  On  Cutiincous  Dlsensea,  WSi.  »  Pract.  Treat,  on  Di.seasea  of  Skin,  1M3. 

»  Skin  Diseases.  3d  edition,  1873.  ♦  AiTrtctlons  Cutiineos,  Paris,  ISfiO. 

»  Disea^ics  of  tlie  Skin,  3d  edition,  1SS7.  •  ManunI  of  Dermatology,  1885. 
'  DiseaacB  of  the  Skin,  2d  edition,  1893. 
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agree  in  the  main  with  the  older  observers.  Hyde^  puts  malaria 
among  the  possible  causes.  Of  late  years  there  has  been  a  growing 
belief  that  true  idiopathic  zoster  was  of  infectious  origin.  Kaposi^ 
supports  this  theory  on  the  following  grounds,  that  the  disease  gener- 
ally occurs  in  small  epidemics,  and  that  it  rarely  attacks  a  person 
twice  in  a  lifetime.  Erb^  says  zoster  is  only  the  local  manifestation 
of  a  constitutional  malady  derived  from  some  specific  germ.  Lan- 
douzy  regards  it  as  an  acute  infectious  disease,  and  that  changes  ot 
weather  and  season  are  probably  necessary  for  the  development  of 
the  pathogenic  germ.  No  specific  organisms  have  yet  been  isolated. 
Although  many  have  been  described  by  various  observers,  none 
have  thus  far  responded  to  control  tests. 

Bramwell^  has  succeeded  in  cultivating  several  distinct  organisms 
from  the  vesicular  fluid,  but  as  the  subject  is  still  under  investiga- 
tion he  has  not  given  his  conclusions.  Pfeiffer^  and  Wasielewski® 
consider,  these  bodies  from  the  zoster  vesicle  to  be  of  the  protozoa 
order,  but  Hartzell,^  of  Philadelphia,  has  found  these  so-called 
psorosperms  in  traumatic  herpes  as  well  as  in  the  idiopatliic,  which 
would  go  to  show  that  these  bodies  were  the  result  of  inflammation 
rather  than  the  cause  of  the  disease. 

It  will  be  seen  from  this  short  reference  to  authorities  that  the 
etiology  of  zoster  is  still  uncertain.  Whilst  all  agree  that  it  is  a 
neuropathic  disturbance  depending  upon  some  irritation  of  the 
nerves,   what  this  irritant  is  remains  undetermined. 

My  attention  was  called  to  the  po-;sibility  that  zoster  was  of 
malarial  origin,  by  observing  that  many  of  the  patients  lived  in 
districts  noted  for  malarial  diseases,  and  that  quinine  would  often 
mitigate  the  severer  symptoms.  Actual  examinations  of  the  blood 
of  zoster  patients  for  the  plasmodium  were  begun  about  a  year  ago, 
and  with  the  exception  of  cases  like  that  reported  by  Henry  Jack- 
son,* of  Boston — which  have  an  indirect  bearing  on  the  subject — the 
appended  results  are  perhaps  the  first  on  record.  The  cases  were 
carefully  selected  to  exclude  traumatism,  rheumatism,  tuberculosis,  or 
any  other  condition  that  might  have  an  etiological  bearing  on  herpes 
zoster. 

1  Diseases  of  the  Skin,  3d  edition,  1893.  2  Wien.  Med.  Wochen,  Nos.  26  and  25, 1887. 

3  Allgem.  Wien.  Med.  Zeitung,  1866.  ■»  Studies  in  Clinical  Medicine,  1890. 

5  Monograph  Jena.,  1890.  *  Correspondenz  Blatt,  etc.,  Jar,  xxi.,  No.  V. 

'  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  Sept.  1894. 

8  A  Few  Cases  Illustrative  of  the  Diagnostic  Value  of  Examination  of  the  Blood.    Boston 
Medical  Journal,  December  27,  1894. 
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Case  I.  A  robust  male,  aged  forty-three  years,  living  in  the  part  of  Brook- 
lyn known  as  Red  Hook  Point,  a  locality  noted  for  malarial  diseases.  Pre- 
vious to  the  prodromal  neuralgia  he  had  suffered  from  malaise,  chilliness,  and 
other  symptoms  frequently  seen  in  chronic  malarial  poisoning.  The  advent 
of  the  zoster,  involving  the  right  intercostal  region,  was  accompanied  with 
a  severe  chill,  followed  by  fever  and  sweating.  Temperature  twelve  hours 
after  the  chill  100.5. 

Examination  of  the  blood  showed  the  plasmodium  in  large  quantities  ;  the 
forms  were  the  mulberry  and  intercellular  bodies,  and  also  others  which  bore 
a  close  resemblance  to  those  described  by  Golgi.* 

Case  II.  Male,  aged  seventeen  years,  consulted  me  for  a  well-marked 
double  intercostal  zoster.  For  three  weeks  previous  to  the  herpetic  erup- 
tion he  had  suffered  from  symptoms  suggestive  of  paludism ;  temperature 
when  first  seen  101°. 

Three  different  examinations  failed  to  reveal  any  organisms,  although  the 
leucocytes  were  unusually  numerous. 

Case  III.  Boy,  aged  three  years,  lived  in  a  poor-class  tenement  on  a  street 
where  they  were  excavating  for  a  sewer.  The  child  was  in  a  low,  run-down 
condition ;  skin  yellow  and  waxy  ;  liver,  spleen,  and  lymphatic  glands  en- 
larged ;  temperature  at  first  visit  102°. 

There  was  a  well-marked  right  intercostal  zoster.  Examination  of  the 
blood  showed  the  free  and  intercellular  bodies. 

Case  IV.  Female,  aged  ten  years,  consulted  me  for  a  beginning  left  inter- 
co-stal  zoster,  which  had  been  ushered  in  by  rigors  and  other  febrile  symptoms 
similar  to  Case  III. ;  temperature  99J°. 

The  blood  showed  the  presence  of  the  mulberry  and  flagellate  form  of 
the  parasite. 

Case  V.  Female,  aged  twelve  years.  She  had  been  feeling  ill  for  ihree 
weeks,  although  no  physician  had  been  consulted  until  the  advent  of  the 
zoster  eruption  that  involved  the  left  thorax  and  arm.  In  addition  to  the 
herpes  the  child  was  feverish  ;  temperature  100°;  had  considerable  adeno- 
pathy and  splenic  enlargement. 

A  cover-glass  was  prepared,  but  before  the  specimen  could  be  examined 
it  was  broken,  and,  as  she  had  been  taking  large  doses  of  quinine,  all  further 
attempts  at  examination  were  abandoned. 

Case  VI.  Male,  aged  forty  years,  employed  in  an  excavation  near  the 
river  front.  He  had  been  feeling  badly  for  over  a  month  before  the  herpetic 
eruption.  He  said  that  he  was  chilly,  and  every  third  day  had  headache 
and  felt  feverish.  He  had  received  no  medication  until  forced  to  seek  relief 
for  a  severe  zoster,  involving  the  scapular,  brachial,  and  intercostal  regions 
of  the  right  side.  The  temperature  in  this  case  was  higher  than  any  of  the 
others,  it  being  102}  in  the  axilla. 

Examination  of  the  blood  was  unsatisfactory,  from  inability  of  the  ob- 
server to  continue  a  long  and  ciireful  search. 

Case  VII.  Hcmpital  patient,  male,  aged  thirty-two  years,  transferred  from 
the  medical  to  the  skin  ward.     Gave  a  history  of  interinitteul  fever  of  one 

'  Zfitsohr.  f.  HvKicnc  uud  Infect.,  Knink,  Leipzig,  March  19, 1891. 
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month's  duration.  The  right  gluteal  and  upper  femoral  regions  were  the 
sites  of  a  well-marked  necrotic  zoster.  The  temperature  during  his  stay  in 
the  hospital  varied  from  normal  to  102°. 

Examinations  for  the  plasmodium  negative,  white  blood-corpuscles  numer- 
ous. It  was  subsequently  learned  that  he  had  been  taking  a  hospital  mix- 
ture containing  quinine,  which  would  have  made  the  examination  negative 
had  there  been  any  organism  present  in  the  beginning  of  the  disease. 

As  the  detection  of  the  malarial  parasite  requires  considerable 
skill  and  experience,  specimens  from  each  case  were  examined  by 
different  gentlemen,  and  it  gives  me  great  pleasure  to  thank  Drs. 
A.  C.  Brush  and  E.  H.  Wilson  for  their  kindness  in  helping  to 
verify  my  observations. 

To  make  a  proper  examination  it  is  better  to  procure  the  blood 
at  the  beginning  of  the  eruption  ;  and,  as  quinine  and  probably 
the  coal-tar  derivatives  have  a  destructive  influence  on  these  germs, 
none  of  these  drugs  should  be  administered  before  the  examinations 
are  made.  In  recapitulation,  it  will  be  seen  that  out  of  seven  cases 
thus  far,  in  three  there  were  unmistakable  evidences  of  malarial 
poison,  as  shown  by  the  presence  of  the  plasmodium  of  Laveran. 
One  case  was  negative,  one  uncertain,  another  not  examined  on  ac- 
count of  the  breaking  of  the  specimen,  and  the  remaining  one  was 
probably  rendered  sterile  by  the  administration  of  doses  of  quinine. 
It  is  thus  demonstrated  that  nearly  50  per  cent,  of  the  cases  showed 
the  presence  of  malarial  infection ;  and  it  is  probable  that  some  of 
those  remaining  would  have  presented  the  same,  could  a  proper  ex- 
amination have  been  made.  Although  the  cases  reported  here  are 
limited  in  number,  still,  with  this  undoubted  evidence,  the  conclu- 
sion is  warranted  that  malaria  can  and  does  produce  herpes  zoster. 
From  our  knowledge  of  the  way  malaria  occurs,  it  is  evident  that 
if  it  causes  herpes  at  all,  it  can  explain  the  relative  epidemics  of  zoster 
that  have  been  described,  though  other  causes  may  also  be  sufficient. 

Those  given  in  this  paper  were  not  of  the  epidemic  type,  they 
were  the  true  idiopathic  form  occurring  at  all  seasons  of  the  year, 
hence  it  would  show  with  certainty  that  this  infection  may  also  pro- 
duce sporadic  cases.  It  is  further  seen  that  the  larvated  and  chronic 
forms  of  intermittent  poisoning  are  those  that  influence  this  skin 
affection.  For  in  all  of  those  here  reported,  and  many  others  in 
which  no  blood  examinations  were  made,  symptoms  were  observed 
suggestive  of  paludism,  such  as  sleeplessness,  yawning,  etc.  Just 
how  the  parasite  accomplishes  its  results  cannot  be  stated.  It  may 
be  by  clogging  up  the  terminal  arteries,  or  there  may  be  some  localized 
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toxic  effect  on  the  intervertebral  ganglia,  or  it  may  be  the  result  of 
a  general  toxseinia.  As  it  is  not  the  purpose  of  this  paper  to  dis- 
cuss pathology,  but  to  state  an  etiological  fact,  we  will  leave  this 
subject  for  further  study. 

Of  the  different  theories  of  the  cause  of  zoster,  the  infectious 
appears  to  have  the  greatest  weight  of  evidence  in  its  favor.  From 
the  earliest  writers  to  those  of  the  present  day,  it  has  been  a  well- 
recognized  fact  that  many  cases  of  this  disease  occur  at  the  change 
of  seasons.  The  claim  that  this  skin  eruption  attacks  a  person  but 
once  in  a  lifetime  is  probably  incorrect;  for,  in  a  disease  which  is 
in  itself  uncommon,  recurrences  would  in  the  same  proportion  be 
exceedingly  rare,  and  of  late  several  exceptions  to  this  rule  have 
been  reported. 

Malaria  has  been  recognized  as  an  influencing  agent  in  many 
diseases  which  have  been  etiologically  obscure.  Twenty  years  ago 
YandelP  claimed  that  it  was  able  to  cause  nearly  all  the  acute  der- 
matoses. It  matters  not  how  correct  his  theories  were,  but,  if  the 
miasmatic  parasite  had  then  been  known,  it  is  probable  that  his 
views  regarding  herpes  would  have  been  relegated  from  the  field  of 
speculation  to  that  of  assured  facts. 

In  passing,  a  few  moments  might  be  given  to  the  question  of  the 
identity  or  non-identity  of  herpes  zoster  and  herpes  febrilis.  The 
identity  of  these  affections  was  first  defended  by  Baerensprung ;  since 
his  time  many  observers  have  added  their  assent.  Clinically,  the 
two  diseases  differ  somewhat,  but  if  the  germ  that  produces  the 
facial  herpes  of  intermittent  fever  can  also  cause  a  true  idioj)athic 
zoster,  as  the  above  cases  show,  it  is  clear  that  in  spite  of  the  clinical 
variations  their  etiology  might  be  identical.  I  do  not  wish  to  be 
understood  as  claiming  that  malaria  is  the  only  poison  that  causes  the 
herpetic  eruption,  but  I  think  it  should  be  placed  in  tiie  front  rank 
of  etiological  fa(;tors,  for  it  is  confidently  believed  that  the  observa- 
tions begun  in  Brooklyn  will  be  verified  in  other  parts  of  the  world, 
especially  in  those  localities  where  malarial  diseases  are  more  or  less 
prevalent. 

The  following  note  is  an  outline  of  the  method  pursued  by  Dr. 
Brush  : 

339  Lakayktte  Avenuk,  January  31,  1895. 

Dear  Dr.  Winfield: 

The  method  is  as  follows:  Clean  the  finger,  tie  a  cord  firmly  about  it; 
prick  with  a  clean  cambric  needle,  wipe  away  the  first  drop  that  forma ; 

'  American  Practitioner,  1878. 


MALARIAL    ORIGIN    OF    ZOSTER.  161 

ceive  the  second  on  a  clean  cover-glass,  which  is  pressed  as  quickly  as  pos- 
sible on  the  slide.  Study  with  ^  to  ^V  objective.  If  the  corpuscles  show 
any  post-mortem  changes  reject  the  slide.  Slides  of  fresh  blood  will  often 
remain  good  for  au  hour.  The  cover-glass  should  be  pressed  firmly  enough 
to  separate  the  corpuscles.  The  plasmodium  is  found  either  free  or  in  the 
red  cells,  very  seldom  in  the  white.  Some  of  the  free  forms  occur  most  often 
in  the  subacute  and  chronic  types  of  malaria.  ...  I  think  all  your  cases 
in  which  they  were  found  were  of  the  chronic  type  and  showed  both  kinds. 
.  .  .  To  stain  the  plasmodium,  squeeze  a  drop  of  blood  between  two 
cover-glasses,  separate,  dry,  and  stain  for  two  minutes  in  a  1  per  cent,  methyl- 
blue  solution,  and  mount  in  eosin.  Such  slides,  however,  do  not  keep  more 
than  a  few  days.     This  is  the  method  of  Laveran.     .     .     . 

Yours  in  haste, 

Arthur  C.  Brush. 

DISCUSSION. 

Dr.  H.  H.  Morton,  of  Brooklyn  :  I  have  been  very  much  inter- 
ested in  listening  to  the  excellent  paper,  which  throws  new  light  on  the 
etiology  of  zoster.  It  has  been  demonstrated  by  a  number  of  post- 
mortem examinations  that  the  nerves  supplying  the  skin  upon  which 
vesicles  form,  are  the  seat  of  pathological  changes,  consisting  in  peri- 
neuritis, which  is  most  apt  to  occur  around  posterior  ganglia,  or  may  be 
in  the  course  of  the  nerve  or  even  in  the  nerve  paths  in  the  spinal  cord. 

In  one  case  related  by  a  friend  lately,  a  dislocation  of  the  cervical  ver- 
tebrse  producing  pressure  on  the  spinal  cord  was  soon  followed  by  an 
eruption  of  vesicles  on  the  hands  and  feet.  It  is  a  matter  of  common 
observation  that  pain  along  the  course  of  the  nerve  precedes  the  erup- 
tion by  some  hours,  thus  demonstrating  that  the  nerve  itself  is  pri- 
marily affected. 

Thus  far  our  knowledge  is  exact,  but  here  the  question  arises  what  is 
the  exciting  cause  of  this  inflammation  around  the  nerve  ?  It  would  seem 
highly  probable  that  it  is  due  to  some  toxic  influence  in  the  blood 
itself,  and  we  know  that  the  poisons  of  alcohol,  syphilis,  and  gout,  in 
the  blood-current,  will  often  attack  the  peripheral  nerves.  A  common 
instance  of  the  effects  of  malarial  poison,  limiting  its  effects  to  a  single 
nerve  and  its  branches,  is  found  in  persistent  neuralgias  of  malarial 
origin,  which  are  found  to  be  due  to  inflammation  of  the  peripheral 
nerve  tissue.  The  researches  which  have  been  made  by  Dr.  Winfield 
are  very  interesting,  and  I  hope  that  he  will  give  us  the  results  of  future 
investigation  in  this  line. 


Med  NY 
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XVIII.   The  Gauge  of  the  Normal   Urethra  in   Rela- 
tion TO  THE  Permanent  Cure  of  Urethral 
Stricture. 

By  CHARLES  STOVER,  M.D., 

AMSTERDAM. 

Twenty-two  years  ago,  before  this  Society,  Dr.  Otis  read  a 
paper  upou  "  Stricture  of  the  Male  Urethra,"  in  which  he  advo- 
cated the  "  real  cure,"  as  he  termed  it  then,  of  stricture  in  the  great 
majority  of  cases.  He  claimed,  also,  that  "  there  existed  a  constant 
relation  between  the  size  of  the  flaccid  penis  and  the  capacity  of 
the  urethral  canal,"  and  that  the  greater  number  of  strictures 
occurred  in  the  pendulous  urethra.  These  claims  were  all  opposed 
to  the  teachings  of  Sir  Henry  Thompson,  which  at  that  time  were 
generally  accepted  as  authoritative.  It  is  recorded  in  the  Trans- 
actions of  the  Society  for  1873  that  the  paper  was  referred  to  the 
Committee  on  Publication,  but  failure  to  fiud  it  after  diligent 
search  leaves  the  impression  that  the  committee  was  a  very  con- 
servative one  and  decided  not  to  report  favorably  upon  the  essay. 
Nothing  daunted,  however,  in  1875,  Dr.  Otis  returned  to  the  sub- 
ject, and  the  classical  paper  upou  "  Stricture  of  the  Male  Urethra 
and  its  Radical  Cure"  has  an  honored  place  in  the  Transactions  of 
that  year.  Ten  years  later,  in  an  essay  upon  "  A  Simplified  Evac- 
uator  after  Lithotrity,"  appearing  in  the  Transactions  of  1885, 
Dr.  Otis  reiterated  "  that  the  normal  calibre  of  an  urethra  may  in 
all  cases  be  safely  assumed  from  a  measurement  of  the  circumference 
of  the  j)enis.  After  a  careful  observation  on  the  point  in  many 
hundred  instances,  I  do  not  hesitate  to  claim  that  the  relation  of 
the  size  of  the  urethra  to  the  circumference  of  the  penis  in  any 
given  case  is  invariable,  and  that  any  variation  from  it  is  abnormal. 
I  have  never  yet  met  with  a  case  where  the  estimate  of  the  urethral 
calibre,  based  upon  this  proportionate  relation,  has  proved  exces- 
sive,"'    Up  to  this  time  there  was  a  pitiful  floundering  al)out  for 

1  "  When  the  circiimferenco  of  the  flaccid  pciiia  was  3  inches,  the  circumference  of  the 
urettiral  canal  was  found  to  be  at  least  30  of  the  French  scale  ;  when  it  was  Vi  inches,  the 
urethra  had  a  capacity  of  32 ;  when  it  was  SJ-j  inches,  the  capacity  would  be  34  ;  3K  =  36 ;  4 
Inches  -3S;  when  It  was  i\i  to  V/i  inches  in  circumference,  the  capacity  of  the  urethra 
would  equal  40  or  more.  In  every  case  the  urethral  calibre  was  over  rather  than  under  the 
flgures  above  given."    F.  N.  Otis :  Transactions  of  the  N.  Y.  State  Medical  Society,  1875. 
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some  point  of  departure,  and  you  could  take  your  choice  of  three 
standards  of  measurement,  neither  one  of  which,  however,  was  to 
be  applied  with  confidence  that  permanent  relief  was  to  follow. 
The  largest  calibre  recognized  was  by  the  scale  of  Van  Buren  & 
Keyes,  who  limited  the  maximum  measurement  to  31J  F.,  this 
having  been  considered  an  innovation  by  the  Sir  Henry  Thompson 
school,  that  had  recognized  28  F.  or  less  as  the  largest  size.  At 
this  time  the  French  surgeons  were  content  with  a  gauge  even 
lower  than  that  of  the  English.  With  this  manifest  want  of  some 
standard  it  seemed  a  logical  deduction  that,  having  dilated  a  stric- 
ture up  to  27  F.,  we  were  bound  to  instruct  the  patient  to  pass  an 
instrument  for  himself  while  he  lived. 

No  wonder  amid  all  this  confusion  and  this  confessed  failure  to 
cure  stricture  that  the  younger  members  of  our  profession  were 
dominated  by  the  positive  statement  of  Professor  Otis,  who,  in  pre- 
senting his  urethrotome  and  gauge,  declared  that  "  no  further  treat- 
ment by  sound  will  usually  be  required."  At  once  an  era  of 
stricture-cutting  was  inaugurated,  and  medical  students  equipped 
themselves  with  urethrotomes  and  sounds,  instead  of  gum-lancets 
and  catheters.  The  writer  used  the  Otis  urethrotome  more  times 
during  the  four  years  prior  to  1884  than  in  the  eleven  years  after 
that  date,  gradual  dilatation  during  the  later  period  having  been 
relied  upon  more  and  more. 

While  practice  was  so  largely  influenced  by  the  teachings  of  Dr. 
Otis,  he  was  by  no  means  left  in  undisputed  possession  of  the  field. 
The  claim  of  Sir  Henry  Thompson  that  the  greatest  number  of 
strictures  occur  at  the  bulbo-membranous  portion  was  not  contro- 
verted by  Dr.  Otis,  for  the  former  demonstrated  his  claim  by  more 
than  three  hundred  post-mortem  strictures  that  are  accessible  to- 
day, while  those  in  opposition  were  upon  the  living  subject  and 
necessarily  not  demonstrable  by  inspection.  Neither  have  all  sur- 
geons been  willing  to  accept  the  principle  that  stricture  is  radically 
cured.  Agnew  said  :  "  The  radical  cure  of  stricture  I  believe  to 
be  entirely  beyond  the  reach  of  surgery,  notwithstanding  the  im- 
mense and  varied  resources  at  her  command."  The  elder  Gross, 
Hamilton,  and  their  contemporaries,  with  Sir  Henry  Thompson, 
were  of  this  opinion.  The  surgeons  of  the  present  day,  while  less 
pessimistic  than  Agnew,  generally  consider  as  curable  the  so-called 
stricture  of  large  calibre  that  Agnew  considered  not  to  be  a  true 
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stricture,  but  are  less  confident  about  those  in  the  membranous 
part  as  being  permanently  cured. 

As  to  the  gauge  of  the  normal  urethra,  while  unquestionably 
durincc  the  past  twenty  years  practice  has  come  to  be  marked  by 
the  use  of  larger  sounds  than  formerly  for  the  cure  of  stricture,  the 
Otis  scale  has  not  found  general  acceptance.  Although  Agnew,  in 
his  Surgery,  published  the  method  without  criticism,  he  did  not 
apply  it  in  his  own  practice.  Keyes  said:  "The  strietured  point 
which  will  not  yield  to  dilatation  must  be  cut  so  as  to  be  consider- 
ably larger  than  the  normal  urethra  at  that  point,  a  cut,  if  pos- 
sible, to  pass  beyond  all  diseased  tissue  and  into  the  healthy  tissue." 
He  adds  that  the  Otis  rule  may  average  well,  but  the  measurement 
will  often  be  too  high  and  may  be  too  low.  Then  he  suggests  the 
natural  size  of  the  healthy  meatus  as  a  gauge,  but  since  this  is  so 
frequently  narrowed  by  disease,  and  normally  is  the  smallest  part 
of  the  urethra,  it  does  not  seem  practicable.  In  the  American  Text- 
book of  Surgery,  Dr.  J.  William  "White  remarks  :  "  The  figures 
which  Dr.  Otis  gives,  while  they  doubtless  represent  accurately  the 
distensibility  of  the  male  urethra,  do  not  by  any  means  represent 
what  can  fairly  be  called  its  normal  calibre,  and  fail  altogether  to 
i-ecognize  the  fact  that  there  are  points  of  physiological  narrowing, 
notably  along  the  course  of  the  pendulous  urethra,  where  some  of 
his  disciples  find  the  greatest  number  of  contractions.''  Dr.  White 
then  offers  a  scale  marked  by  a  smaller  standard  than  that  of  Dr. 
Otis.'  He  adds:  "This  is  not  unduly  conservative,  but  represents 
fairly  the  views  of  the  majority  of  modern  surgeons,  including  many 
of  those  who,  from  special  study  and  experience,  have  the  right  to 
speak  with  authority  on  the  subject  of  genito-urinary  diseases." 

Dr.  White  says,  "  who  have  a  right  to  speak  with  authority." 
Alas  !  it  is  this  speaking  "  with  authority  "  that  confuses  us.  If 
the  "  authorities "  voiced  one  command,  we  might  follow  ;  if  the 
"  authorities  "  pitched  their  notes  in  unison,  we  might  join  in  a 
swelling  chorus  of  harmony  ;  as  it  is,  each  one  must  test  theory  by 
experiment,  and  rely  upon  his  own  experience  to  discover  the 
fallacy  and  establish  the  rule  of  practice.  When  Ricord  and  Leroy 
D'Etiolles  re])orted  strictures  in  the  prostatic  urethra,  did  they  not 

>  A  penis  3  Inches  In  circumference  at  the  ralddle  of  the  spongy  portion  indicates  a  urethra 
which  whould  normally  admit  an  instrument  of  about  I'fi  to  2-S  mm.  in  size ;  when  it  is  3% 
lnche^  the  urethra  shoul'l  have  a  calibre  of  from  28  to  30  mm. ;  3^  inches,  30  to  32  mm.  ,  3>i 
inches,  32  to  34  mm. ;  4  Inches,  31  to  36  mm. ;  beyond  which  size  it  is  seldom  necessary  to  go- 
J.  W.  White :  American  Text-lxtolc  of  Surgcrj-,  p.  8H|. 
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speak  with  "  authority  ?"  Yet  others  failed  to  fiud  them  in  the 
living  or  dead,  except  when  traumatic.  Sir  Henry  Thompson, 
Professors  S.  W.  Gross  and  Otis  were  all  ''  authorities,''  yet,  in 
determiniug  the  most  frequent  position  of  stricture  in  the  male 
urethra,  Otis  claimed  the  seat  to  be  in  the  anterior  portion  ;  Gross 
placed  it  in  the  posterior  part,  as  did  Thompson,  who  demonstrated 
by  post-mortem  examinations  that  it  was  in  the  bulbo-membranous 
area.  There  is  "  authority "  for  divulsion  and  internal  urethrot- 
omy for  stricture  in  the  membranous  urethra;  there  is  "authority" 
in  condemnation  of  both.  You  have  "authority"  to  cut,  dilate, 
and  cure;  "authority"  to  dilate  and  cure;  "authority"  to  do  one 
or  both  and  not  cure. 

This  conflict  of  authority  results  from  a  neglect  to  add  the  force 
of  demonstration  to  the  statement  of  opinion.  Cases  are  not  fol- 
lowed up  so  that  results  cau  be  properly  estimated.  As  Keyes 
says  :  "  The  moral  effect  of  a  surgical  operation  is  sometimes  suffi- 
cient to  cause  a  patient  to  declare  himself  better  during  a  long 
enough  time  for  his  case  to  get  in  print ;"  another  leaves  the  hos- 
pital, perhaps,  reckoned  as  one  item  in  a  series  of  a  thousand  suc- 
cessful cases,  to  go  to  his  provincial  home  to  resume  treatment  at 
the  hands  of  his  family  physician.  A  principle  that  can  be  demon- 
strated becomes  an  authority ;  without  demonstration  it  remains  an 
opinion  still.  Let  us  recognize  a  difference  between  the  authority 
of  opinion  and  the  authority  of  fact. 

In  practice,  cases  group  themselves  into  classes,  and  the  follow- 
ing are  types  of  frequently  recurring  instances  that  may  serve  to 
illustrate  the  subject :  Only  a  few  days  ago  a  young  man  sought 
relief  from  a  stricture,  marked  by  a  gleet  of  three  years'  duration. 
He  measured  three  and  a  half  inches  in  the  middle  girth  of  the 
penis — slack  measure  at  that.  He  should  have  received,  therefore, 
a  No.  34  F.  sound  by  the  Otis  scale,  or  30  or  32  F.  by  the  White, 
A  34  F.  bulb  slipped  along  the  whole  length  of  the  urethra  with 
no  opposition  whatever ;  so,  too,  a  35,  but  a  36  F.  caught  along 
the  area  included  in  the  third  and  fourth  inches  going  down,  and 
then  glided  easily  for  the  remaining  distance  into  the  bladder. 
Finally,  a  solid  36  F.  was  passed  without  an  ansesthetic  and  with 
no  marked  discomfort.  A  man  presents  himself  with  gleet,  and  a 
No.  30  F.  sound.  He  says  he  was  cut  for  a  stricture  by  a  surgeon 
of  renown  and  instructed  to  pass  the  sound  weekly  ;  that  he  has 
done  so  for  three  months  and  is  no  better.     Otis'  rule  shows  a 
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calibre  of  No.  34  F.,  and  a  stricture  admitting  No.  30  F.  is  found 
four  and  a  half  inches  back.  He  is  gradually  dilated  to  No.  34  F; 
and  the  gleet  ceases.  An  examination  made  several  years  later 
revealed  no  relapse.  Again,  a  lad  has  a  stricturcd  meatus  admit- 
ting a  No.  23  F.  bulb.  The  application  of  the  Otis  gauge  gives  a 
size  of  No.  32  F.  He  is  cut  to  that  size,  and,  although  a  No.  32  F. 
sound  is  passed  subsequently,  the  gleet  continues  for  two  months. 
It  is  then  noted  that  a  No.  32  F.  bulb  catches  upon  withdrawal. 
He  is  again  cut,  this  time  to  a  No.  34  F.,  and  in  three  weeks  is 
cured  and  the  No.  34  passes  easily.  Again,  a  man,  aged  twenty-two 
years,  has  gleet.  By  the  Otis  gauge  his  size  is  determined  to  be  No. 
38  F.  The  constriction  is  five  inches  from  the  meatus  and  allows 
a  No.  30  F.  to  pass  through  it.  Internal  urethrotomy  is  done  up 
to  No.  38  F.,  but  not  until  a  No.  42  F.  is  passed  does  the  gleet 
cease,  and  finally  the  No.  42  F.  passes  easily.  This  case  was  ex- 
amined twelve  years  afterward  and  the  cure  was  lasting.  While 
cases  of  this  kind  may  be  multiplied  to  illustrate  both  the  fallacy, 
of  the  gauge  and  the  perfect  cure  of  the  stricture,  there  is  another 
and  less  rosy  side  to  oppose  to  it.  It  is  made  up  of  the  vexatious 
cases  of  small  calibre  below  No.  15  F.,  or  perhaps  of  No.  18  F., 
down  in  the  membranous  portion,  that  continue  to  report  to  us  after 
every  excess  either  from  venery  or  liquor.  One  case  is  in  mind  that 
can  be  dilated  from  No.  15  F.  gradually  to  No.  25  F.,  and  then  if 
the  sound  is  not  passed  for  three  months  it  lapses  back  to  No.  15  F. 

Conclusions :  If  authors  will  deduce  their  opinions  from  facts, 
there  can  be  no  conflict  of  authority. 

Strictures  of  the  male  urethra  are  radically  curable  in  the  great 
majority  of  cases ;  mostly  so  in  the  pendulous  urethra,  and  least  so 
in  tlie  membranous  part.  Failure  results  often  from  reliance  upon 
sounds  of  smaller  calibre  than  the  urethra  affected. 

The  Otis  and  White  scales  for  gauging  the  normal  urethra  are 
"  rule-of-thumb  "  measures  of  value  in  the  order  named,  but  fre- 
quently lead  to  insufficient  dilatation,  Individual  internal  measure- 
ment gives  a  more  exact  gauge  of  the  size  of  sound  necessary  for  a 
radical  cure. 
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XIX.  In.juries  and  Hemorrhages  of  the  Urinary  Tract  ; 
Cases  ;  Treatment. 

By  JOHN  A.  HEATLEY,  A.B.,  M.D., 

SCHENECTADY. 

Usually  the  reading  of  the  title  of  a  book  or  paper  conveys 
to  its  readers  or  hearers  not  only  the  subjects  to  be  considered  and 
the  order  of  their  importance,  but  the  dependence  of  those  subjects 
upon  some  other  subject  or  condition  ;  and  so  in  this  paper  I  place 
what  I  consider  the  more  important  first;  then  treating  of  hemor- 
rhages as  a  natural  result,  though  not  always  due  solely  to  injuries. 

As  the  first  explorer  of  some  mighty  stream  when  starting  at  its 
mouth  must,  perhaps,  go  a  long  ways  before  he  arrives  at  its  source, 
or  the  prospector  in  the  mountains,  who,  finding  a  nugget  of  some 
precious  metal,  may  travel  many  miles  ere  he  arrives  at  its  original 
resting  place,  so,  when  first  we  discover  that  a  patient  is  passing 
blood  or  bloody  urine,  we,  like  the  explorer  or  the  prospector,  may 
be  obliged  to  go  clear  to  the  head  of  this  tract  before  we  arrive  at 
its  source.  Now,  having  arrived  at  the  furthest  possible  source  of 
our  trouble — the  kidney — I  propose  to  turn  and  again  follow  this 
tract  to  its  outlet,  stopping  to  spend  considerable  time  at  some 
places,  passing  rapidly  over  others. 

From  its  position,  the  kidney  is  seldom  the  seat  of  injury,  and  if 
we  are  satisfied  that  the  kidney  is  the  source  of  the  hemorrhage  it 
remains  for  us  to  try  and  decide  whether  this  is  due  to  some  acute 
trouble  developing  in  the  kidney  or  to  the  passage  of  a  urinary 
calculus  ;  it  may  be  caused  by  some  irritant  in  the  way  of  medicine, 
or  by  blows  in  the  region  of  the  kidney,  by  .violent  exercise,  or  it 
may  be  caused  by  some  disease  not  especially  associated  with  the 
kidney,  as  pneumonia,  rheumatism,  or  malignant  smallpox. 

We  must  remember  that  while  the  color  of  the  urine  may  vary 
from  a  bright  red  to  a  very  dark  brown,  that  these  colors  may  be 
caused  by  various  medicines  when  taken  into  the  system,  and  that 
certain  diseased  conditions  of  the  liver  and  spleen  also  give  a 
brownish  color  to  the  urine. 

In  arriving  at  our  conclusions  as  to  the  source  and  cause  of 
the  hemorrhage  we  were  aided  by  the  history  and  condition  of 
the  patient  at  the  time  we  see  him.     When  the  blood  is  from  the 
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kidney  it  is  equally  diffused  throughout  the  whole  urine,  and  is 
as  freely  mixed  with  the  urine  at  the  beginning  as  at  the  end  of 
micturition  ;  and  this  is  in  contra-disti notion  to  hemorrhage  due  to 
some  bladder  trouble,  as  here  the  blood  is  seen  in  greater  or  lesser 
quantity  at  the  ending,  the  urine  having  at  the  beginning  flowed  ofiP 
nearly  clear. 

The  microscope  will  also  aid  us  in  locating  the  source  of  the 
hemorrhage,  for  by  it  we  distinguish  between  the  casts  and  epi- 
thelium, and  we  are  enabled  to  say  whether  the  hemorrhage  is  renal 
or  urethral.  The  epithelial  cells  from  the  pelvis  of  the  kidney  and 
the  ureter  are  small  and  vary  in  shape  :  those  superficial  being 
elliptical  or  polygonal,  the  deeper  ones  being  oval  or  irregular.  If 
the  bleeding  is  from  the  kidney,  these  cells  are  plentiful  and  over- 
lap;  if  from  the  ureter,  they  are  few  in  number.  Cells  from  the 
tubules  of  the  kidney  are  small,  granular,  and  polyhedral,  have 
large  nuclei,  and  form  epithelial  casts  or  cylinders.  The  severity 
of  the  hemorrhage  may  be  measured  by  the  number  and  appearance 
of  the  blood-corpuscles. 

From  these  remarks  it  would  seem  easy  to  tell  positively  where 
the  source  of  the  trouble  is,  yet  only  recently  I  had  a  case  due  to 
hemorrhage  of  the  bladder,  while  theoretically  due  to  some  trouble 
in  the  kidney.  Here  the  patient  was  unable  to  urinate,  and  great 
trouble  was  experienced  in  attempting  to  draw  off  the  urine  with  a 
catheter,  from  the  presence  of  clots  in  the  bladder,  but  finally 
twenty-seven  ounces  of  bloody  urine  were  withdrawn.  On  the  fol- 
lowing day,  when  he  attempted  to  urinate,  he  passed  between  fifteen 
and  twenty  small  clots.  Blood  showed  all  that  day,  but  had  dis- 
appeared by  the  following  morning. 

Having  discovered  the  source  and  cause,  the  treatment  as  to 
whether  medical  or  sqrgical  will  be  readily  apparent.  If  lui'dical 
treatment  is  necessary,  I  believe  that  to  keep  the  patient  quiet  and 
api)ly  cold  applications  is  of  the  greatest  service  ;  for  I  question  the 
service  of  those  astringents  commonly  used.  Medicines  may  be 
necessary  for  treating  the  cause  of  the  hemorrhage,  but  I  believe 
them  to  be  of  very  little  service  in  stopping  the  hemorrhage. 

While  the  kidney  is  not  apt  to  be  the  seat  of  injury,  the  lower 
part  of  the  gen ito-nri nary  tract  is  especially  liable  to  be,  and  the 
injury  is  usually  serious  as  regards  the  after-ellects.  Usually  the 
injuries  are  the  results  of  falls,  and  the  distance  fallen  is  not  of  so 
much  importance  in  determining  the  extent  of  the  injury  as  the 
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position  and  form  of  the  substance  fallen  upon.  Men  fall  astride 
of  a  board,  or  upon  the  edge  of  a  barrel  or  some  other  sharp  sub- 
stance, and  not  only  the  urethra  but  also  the  bladder  is  injured. 
The  injuries  which  cause  the  more  serious  trouble  to  the  bladder 
are  those  received  by  being  caught  or  crushed  by  great  masses  or 
weights,  and  very  often  by  the  caving  in  of  excavations.  We  may 
also  have  injuries  by  bullets,  stabs,  or  punctures,  and  the  pelvic 
bones  may  puncture  the  bladder  ;  and  while  to  the  eye  there  is  no 
evidence  of  injury  to  the  bladder,  symptoms  soon  develop  which 
attract  our  attention  to  that  organ,  and  it  may  be  mentioned  that  as 
the  bladder  is  empty  or  distended,  so  the  injuries  are  in  inverse 
ratio.  Usually  they  consist  merely  of  contusions.  Rupture  of  the 
bladder  is  far  more  rare.  If  the  former  couditiou  exists  the  tenes- 
mus, vesical  irritation,  and  hsematuria,  and  the  early  developed 
cystitis  will  demand  prompt  treatment.  Rest,  morphine,  hot  appli- 
cations to  the  abdomen,  the  use  of  the  catheter,  and  the  washing 
out  of  the  bladder  with  boric  acid,  and  the  internal  administration 
of  alkalies  or  salol  are  demanded.  The  hemorrhage  is  rarely  very 
severe.  I  recall  one  case  where  the  patient  was  badly  injured  by 
the  driving-wheel  of  a  locomotive  falling  upon  him.  After  being 
brought  to  the  hospital  he  desired  to  urinate ;  blood  was  flowing 
from  the  meatus.  A  badly  fractured  pelvis  soon  caused  his  death. 
The  class  of  cases  which  we  are  most  frequently  called  upon  to 
deal  with  are  those  in  which  the  urethra  alone  is  involved ;  usually 
it  is  the  result  of  falling  upon  some  sharp  substance,  and  there  may 
be  any  degree  of  injury  from  a  slight  contusion  up  to  a  rupture  of 
the  urethra,  and  a  wound  opening  externally.  If  the  injury  is 
slight  the  perineum  and  scrotum  swell  and  are  discolored  ;  difficulty 
is  experienced  in  passing  urine  owing  to  the  extravasation  in  the 
tissue  pressing  upon  the  urethra,  and  so  lessening  the  calibre  of  the 
urethra  ;  the  urine  is  bloody,  and  occasionally  blood  may  drop 
from  the  meatus ;  but  the  passage  of  a  sound  or  catheter  wnll  show 
that  no  rupture  of  the  urethra  exists.  Rest,  cooling  lotions  to  the 
injured  spot,  opiates  for  the  pain,  the  passage  of  a  catheter,  and,  if 
necessary,  tieing  it  in,  laxatives  for  the  bowels — will  usually  be  all 
that  is  required.  The  injury  may  be  more  severe  and  the  urethra 
may  be  ruptured,  but  with  no  wound  communicating  externally. 
There  is  considerable  pain  when  the  patient  attempts  to  move  or 
urinate,  great  shock,  bleeding  from  the  meatus,  and,  as  the  blood 
and  urine  escape  at  the  point  of  rujjture,  the  surrounding  tissues 
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are  soon  infiltrated  and  discolored  and  great  sloughing  results ;  the 
infiltrated  urine  and  blood  find  their  way  into  the  scrotum,  which 
is  soon  distended  and  discolored  and  becomes  the  seat  of  sloughing, 
and  to  such  an  extent  is  this  carried  that  the  system  at  large  shows 
plainly  its  efiPects  ;  and,  if  the  knife  is  not  used  freely  and  soon, 
then  nature,  in  her  own  way  and  time,  allows  this  matter  to  escape 
by  burrowing  out,  and  sinuses  slow  to  heal  are  the  results. 

As  the  accident  may  have  happened  some  hours  previous  to  a 
physician  having  been  sent  for,  and,  as  is  often  the  case,  they  can- 
not urinate,  we  will  be  obliged  to  use  the  catheter.  In  one  case, 
which  happened  during  the  evening  previous  to  ray  seeing  the 
patient,  I  drew  off  over  thirty  ounces  of  bloody  urine. 

So  far  as  the  treatment  is  concerned,  it  makes  but  little  difference 
whether  there  is  an  external  wound  communicating  with  the  rup- 
tured urethra.  If  there  is,  less  urine  and  blood  will  infiltrate  ;  but 
in  all  cases  of  rupture  of  the  urethra  we  should  cut  down  to  the 
rupture  at  once;  rarely  is  the  urethra  wholly  cut  across,  and  we 
can  sometimes  see  the  urine  flow  out  of  the  torn  urethra,  and  in 
the  last  case  which  came  under  my  care  this  could  easily  be  seen  ; 
but  even  so,  it  is  extremely  hard  to  succeed  in  passing  a  catheter 
into  the  bladder ;  and,  if  you  have  never  tried  it,  you  will  need  all 
the  patience  of  Job  before  you  succeed  in  doing  so. 

If  you  cannot  succeed  in  passing  the  catheter  into  the  bladder, 
some  advise  making  an  incision  into  the  bladder  and  then  passing 
the  catheter  out.  Trim  the  edges  of  the  torn  urethra  and  use  cat- 
gut for  suturing  the  edges  together ;  pack  the  cavity  with  gauze ; 
the  cavity,  the  bladder,  and  the  urethra  are  all  washed  out  daily  ; 
pockets  of  pus  as  soon  as  they  form  are  opened ;  the  bowels  kept 
open  ;  good  diet ;  tonics  ;  opiates  when  needed.  All  are  not  agreed 
as  to  the  leaving  in  of  the  catheter,  but  I  believe  it  to  be  advisable. 
The  after-treatment  will  depend  on  the  size  of  the  resulting 
stricture,  and  as  to  how  each  one  believes  in  treating  these  cases. 
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XX.    A  Study  of   Thirty-nine  Cases  of  Strangulated 

Hernia. 

By  WILLIAM  BURTON  DeGARMO,  M.D.. 

NEW  YORK. 

During  the  past  ten  years  I  have  seen  in  consultation  or  among 
my  own  patients  thirty-nine  cases  of  true  strangulated  hernia,  of 
which  notes  have  been  kept,  and  a  brief  detailed  report  of  which 
accompanies  this  summary. 

I  use  the  term  "true  strangulated  hernia"  as  indicating  the 
exclusion  of  all  cases  of  temporary  incarceration  without  intestinal 
obstruction,  as  well  as  numerous  cases  of  incarcerated  and  inflamed 
omentum,  which  have  been  seen  during  the  same  period.  Xor  does 
it  include  a  large  number  of  infants  which  have  been  brought  to 
me,  both  at  my  clinic  and  privately,  whose  hernias  have  only  been 
strangulated  for  brief  periods,  regarding  which  notes  have  not 
been  kept. 

It  must  be  borne  in  mind  that  these  case-histories  began  ten 
years  ago,  and  cover  a  period  in  which  there  has  been  the  most 
wonderful  advance  in  general  as  well  as  special  surgery.  Conse- 
quently, in  the  earlier  operations  here  reported  are  recorded  what 
we  now  recognize  as  gross  errors,  especially  in  details  w'hich  have 
bearing  upon  the  subsequent  permanent  cure  of  the  case.  In  these, 
however,  I  was  only  following  the  surgery  of  that  day.  I  refer  to 
such  details  as  returning  the  omentum  to  the  abdomen  instead  of 
amputating  it,  to  opening  to  the  external  ring  only  instead  of  fully 
exposing,  and  examining  the  internal  ring  and  removing  all  foreign 
bodies  from  the  canal.  Also  to  the  material  used  for  sutures,  which 
were  dissolved  in  a  few  weeks  at  the  most,  leaving  the  patient  as 
poorly  protected  as  before  the  operation. 

A  very  brief  summary  of  these  cases  may  be  given  as  follows  : 

Twenty-six  males  and  thirteen  females,  whose  ages  range  all  the 
way  from  seven  months  to  eighty  years  of  age.  Twenty- nine  had 
inguinal,  eight  had  femoral,  and  two  had  umbilical  hernia. 

In  twenty-two  instances  the  hernias  were  reduced  without  opera- 
tion. Ether  was  given  seventeen  times,  chloroform  six,  while  two 
were  operated  upon  after  injecting  the  vicinity  of  the  tumor  with  a 
4-per  cent,  solution  of  cocaine.     Of  the  entire  number  three  died. 
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I  wish  first  to  draw  your  attention  to  those  hernias  reduced  with- 
out operation,  as  I  believe  that  their  proportion  is  in  excess  of  the 
usual  number  so  relieved,  and  that  the  methods  of  handling  them 
were  different  in  some  respects  from  those  ordinarily  adopted.  The 
word  "taxis"  does  not  carry  with  it  any  very  definite  meaning, 
and  the  manner  in  which  it  is  generally  executed  is  even  more  un- 
certain than  the  definitions  which  are  to  be  found  in  the  dictionaries. 
I  have,  therefore,  been  inclined  to  drop  the  word  in  the  following 
reports  and  use  a  term  instead  that  indicates  the  method  used. 
That  the  method  has  merit  over  those  in  ordinary  use  is  indicated 
by  the  fact  that  of  the  twenty-two  hernias  reduced,  sixteen  cases 
had  been  worked  with  by  twenty-five  physicians  before  I  saw  them, 
and  only  six  made  direct  application  to  me. 

I  desire  to  describe,  briefly,  this  method  of  reducing  strangulated 
hernia,  as  followed  by  me  for  many  years.  It  is  referred  to  in  the 
following  case-histories  as  "traction"  and  "compression." 

Try  at  the  outset  to  assure  your  patient  that  you  are  not  going 
to  add  to  his  torture,  and  confirm  this  in  his  mind  by  handling  the 
tumor  with  the  greatest  gentleness.  By  this  you  will  secure  his  co- 
operation instead  of  unconscious  resistance.  Place  him  on  a  table 
with  the  hips  well  elevated  instead  of  working  over  a  soft  and 
yielding  bed.  An  ordinary  kitchen-table,  with  the  legs  at  one  end 
elevated  six  or  seven  inches,  answers  every  purpose,  and  is  obtain- 
able in  almost  every  house. 

When  the  patient  is  in  place,  first  gently  crowd  the  entire  abdom- 
inal contents  away  from  the  lower  abdonien  toward  the  chest,  then 
work  the  tintrers  of  one  hand  around  the  neck  of  the  tumor  where 
it  issues  from  the  abdomen,  holding  its  bulk  in  the  palm  of  the 
hand,  if  possible,  and,  instead  of  trying  to  push  the  tumor  back 
into  the  abdomen,  try  to  draw  it  further  down.  Now,  with  the 
other  hand,  grasp  the  canal,  with  its  contents  (if  inguinal  hernia), 
gently  but  firmly  between  the  thumb  and  fingers,  and,  while  making 
traction  and  compression  with  the  hand  that  is  holding  the  tumor, 
manipidate  the  canal  witii  a  "kneading"  motion.  This  can  be 
done  without  adding  to  the  patient's  pain  to  any  extent,  and  it  will 
succeed  when  more  rude  handling  fails. 

When  you  jiush  upward  on  a  strangulat('<l  hernia,  usually  you 
carry  it  up  over  the  edge  of  the  ring  upon  the  abdominal  wall,  and 
accomplish  nothing  more.  In  the  method  suggested,  by  traction 
you  lengthen  out  the  mnps  that  is  blockading  the  canal,  favoring 
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the  effect  which  you  afterward  produce  by  compression — i.  e.,  the 
partial  emptyiug  of  engorged  bloodvessels,  the  displacement  of  im- 
prisoned gases  and  fluids.  This  is  further  aided  by  the  action  of 
the  fingers  upon  the  canal,  which  tend  to  work  the  bowel  free  at 
the  point  of  constriction. 

Shall  we  give  anaesthetics  as  an  aid  in  the  reduction  of  hernia  ? 
More  lives  are  lost  than  saved  by  giving  them  for  the  express  pur- 
pose of  reducing  a  strangulated  hernia.  Eemember  that  but  one 
point  is  gained,  and  that  a  dangerous  one,  the  insensibility  of  the 
patient.  Give  the  ansesthetic  only  when  you  are  all  ready  to  operate, 
and  then  bear  in  mind  that  great  force  is  far  more  dano-erous  than 
an  operation.  With  children  it  is  an  important  aid,  as  it  removes 
the  element  of  fear. 

Internal  remedies  are  worse  than  useless,  as  they  lead  to  the 
belief  that  something  is  being  done,  while,  in  reality,  valuable  time 
is  being  wasted.  External  remedies  have  been,  with  me,  limited 
to  the  use  of  ice,  and  I  have  seen  very  beneficial  effects  from  its 
application  when  the  tumor  contained  large  masses  of  inflamed 
omentum. 

The  hypodermic  syringe  is  a  blessing  to  the  sufferer  while  awaiting 
the  preparations  for  an  operation  or  the  arrival  of  the  operator,  but 
it  has  deluded  more  than  one  physician  and  patient,  until  death 
claimed  its  victim.  It  has  no  place  in  the  treatment  of  strangulated 
hernia  other  than  to  palliate  suffering. 

Aspiration  was  resorted  to  only  once  in  this  series  of  cases,  and 
it  is  not  approved  of  as  an  aid  in  reduction. 

Tlie  youngest  child  that  it  was  found  necessary  to  operate  upon 
was  thirteen  years  of  age.  The  method  of  reduction  referred  to, 
carried  out  with  extreme  gentleness,  while  the  child  was  under  the 
influence  of  chloroform,  has  been  attended  with  success  in  every 
instance,  in  infants  and  children  under  this  age. 

In  the  case-notes  will  be  found  mention  of  the  occurrence  of 
bloody  evacuations  after  the  reduction  of  strangulated  bowel,  as 
common  in  infants.  This  has  also  been  noted  in  two  or  three  cases 
of  adults. 

Of  the  seventeen  operations  seven  were  upon  men  and  ten  upon 
women,  only  three  reductions  without  operation  being  accomplished 
among  the  latter. 

I  wish  to  call  special  attention  to  the  operation  on  old  people. 
Two  at  seventy-five,  one  at  seventy-six,  one  at  seventy-seven,  and 
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ODe  at  eighty,  nearly  all  delayed  or  complicated  cases,  and  yet 
all  recovered  promptly. 

The  three  fatal  cases  are  all  believed  to  be  chargeable  to  delayed 
operation.  The  first  was  that  of  a  300-poimd  woman  who  had 
suffered  ten  days  from  intestinal  obstruction  before  I  saw  her. 
Her  condition  was  not  supposed  to  be  connected  in  any  way  with 
an  old  irreducible  umbilical  hernia.  There  was  no  change  in  this> 
but  the  inteuded  laparotomy  was  beguu  at  this  point.  Nothing 
was  found  in  the  enormous  hernial  sac  except  adherent  omentum, 
but  inside  the  abdomen  was  found  a  loop  of  bowel  passing  through 
an  opening  in  this  omental  aprou.  The  bowel  was  folded  upon 
itself  at  such  an  acute  angle  that  nothing  could  pass  through  it,  and 
still  its  circulation  had  not  been  so  far  impeded  as  to  destroy  its 
vitality.  The  opening  in  the  omentum  was  enlarged  to  prevent  the 
possibility  of  recurrence.  Before  the  woman  was  taken  from  the 
table  she  had  an  involuntary  evacuation,  followed  by  others  later 
in  the  day  and  on  the  following  day.  After  that,  intestinal  ob- 
struction gradually  recurred,  and  she  died  ten  days  later.  It  is 
believed  that  this  woman  died  from  paralysis  of  the  loop  of  bowel 
that  had  been  under  pressure. 

The  second  case  was  beyond  question  lost  by  neglect.  A  young 
man,  twenty-three  years  old,  with  a  history  of  a  reducible  scrotal 
hernia,  was  taken  violently  ill.  Four  local  physicians  spent  six 
days  wrangling  over  a  diagnosis,  and  wheu  I  saw  him  he  had 
general  peritonitis  well  developed.  An  operation  removed  a  large 
mass  of  sloughing  omentum  and  released  the  bowel,  but  he  died 
five  days  later  from  peritonitis. 

The  third  case  was  a  woman,  sixty  years  old,  with  an  enormous 
umbilical  hernia  strangulated  ten  days,  and  in  collapse  at  the  time 
of  operation.     She  died  at  the  end  of  one  week  from  exhaustion. 

All  three  could  in  all  probability  have  been  saved  by  prompt 
surgical  means.  At  the  present  day  it  is  almost  criminal  for  a 
medical  man,  who  will  not  operate  himself  in  cases  of  this  character, 
not  to  call  in  promptly  some  one  that  will. 

Many  things  of  interest,  and  we  believe  of  importance,  will  be 
found  in  the  case-histories  that  cannot  be  mentioned  in  the  brief 
time  at  my  disposal,  but  there  are  none  believed  to  Ix;  of  more 
importance  than  the  use  of  hot  water,  and  its  effect  upon  damaged 
bowel,  as  it  has  been  carried  out  in  a  number  of  the  cases.  Its 
effect  is  almost  magical,  and  the  ra])i(lity  with  which  it  re-establishes 
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the  circulation  and  restores  normal  color  is  a  surprise  to  those  who 
witness  it  for  the  first  time. 

I  cannot  too  strongly  urge  the  adoption  of  this  simple  means.  I 
feel  certain  that  in  some  of  these  cases  resection  would  have  been 
considered  necessary  by  the  enthusiastic  advocates  of  the  various 
methods,  and  I  am  sure  that  the  cases  would  have  given  me  far 
greater  concern  if  I  had  not  been  able  to  demonstrate  the  vitality  of 
the  bowel  before  returning  it  to  the  abdomen. 

Conclusions.     1.  Prompt  operation  saves  complications  and  life. 

2.  Infants  seldom  require  operation. 

3.  Medicines  and  external  applications  are  dangerous,  as  their, 
use  causes  delay. 

4.  Operations  done  early  are  neither  difficult  nor  dangerous. 

5.  Rough  handling  is  more  dangerous  than  an  operation. 

6.  Morphine  masks  symptoms,  but  does  not  stop  destructive 
changes. 

7.  Local  symptoms  are  misleading. 

8.  Hot  water  saves  resection,  or  furnishes  prompt  evidence  of  its 
necessity. 

9.  Operate  rather  than  attempt  the  reduction  of  a  hernia  acutely 
strangulated  for  tweuty-four  hours. 

10.  Open  to  internal  ring  in  every  instance. 

11.  Always  draw  the  bowel  down  far  enough  to  examine  the 
actual  point  of  constriction. 

12.  It  is  not  considered  good  practice  to  give  cathartics  after 
strangulation  and  the  return  of  suspicious  bowel. 

Case  I. — September  20,  1884,  J.  G.,  farmer,  aged  fifty-eight  years,  has 
had  right  scrotal  hernia  for  many  years.  Never  had  symptoms  of  strangu- 
lated hernia  before.  Present  attack  began  thirty-six  hours  before.  Vom- 
iting, intestinal  obstruction,  and  intense  pain.  Scrotum  on  right  side  hard 
and  hot ;  skin  a  dark  red  color  ;  and  the  tumor  is  about  the  size  of  a  goose- 
egg.     Attemptb  at  reduction  have  been  made. 

Operation  at  house  of  patient,  assisted  by  Drs.  Swift  and  Miller.  Con- 
striction at  external  ring.  Sac  found  to  contain  about  one  ounce  of  dark- 
colored  fluid.  Gut  was  quite  dark,  but  regained  its  color  rapidly  when 
constriction  was  removed.  Was  returned  to  abdomen  with  difficulty  owing 
to  distention  with  gas. 

Sac  was  not  removed,  and  the  external  ring  was  brought  together  by 
heavy  catgut.  Wound  closed  partly  by  granulation,  and  the  man  was  out 
the  fourth  week  following  the  operation.  No  truss  was  worn,  and  recur- 
rence of  the  hernia  occurred  within  six  months. 
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Case  II. — Alay  8,  1886.  Miss  S.,  aged  seventy-five  years.  As  first  seen, 
she  had  a  tumor  at  the  navel  and  one  in  the  femoral  space,  both  irreducible. 
She  could  not  tell  whether  either  had  ever  been  reducible.  There  was 
vomiting,  complete  intestinal  obstruction,  great  distress  and  shock,  but  no 
local  symptoms  directed  toward  either  tumor.  Morphine  had  been  freely 
given  hypodermically.  She  had  a  weak,  irregular  heart  and  severe  bron- 
chitis. 

Duration  of  attack,  forty-eight  hours ;  shock  marked.  Ether  was  given, 
and  under  it  heart-action  improved.  Drs.  Swift  and  Miller  assisting,  the 
femoral  hernia  was  cut  down  upon,  and  on  opening  the  sac  a  small  amount 
of  fluid  and  a  knuckle  of  gut,  very  dark  in  color,  were  found.  The  con- 
striction at  Gimbernat's  ligament  was  cut,  and  the  damaged  bowel  brought 
down.  There  was  great  doubt  as  to  the  advisability  of  returning  the  bowel 
to  the  abdomen,  and  it  was  thought  best  to  try  the  effect  of  hot  water.  Hot 
cloths  were  applied  for  twenty  minutes  or  more  with  the  most  remarkably 
beneficial  effect.  The  bowel,  which  seemed  lifeless  and  black,  gradually 
changed  to  a  chocolate,  and  then  to  a  lighter  color.  Gut  returned  to  abdo- 
men and  parts  closed  without  attempt  at  radical  cure.  She  made  a  prompt 
recovery,  and  died  at  eighty  years  of  age  from  other  causes. 

Case  III. — January  22,  1887.  J.  A.,  milkman,  aged  thirty-eight  years. 
When  this  man  first  came  under  observation,  one  year  before  the  date  of 
the  case,  he  was  suffering  from  what  had  been  for  many  years  an  irre- 
ducible omental  hernia.  After  several  attempts  by  manipulation,  this  was 
converted  into  reducible  hernia,  and  a  truss  applied.  The  hernia  was  well 
retained,  but,  under  the  belief  that  he  was  cured,  he  became  very  careless 
and  at  times  left  his  truss  off.  On  one  of  these  mornings  he  jumped  from 
his  wagon,  the  hernia  came  down,  and  he  at  once  developed  acute  symp- 
toms of  strangulation. 

This  was  at  six  o'clock  in  the  morning,  and  at  eleven  o'clock  the  same 
forenoon,  assisted  by  Drs.  Thomas  Stone  and  M.  H.  Williams,  I  operated. 

Stricture  at  the  external  ring.  Gut  in  good  condition.  A  large  mass  of 
omentum  returned  to  the  abdomen  and  parts  closed  by  catgut. 

It  was  known  that  this  man's  urine  was  loaded  with  sugar,  showing  a 
specific  gravity  of  1040,  and  some  concern  was  felt  as  to  the  possible  effects 
of  the  operation  upon  him,  but  he  made  a  prompt  and  perfect  recovery. 

His  hernia  recurred  within  six  months,  and  became  much  more  trouble- 
some than  before  the  operation,  and  while  he  has  not  up  to  the  present 
writing  had  a  return  of  symptoms  of  strangulation,  he  is  constantly  troubled 
by  his  iriability  to  secure  a  truss  that  will  perfectly  and  comfortably  retain 
his  hefnia. 

Case  IV. — December  31,  1887.  Mrs.  E.  G.,  aged  sixty  years.  I  was 
asked  on  this  date,  by  telegram,  to  see  a  case  of  intestinal  obstruction.  I 
found  that  the  patient,  an  enormously  fat  woman,  weighing  over  three  hun- 
dred pounds,  had  not  had  a  fecal  evacuation  for  over  a  week.  The  trouble 
began  even  earlier  by  obstinate  constipation,  arriving  gradually  at  complete 
obstruction.  For  the  jiaat  throe  days  she  had  been  vomiting.  She  had  not 
suffered  extreme  pain,  nor  did  she  seem  in  a  dangerous  condition. 

Further  investigation  revealed  the  fact  that  she  had  had  an  irreducible 
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umbilical  hernia,  but  I  was  assured  by  berself  and  husband  that  the  con- 
dition of  this  was  in  no  way  changed  from  that  in  which  it  was  before  the 
present  attack.  Examination  of  the  tumor  did  not  aid  in  making  a  diag- 
nosis, as  no  tenderness  or  unusual  hardness  was  present.  A  long  rectal 
tube  was  passed,  and  a  large  enema,  consisting  of  first  a  quart  of  olive  oil 
followed  by  a  very  large  quantity  of  warm  water,  was  given  without  elfect 
An  operation  was  advised,  but  declined. 

Two  days  later,  however,  I  was  asked  to  operate.  Assisted  by  Drs.  Swift, 
Kingsley,  and  Fanning,  I  began  my  intended  laparotomy  by  exploring  the 
region  of  the  umbilical  hernia. 

Upon  opening  the  hernial  sac  I  found  a  large  quantity  of  adherent  but 
healthy-looking  omentum,  and  found  that  it  was  not  constricted  at  the 
umbilical  opening.  On  passing  my  finger  through  this  opening,  as  I  could 
readily  do,  I  felt  a  hard,  round  tumor.  Owing  to  the  enormous  deposit  of 
adipose  tissue  over  the  muscular  wall,  fully  three  inches  thick,  I  was 
obliged  to  enlarge  the  umbilical  opening  considerably  in  order  to  bring  the 
tumor  where  it  could  be  inspected.  This  having  been  done,  it  was  found 
that  a  small  loop  of  intestine  had  passed  through  a  break  in  the  apron  of 
omentum  which  was  attached  outside  of  the  abdomen. 

About  four  to  six  inches  of  the  gut  were  involved,  and  while  it  was  bent 
upon  itself  in  such  a  way  as  to  prevent  the  passage  of  anything  through  its 
lumen,  it  was  not  constricted  so  tightly  as  to  stop  the  circulation  of  blood 
through  the  intestine.  It  looked  a  little  blue,  but  not  the  least  damaged 
by  its  imprisonment.  The  opening  in  the  omentum  was  so  enlarged  as  to 
prevent  the  possibility  of  strangulating  another  loop  of  bowel,  and  the  parts 
were  closed  without  any  attempt  to  remove  or  replace  the  omentum  adhe- 
rent outside  the  abdominal  wall. 

Before  the  woman  was  taken  from  the  table  she  had  a  large,  involuntary, 
fecal  evacuation,  and  shortly  after  recovering  from  the  ether  another. 

On  the  following  day  she  had  a  slight  movement,  and  expressed  great 
relief  over  her  former  condition.  On  the  fourth  day  following  the  opera- 
tion an  attempt  to  move  her  bowels  failed,  and  gradually  all  symptoms  of 
obstruction  recurred,  and  she  died  on  the  tenth  day  after  the  operation. 
She  had  as  before  little  pain.  Further  surgical  interference  was  declined, 
nor  was  it  possible  to  obtain  an  autopsy. 

The  cause  of  recurrence  of  symptoms  and  final  death  of  the  patient  was 
for  a  number  of  years  a  great  source  of  perplexity  to  me  ;  but  since  I  have 
given  considerable  thought  and  study  of  paralysis  of  intestine  from  pres- 
sure, I  have  concluded  that  this  may  have  been  the  actual  condition  in  this 
case,  and  that  her  death  was  finally  due  to  paralysis  of  the  intestine,  either 
of  the  loop  confined  or  above  this  point,  from  over-distention. 

Case  V. — January  10,  1888.  Captain  E..,  naval  officer,  aged  forty-five 
years.  Had  a  right  scrotal  hernia,  which  was  usually  retained  by  his  truss. 
His  truss  had  broken,  and  he  had  been  careless  in  having  it  repaired.  He 
was  suddenly  taken  with  severe  pain  in  the  vicinity  of  the  umbilicus,  and 
discovered  that  his  hernia  was  down  and  could  not  be  reduced.  I  saw  him 
ten  hours  after  the  beginning  of  the  attack.  Ether  had  been  given  by  the 
Med  NY  12 
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ship  surgeon,  but  all  attempts  at  reduction  had  failed.  He  had  vomited 
several  times,  and  pain  was  severe. 

After  about  twenty  minutes'  work  the  hernia  was  reduced  without  anaes- 
thesia. Reduction  was  accomplished  by  drawing  down  the  tumor  so  as  to 
lengthen  out  the  neck.  It  was  then  compressed  in  the  hand  while  its  neck 
was  kept  small.  A  suitable  truss  was  applied,  and  he  has  had  no  similar 
trouble  since. 

Case  VI. — January  30,  1888.  G.  H.,  grocer,  aged  thirty-eight  years. 
Patient  had  an  enormous  left  scrotal  hernia,  which  had  ordinarily  been 
easily  reducible.  Was  seen  about  six  hours  after  strangulation  began,  and 
attempts  at  reduction  failed.  He  was  vomiting,  and  had  considerable  but 
not  extreme  pain  in  upper  part  of  abdomen.  Operation  was  advised,  but 
positively  declined. 

An  ice-bag  was  applied  to  the  tumor,  and  on  the  following  morning, 
twenty-four  hours  after  the  beginning  of  the  attack,  it  was  reduced  by  taxis. 

It  is  believed  that  the  evidently  beneficial  effect  of  the  ice  was  largely 
due  to  the  fact  that  the  tumor  contained  a  large  quantity  of  omentum.  The 
constriction  of  the  bloodvessels  in  this  mass  might  easily  have  relieved  the 
blockade. 

Case  VII. — February  15,  1888.  Mrs.  G.  J.,  aged  thirty-seven  years; 
shop-woman.  Had  left  inguinal  hernia  larger  than  one's  fist  for  several 
years.  Has  not  worn  a  truss,  and  never  had  trouble  before.  Present  attack 
of  four  hours'  duration,  and  violent  in  character.  Vomiting  extreme  and 
great  depression.  Family  physician  had  worked  with  her  for  a  long  time, 
but  failed  to  reduce  the  tumor.  Reduced  in  twenty  minutes,  without  ether, 
by  drawing  tumor  down  and  using  compression. 

Case  VIII. — September  28,  1888.  S.  D.,  liveryman,  aged  thirty-six 
years.  Has  been  under  my  care  for  mechanical  treatment  for  two  years  for 
right  scrotal  hernia.  Went  about  his  house  with  truss  off,  and  hernia 
became  strangulated.  AVas  seen  five  hours  later,  and  found  with  all  the 
symptoms  of  strangulated  hernia. 

Hernia  reduced  afterabouthalf  an  hour's  manipulation  without  anaesthetic. ' 

Case  IX. —  October  7,  1888.  M.  J.,  a  farmer,  aged  fifty-five  years.  Had 
right  strangulated  scrotal  hernia  for  thirty-four  hours  when  first  seen  by 
me.  His  attending  physician  had  made  several  unsuccessful  attempts  at 
reduction.  Anaesthesia  had  been  resorted  to,  cathartics  had  been  given, 
injections  used,  and  hypodermics  to  relieve  suffering.  Vomiting  and  shock 
were  prominent  symptoms.  On  the  night  before  I  saw  him  ice  had  been 
applied  and  kept  on. 

Further  attempts  at  reduction  by  taxis  were  deemed  inadvisable,  and  he 
was  prepared  at  once  for  an  operation.  When  fully  under  the  ether,  and 
while  gently  handling  the  tumor,  reduction  suddenly  occurred.  It  was 
thought  that  perforation  of  the  bowel  might  occur  later,  and  everything 
was  in  readiness  for  an  operation  for  this,  but  the  man  made  a  prompt 
recovery.  The  tumor  was  a  little  larger  than  a  hen's  egg,  and  the  contents 
apparently  intestine  only. 

Case  X. — January  10,  1889.  D.  M.  P.,  mechanic,  aged  forty-five  years. 
Left  scrotal  hernia  strangulated  ten  hours.     Vomiting,  severe  pain,  and 
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considerable  shock.  Attending  physician  had  made  several  attempts  to 
reduce  the  tumor.  Reduced  by  traction  and  compression  in  twenty  min- 
utes without  anaesthetic. 

Case  XL — September  4,  1889.  D.  J.,  farmer,  aged  twenty-three  years. 
Had  history  of  scrotal  tumor  for  several  years.  Five  days  before  being 
seen  by  myself  he  was  taken  violently  ill.  Family  physician  believed  that 
he  had  strangulated  hernia,  but  a  brother  physician  in  the  same  town,  who 
was  called  in,  made  a  diagnosis  of  orchitis,  and  a  third  differed  from  both, 
and  believed  it  an  inflamed  omental  protrusion. 

When  I  saw  him  general  peritonitis  was  well  established,  and  the  young 
man  was  rapidly  going  into  a  state  of  collapse.  Immediate  operation  was 
advised  as  a  forlorn  hope,  and  consented  to. 

When  the  sac  was  opened  it  was  found  to  contain  a  mass  of  sloughing 
omentum,  a  quantity  of  ill-smelling,  dirty  fluid,  and  about  six  inches  of 
deeply-congested  small  intestine.  The  omentum  was  brought  down,  and 
amputated  through  comparatively  normal  tissue,  and  the  gut,  after  being 
treated  by  hot  cloths  for  about  twenty  minutes,  was  considered  in  a  suitable 
condition  to  return  to  the  abdomen.  The  general  peritonitis  went  on,  how- 
ever, and  the  man  died  on  the  fifth  day  after  the  operation. 

Case  Xll.— March  4,  1890.  M.  A.  O'N.,  aged  seventy-five  years.  Dr. 
Thomas  Stone  asked  me  to  see  this  patient,  who  had  been  suffering  from 
acute  symptoms  of  strangulated  hernia  for  thirty  hours.  All  attempts  at 
reduction  had  proven  unavailing,  and  the  woman  was  rapidly  passing  into 
a  state  of  collapse.  I  found  her  in  extreme  pain,  vomiting  frequently,  and 
looking  as  though  she  might  die  at  any  time,  and  a  hard  tumor  the  size  of 
a  hen's  egg  in  the  left  femoral  space. 

The  woman  and  her  daughter  lived,  ate,  and  slept  in  the  same  seven-by- 
nine  room,  and  only  one  small  lamp  could  be  obtained  to  furnish  light. 
More  unfavorable  surroundings  could  scarcely  be  imagined.  It  was  with 
difficulty  that  a  small  amount  of  hot  water  could  be  obtained.  The  case 
being  desperate,  ether  was  at  once  given  by  Dr.  Stone,  and  the  condition  of 
the  woman  was  such  that  with  a  few  breaths  she  was  sufficiently  ansesthe- 
tized  to  allow  of  the  incision  being  made.  The  sac  was  opened  at  once 
and  a  small  amount  of  brown  fluid  escaped.  The  contents  consisted  of  a 
small  mass  of  omentum  and  a  knuckle  of  gut,  both  in  very  bad  condition. 
After  cutting  the  constriction  at  Gimbernat's  ligament,  the  omentum  was 
brought  down  and  ligated  with  silk,  at  a  point  high  enough  to  insure  nor- 
mal omental  tissue.  The  intestine  was  very  black,  but  after  removing  the 
constricting  band,  and  the  repeated  application  of  hot  sponges,  it  began  to 
regain  its  normal  color,  and  was  deemed  safe  to  return  to  the  abdomen. 
The  sac  was  dissected  out,  and  the  canal  closed  by  silk.  The  woman  rallied 
well  on  the  following  day,  and  within  ten  days  was  entirely  well,  perfect 
primary  union  having  taken  place.  A  light  truss  was  worn  from  choice  for 
a  time,  and  no  recurrence  of  hernia  since. 

Case  'Kill.— March  10,  1890.  I.  S.,  hotel-keeper,  aged  fifty-two  years. 
Well  advanced  in  phthisis.  Strangulated  right  complete  inguinal  hernia 
the  size  of  hen's  egg.  Duration  of  present  attack  twelve  hours.  Vomiting 
during  last  three  hours.     Severe  colicky  pains  across  abdomen  on  line  with 
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navel.  Four  physicians  had  previously  seen  the  case  and  failed  to  reduce 
the  tumor.  Anaesthetics  had  not  been  employed.  Tumor  reduced  after 
thirty  minutes'  manipulation.  The  man  had  been  operated  upon  for 
strangulated  hernia  one  year  previously. 

Case  XIV.— July  26,  1890.  Mrs.  L.,  aged  sixty  years.  Has  had  an 
enormous  irreducible  umbilical  hernia  for  years.  Had  worn  no  support. 
Eight  days  since  was  taken  with  severe  abdominal  pains,  and  shortly  after 
vomiting  occurred.  Intestinal  obstruction  has  been  complete  from  the 
beginning  of  the  attack.  The  tumor  is  as  large  as  the  patient's  head,  hard, 
hot,  and  dark  in  color.  Attempts  at  reduction  had  been  made  by  three 
or  four  physicians.  The  woman  was  in  partial  collapse  and  appeared 
moribund. 

At  the  first  incision  a  quantity  of  putrid  fluid  spurted  to  the  ceiling  of 
the  room  in  which  the  operation  was  done.  The  sac  was  full  of  sloughing 
omentum,  which  was  amputated.  The  intestine  was  dark  in  color,  but 
apparently  not  badly  damaged,  and  after  treatment  with  hot  water  was 
considered  suitable  to  return  to  the  abdomen.  The  woman  died  one  week 
later,  never  having  rallied  from  the  condition  of  collapse  which  had  existed 
before  the  operation. 

Case  XV.—Ju/y  30,  1890.  N.  B.,  school-boy,  aged  twelve  years.  Has 
had  scrotal  hernia  on  right  side  for  several  years,  but  has  never  worn  a 
truss.  Hernia  strangulated  for  twelve  hours.  Vomiting  and  abdominal 
pain.  Taxis  under  ether  had  previously  failed,  but  just  before  beginning 
the  operation  the  tumor  slipped  back  into  the  abdomen. 

Case  XVI. — December  21,  1890.  Miss  K.  D.,  shop-girl,  aged  thirty-six 
years.  Has  had  left  femoral  hernia  for  many  years,  without  any  previous 
trouble  in  reducing  it.  Seen  in  consultation  with  her  family  physician  five 
hours  after  the  beginning  of  the  attack.  Attempts  at  reduction  proved 
unsuccessful,  and  ice  was  applied  while  preparations  for  an  operation  were 
made.  After  the  ice  had  been  on  two  hours  the  tumor  was  easily  reduced 
by  manipulation. 

Case  XVII. — January  31,  1891.  F.  B.,  aged  five  years.  Large  right 
crotal  hernia  since  birth;  strangulated,  with  acute  symptoms  for  fourteen, 
hours.  Three  physicians  had  tried  taxis  and  failed.  Reduced  after  chlor- 
oform had  been  given,  and  all  preparations  for  an  operation  made. 

Case  XV ill.— February  10,  1891.  A.  C.  V.,  infant,  aged  nine  months 
Had  double  inguinal  hernia,  both  sides  very  hard  to  retain.  Brought  to 
my  office  very  late  at  night,  with  left  scrotal  hernia,  strangulated  for  three 
hours.  Child  was  violently  ill,  and  had  vomited  frcciuently.  Chloroform 
was  given,  and  tumor  was  reduced  after  nearly  half  an  hour's  careful  work. 
Blood  was  passed  with  two  or  three  subsequent  movements,  but  the  child 
recoverefl  promptly. 

Case  XIX. — March  3,  1891.  \V.  R.,  aged  four  years.  Had  been  under 
mechanical  treatment  one  year.  Parents  thought  the  child  cured,  and  re- 
moved the  truss.  Brought  to  me  with  right  scrotal  hernia  strangulated  for 
four  hours.  Two  physicians  had  attempted  to  reduce  it,  but  had  failed. 
Chloroform   was  given,  and  the  tumor  w:i8  reduced  in  twenty  minutes. 
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Truss  reapplied,  and  two  years  later  all  support  was  removed,  and  the  child 
has  remained  cured  to  this  date. 

Case  X.^.— March  4, 1891.  Miss  S.  W.  T.,  aged  eighty  years.  Had  been 
under  my  care  for  a  number  of  years  for  the  treatment  of  an  enormous  right 
femoral  hernia.  It  was  impossible  to  retain  the  hernia  completely,  with  any 
form  of  truss  that  she  would  tolerate. 

On  three  previous  occasions,  during  a  period  covering  five  or  six  years,  I 
had  been  called  upon  to  relieve  her  of  the  incarceration  of  her  hernia. 
Once  she  reduced  it  herself  before  my  arrival,  and  twice  I  accomplished  it 
without  great  trouble. 

On  all  occasions  the  pain  was  extreme.  Careful  manipulation  failed 
entirely  in  this  instance.  The  tumor  was  as  large  as  the  patient's  head,  and 
extended  around  the  inner  aspect  of  the  thigh  to  very  nearly  its  back.  The 
condition  of  shock  was  marked,  but  vomiting  had  not  yet  occurred. 

Some  members  of  the  family  wished  the  operation  deferred  until  the  fol- 
lowing day,  but  the  patient  not  only  consented  to  but  wished  it  immediately, 
as  advised  by  myself.  It  was  therefore  done  in  the  middle  of  the  night  by 
a  single  and  not  over-large  gas-flame,  Drs.  Eoome  and  Macy  assisting. 
About  four  hours  had  elapsed  since  the  beginning  of  the  attack.  Upon 
opening  the  sac  about  eighteen  inches  of  deeply-congested  small  intestine 
were  found  contained  in  it.  The  constriction  was  at  Gimbernat's  ligament, 
and  was  at  once  removed.  The  intestine  was  then  gently  drawn  down  to 
allow  of  the  examination  of  the  point  which  had  been  subjected  to  pressure. 
Cloths  wrung  out  of  hot  water  were  then  applied  to  the  gut  until  its  normal 
color  was  partially  restored.  It  was  then  with  some  difficulty  reduced  to 
the  abdomen.  No  attempt  was  made  to  dissect  out  the  enormous  hernial 
sac,  which  extended  down  about  eight  inches  below  the  femoral  opening, 
and  half-way  around  the  thigh.  It  was  divided  at  its  neck,  where  it  was 
tied  olf  with  heavy  silk,  and  the  stump  reduced  well  within  the  abdominal 
cavity.  The  ends  of  the  silk  ligature  surrounding  the  stump  of  the  sac  were 
left  long,  and  one  end  was  carried  up  through  Poupart's  ligament,  while  the 
other  was  carried  down  into  the  pubic  portion  of  the  fascia  lata.  Two  other 
silk  sutures  of  this  character  were  applied,  practically  closing  the  femoral 
canal. 

The  patient  rallied  well  after  the  operation,  and  the  wound  closed  com- 
pletely by  primary  union.  The  bowels  did  not  move  for  five  days  after  the 
operation,  but  as  there  was  no  pain,  no  symptoms  of  continued  obstruction 
it  was  considered  best  to  allow  them  to  remain  quiet,  in  view  of  the  sus- 
picious character  of  the  loop  which  had  been  subjected  to  pressure. 

Recovery  was  in  every  way  prompt  and  complete.  She  has  never  worn 
a  truss,  and  is  still  going  about  without  any  indications  of  recurrence,  which 
fact  is  noteworthy,  considering  her  extreme  age. 

Case  XXI.— April  28,  1891.  Mrs.  D.,  aged  thirty  years.  Had  right 
femoral  hernia  for  several  years,  which  had  been  controlled  by  a  truss. 

When  first  seen,  she  had  had  strangulated  hernia  for  forty-eight  hours. 
Taxis  had  been  tried  by  two  physicians.  The  tumor  was  the  size  of  a  large 
hen's  egg,  and  very  hard.  Intestinal  obstruction  complete.  Ether  was 
given  at  once,  and,  assisted  by  Drs.-Kingsly  and  Birch,  the  operation  began. 
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The  sac  contained,  besides  dark-colored  fluid,  a  loop  of  small  intestine 
that  was  very  dark  in  color,  and  in  a  doubtful  condition.  The  constriction 
was  apparently  in  the  neck  of  the  sac  immediately  below  Poupart's  liga- 
ment. The  bowel  was  treated  with  hot  water  until  it  showed  a  decided 
evidence  of  return  to  normal  color,  and  was  then  reduced  to  the  abdomen. 
The  neck  of  the  sac  was  tied  off  with  silk,  and  the  femoral  opening  closed 
with  the  same  material.  She  rallied  well  after  the  operation.  On  the  third 
day  there  was  a  bloody  discharge  from  the  bowels,  followed  for  ten  days  by 
an  obstinate  diarrhoea,  frequently  tinged  with  blood.  The  wound  sup- 
purated, and  the  stitches  were  lost.  She  was  in  bed  three  weeks,  but 
regained  perfect  health.  There  was  recurrence  of  the  hernia  in  four 
months,  which  has  been  easily  controlled  by  a  light  truss. 

Case  XXII. — July  15,  1891.  S.  D.  J.,  mechanic,  aged  thirty-six  years. 
Has  had  right  scrotal  hernia  for  ten  or  more  years.  Had  one  previous  attack 
of  strangulation  reduced  by  his  physician.  Seen  in  present  attack  about 
two  hours  after  its  beginning.  Pain  extreme ;  no  vomiting ;  anxious  face. 
Tumor  reduced  by  manipulation  in  about  fifteen  minutes. 

Case  XXIII. — September  5, 1891.  Mrs.  R.,  an  Italian  woman,  aged  forty 
years.  Had  strangulated  left  inguinal  hernia  for  twenty  hours.  Two  phy- 
sicians had  at  different  times  attempted  the  reduction  of  the  tumor.  One 
had  given  ether.  Tumor  reduced  within  half  an  hour  without  anses- 
thetic. 

Case  'KXIY .—September  10, 1891.  P.  D.  S.,  school-boy,  aged  eight  years. 
Left  scrotal  hernia,  size  of  fist,  strangulated  twelve  hours.  Chloroform  had 
been  given  and  taxis  tried.  All  preparations  were  made  for  operation. 
Chloroform  again  administered  by  Dr.  Stone.  Hernia  reduced  by  manipu- 
lation. After  reduction  of  the  hernia,  the  boy  collapsed  from  the  effects  of 
the  chloroform,  which  had  been  very  carefully  administered.  Restored  by 
inversion  and  artificial  respiration. 

Case  XXV. — October  31,  1891.  W.  H.,- lawyer,  aged  forty-four  years. 
Right  scrotal  hernia,  strangulated  five  hours.  Extreme  pain,  evidence  of 
shock,  but  no  vomiting.  Attempts  at  reduction  had  been  made  by  two 
physicians.     Reduction  by  manipulation  in  about  twenty  minutes. 

Case  XXVI. — December  3,  1891.  J.  J.  McG.,  retired  merchant,  aged 
sixty-five  years.  Left  inguinal  hernia  of  many  years'  duration.  Strangu- 
lated five  hours  when  first  seen.  Extreme  pain  and  nausea,  but  no  vomit- 
ing.    Tumor  reduced  by  manipulation  in  about  half  an  hour. 

Case  XXVII.— ^/>n7  2G,  1892.  Mrs.  T.  W.  N.,  wife  of  a  physician,  aged 
thirty-five  years.  Right  femoral  hernia  size  of  hen's  egg,  strangulated 
twenty- four  hours.  Pain  severe,  vomiting  constant  and  of  fecal  odor 
Taxis  had  been  thoroughly  tried. 

Assisted  by  patient's  husband  and  Dr.  Barker,  operation  was  begun  at 
once  and  without  further  attempts  at  reduction. 

Besides  a  stnall  amount  of  dark  fluid,  the  sac  contained  about  three  inches 
of  deeply-congested  small  intestine  ami  a  aniall  piece  of  inflamed  omentum. 
The  constricting  band  was  at  Gimbernat's  ligament.  After  dividing  this, 
both  the  bowel  and  omentum  were  gently  brought  down,  the  former  for 
examination  and  treatment,  and  the  latter  for  amputation  above  the  line  of 
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constriction.  The  omentum  was  tied  off  with  silk  and  the  stump  returned 
to  the  abdomen. 

The  bowel  was  treated  with  hot  cloths  for  about  ten  minutes  and  then 
returned.  Neck  of  the  sac  tied  off  with  silk  and  femoral  opening  closed. 
Recovery  was  prompt  and  without  event.  From  choice,  the  patient  still 
wears  a  light  truss,  although  there  is  no  evidence  of  recurrence. 

Case  XXYIU.— April  29,  1892.  A.  C,  infant  boy,  aged  seven  months, 
with  large  scrotal  hernia  since  birth,  Had  been  retained  by  a  truss  part  of 
the  time.  Had  suffered  from  strangulation  seven  hours  when  seen.  Face 
white  and  drawn,  constantly  crying,  evidently  in  agonizing  pain.  Had 
vomited  once  or  twice.  Chloroform  given  and  hernia  reduced  in  about  ten 
minutes;  careful  manipulation.  Several  subsequent  movements  of  the 
bowels  contained  blood,  but  the  child  recovered  promptly. 

Case  XXIX.— August  30,  1893.  G.  M.  S..  clerk,  aged  thirty-six  years 
About  one  year  before  the  date  of  this  history  this  man  came  under  my 
care  for  mechanical  treatment  for  a  large  and  previously-neglected  scrotal 
hernia.  After  considerable  trouble  it  was  brought  under  control,  and  the 
man  passed  from  my  observation.  Recently  he  had  become  careless  about 
wearing  his  truss  in  the  house,  as  the  hernia  seldom  protruded.  Ten  days 
ago,  while  without  his  truss,  the  hernia  came  down  to  nearly  its  original 
size;  he  became  sick  and  had  quite  severe  abdominal  pains, and  found  that 
he  could  not  reduce  his  hernia.  I  saw  him  on  the  following  day.  He  had 
vomited  once,  but  the  symptoms  were  not  severe. 

In  manipulating  the  tumor  I  distinctly  felt  a  portion  go  back  into  the 
abdomen,  but  the  remainder,  and  by  far  the  greater  part,  could  not  be  re- 
duced. 

As  he  expressed  himself  relieved  of  the  most  urgent  symptoms,  and 
feeling  quite  certain  that  no  more  intestine  remained  in  the  tumor,  ice  was 
ordered,  and  he  was  not  seen  until  the  following  day. 

Attempts  then,  and  on  three  succeeding  days,  failed  entirely  to  reduce 
the  tumor  in  size.  All  indications  of  the  involvement  of  the  bowel  had 
left  him,  and  while  the  tumor  was  hot,  hard,  and  sensitive  to  pressure,  it 
was  not  painful  at  other  times. 

He  was  informed  that  his  choice  was  now  between  recovery  with  an 
irreducible  hernia  for  life  and  an  operation  which  would  probably  result  in 
a  complete  cure.  After  a  few  days'  consideration  he  consented  to  the  latter 
alternative. 

He  was  placed  in  the  Post-Graduate  Hospital  and  an  operation  per- 
formed. When  the  sac  was  opened,  about  ten  ounces  of  a  coffee-colored 
fluid  and  some  broken-down  tissue  escaped.  A  large  mass  of  inflamed 
and  very  dark-colored  omentum,  firmly  adherent  to  the  interior  of  the  sac, 
was  found. 

When  loosened,  it  was  found  that  hardening  extended  inside  the  abdo- 
men, and  under  gentle  traction  an  equally  large  mass  was  brought  from  the 
abdominal  cavity.  Normal  tissue  was  thus  reached  through  which  to 
amputate  it. 

About  twenty  heavy  silk  ligatures  were  used  in  tying  off  the  omental 
mass. 
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The  neck  of  the  sac  was  tied  with  silk  and  cut  off,  the  fundus  being 
allowed  to  remain  in  the  scrotum.  The  canal  was  closed  by  the  Barker 
method,  which  I  was  using  at  that  time.  There  was  some  abdominal  pain 
for  four  or  five  days,  due  more  to  the  inflation  of  the  bowels  with  gas  than 
to  any  inflammatory  action. 

He  made  a  prompt  and  in  every  way  satisfactory  recovery,  except  that  a 
small  sinus  remained  open  for  five  or  six  months.  This  gave  him  so  little 
trouble,  however,  that  he  would  not  allow  of  the  opening  of  the  parts  to 
find  the  offending  stitch.    It  eventually  closed  without  the  loss  of  the  stitch. 

As  the  patient  was  a  very  heavy  man  a  light  truss  was  applied,  and  is 
still  worn,  although  there  is  no  indication  of  recurrence. 

Case  XX.X.— November  17,  1893.  Mrs.  M.  R.,  aged  thirty-six  years. 
Two  weeks  ago  she  had  an  attack  of  acute  strangulation.  I  saw  the  case 
for  Dr.  Thomas  Stone,  who  thought  that  he  had  reduced  a  part  of  the 
tumor.  The  urgent  symptoms  had  subsided,  but  further  reduction  could 
not  be  accomplished,  and  she  refused  absolutely  to  submit  to  an  operation. 

Ice  was  to  be  continued.  The  woman  was  kept  in  bed,  but  the  tumor 
became  more  troublesome,  and  ten  days  from  beginning  of  the  attack  she 
consented  to  an  operation,  but  refused  to  take  an  antesthetic.  Cocaine  was 
therefore  injected  about  the  tumor,  and  the  incision  made  without  causing 
much  pain. 

The  sac,  which  was  congested  and  dark  in  color,  was  opened  and  found 
to  contain  about  three  ounces  of  a  dark-colored  fluid,  with  broken-down 
tissue  and  sloughing  omentum.  The  neck  of  the  sac  had  been  closed  off 
from  the  abdominal  cavity  by  the  inflammatory  condition.  Free  drainage 
established.  The  woman  recovered  promptly.  Subsequent  history  not 
known. 

Case  XXXI. — November  18,  1893.  J.  K.,  printer,  aged  thirty-six  years. 
Had  been  under  my  care  for  the  mechanical  treatment  of  an  enormous  left 
scrotal  hernia  for  two  years.  Ordinarily  his  hernia  was  retained,  but  on 
the  occasions  of  his  heavy  drinking  it  was  quite  sure  to  come  out.  Usually 
he  had  been  able  to  reduce  it,  but  this  time  he  could  not.  He  was  brought 
by  a  fellow-workman,  who  had  great  trouble  getting  him  from  the  car  to 
my  door,  so  great  was  his  suffering.  The  tumor  had  been  strangulated 
about  two  hours,  and  was  only  reduced  after  half  an  hour's  hard  work. 
Instant  relief  followed. 

Case  XXXII. — November  21,  1893.  Mr.  M.,  farmer,  aged  seventy -seven 
years,  has  a  history  of  double  hernia  for  many  years,  and  has  worn  a 
German  truss.     Does  not  know  whether  hernias  have  been  retained  or  not. 

Five  days  ago,  when  about  to  go  aboard  boat  for  Florida,  was  taken 
violently  sick.  Vomiting,  severe  abdominal  pains,  but  no  special  pain  in 
either  hernia.  He  went  to  the  house  of  a  friend  in  the  city,  and  was  treated 
for  cholera  morbus  for  three  days.  Returned  to  his  home,  thirty -two 
miles  in  the  country,  on  the  fourth  day,  and  on  the  fifth  day  I  was  asked, 
by  telegram,  to  see  him  by  his  physician,  Dr.  Swift,  who  had  at  once  made 
a  correct  diagnosis. 

I  found  him  with  an  irreducible  inguinal  hernia  on  the  right  side,  and 
an  irreducible  femoral  lioniiu  on  the  left. 
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There  were  no  positive  symptoms  pointing  toward  either  side,  but,  on 
general  principles,  it  was  decided  to  operate  on  the  femoral  hernia. 

Intestinal  obstruction  had  been  complete  since  beginning  of  the  attack. 
There  was  abdominal  distention  and  indications  of  general  peritonitis. 
Vomiting  frequent  and  of  a  fecal  odor.  The  patient  was  in  a  stupor  most 
of  the  time  when  not  vomiting.  The  heart-action  was  weak  and  irregular. 
In  view  of  the  circumstances  it  was  thought  best  to  operate  without  giving 
an  anaesthetic.  A  4-per-cent.  solution  of  cocaine  was  therefore  injected 
around  the  tumor,  and  the  incision  made  without  causing  any  pain. 

I  had  been  called  to  the  case  when  away  from  home,  and  had  no  instru- 
ments except  a  very  small  pocket  case.  The  surroundings  were  of  the 
most  unfavorable  character,  the  only  available  light  being  one  small  lamp. 
The  silk  used  for  tying  the  sac  and  vessels  was  from  the  work-basket  of  the 
patient's  wife. 

When  the  sac  was  opened,  besides  the  dark  fluid,  a  loop  of  small  intes- 
tine very  dark  in  color  was  found. 

The  constriction  at  Gimbernat's  ligament  was  cut,  and  the  bowel  drawn 
down  for  thorough  examination.  There  was  a  distinct  line  about  both  parts 
of  the  loop  which  had  been  under  pressure,  and  much  oedema  in  the  coats 
of  the  bowel  which  formed  the  loop  itself.  Hot  water  was  applied  until  the 
color  began  to  change  decidedly  for  the  better,  and  the  bowel  was  then 
returned  to  the  abdomen. 

The  sac  was  closed,  but  opportunity  for  drainage  was  provided  for  through 
a  part  of  the  wound  to  favor  the  formation  of  a  fecal  fistula  in  case  of  per- 
foration. 

The  operation  had  been  completed  without  causing  the  patient  any  great 
amount  of  pain.  This  was,  perhaps,  as  much  due  to  the  stupor  in  which 
he  was  as  to  the  cocaine  which  had  been  injected. 

Sharp  peritoneal  trouble  lasted  about  five  days.  Bowels  moved  without 
cathartic  on  the  fifth  day,  and  he  was  about  the  house  on  the  twenty- 
first  day. 

The  wound  had  closed  promptly  and  without  the  least  suppuration. 
Truss  has  been  worn  since  the  operation. 

Case  XXXlll.— December  26,  1893.  P.  O'B.,  boy,  aged  two  years.  Had 
been  treated  by  truss  for  one  year,  and  the  parents,  supposing  him  cured,  re- 
moved it.  One  week  later  hernia  came  down  and  became  strangulated.  Ten 
hours  elapsed  before  the  child  was  brought  to  me,  during  which  time  three 
local  physicians  attempted  to  reduce  the  hernia,  one  using  an  anaesthetic. 

The  child  had  vomited  and  was  in  great  pain.  Face  looked  pale  and 
drawn  and  crying  was  constant. 

My  assistant,  Dr.  George  E.  Doty,  gave  chloroform,  and  the  hernia  was 
reduced  in  about  ten  minutes  by  traction  and  compression.  Child  recovered 
promptly. 

Case  XXXIV.— Jawwar?/ 21,  1894.  Mr.  LeF.,  farmer,  aged  sixty-five 
years.  Large  left  scrotal  hernia  for  many  years,  usually  retained  by  a 
truss.  Became  strangulated  one  week  ago.  Symptoms  urgent  at  first,  but 
his  physician,  after  twenty-four  hours,  reduced  a  portion  of  the  tumor,  and 
soon  after  his  bowels  moved.     Considerable  abdominal  pain  continued,  and 
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the  tumor  was  hard  and  hot.    After  about  half-an-hour's  work  the  entire 
mass  was  returned  to  the  abdomen.     Relief  almost  immediate. 

Case  XXXV. — January  11, 1894.  G.  G., infant,  boy,  aged  eight  months. 
Four  days  previously  this  child  was  discovered  to  be  in  great  distress,  and 
shortly  after  a  hard  swelling  was  found  in  the  right  side  of  the  scrotum.  It 
was  seen  by  two  physicians,  who  attempted  to  reduce  the  tumor.  A  third 
who  saw  it  sent  the  child  to  my  clinic  at  the  Post-Graduate  Hospital. 
Constant  vomiting  since  beginning  of  the  attack  and  intestinal  obstruction 
complete.  Evidence  of  peritonitis  marked,  and  general  appearance  of  child 
bad.  Chloroform  given  and  reduction  accomplished  before  the  class  la 
about  five  minutes  by  traction  and  compression. 

The  child  had  an  evacuation  before  leaving  the  room.  Subsequent  move- 
ments contained  considerable  blood.  Child  slept  that  night  for  first  time 
in  four  days,  and  made  a  prompt  recovery. 

Case  XXXVI.— M/rcA  27,  1894.  .Airs.  J.  K.,  farmer's  wife,  aged  sixty- 
five  years.  Right  femoral  hernia,  strangulated  seventy-two  hours.  Hernia 
has  existed  seven  years.  Her  physician  applied  a  truss,  but  she  would  not 
wear  it.  Has  had  several  attacks  of  "  colic,"  which  she  did  not  associate 
with  her  hernia.  Present  attack  began  about  three  days  since  by  abdominal 
pain,  mostly  in  side  opposite  to  hernia.  Intestinal  obstruction  was  found 
to  be  complete,  and  vomiting  soon  began.  I  was  asked  by  her  physician 
to  see  a  case  of  intestinal  obstruction. 

Her  hernia  had  not  been  reducible  during  past  year  or  more,  and,  as  the 
pain  was  not  there,  she  insisted  upon  her  hernia  being  all  right,  and  had 
thereby  misled  her  physician. 

Immediate  operation  was  prepared  for,  and  on  opening  the  femoral  sec, 
besides  the  usual  coffee-colored  fluid,  a  loop  of  very  deeply-congested  bowel 
was  found.     Stricture  was  in  the  neck  of  a  dense  fibrous  sac. 

The  bowel  was  brought  down  with  great  difliculty  owing  to  very  tough 
adhesions.  At  first  sight  it  was  believed  to  be  in  such  a  bad  condition  that 
resection  would  be  required,  but  after  nearly  half  an  hour's  use  of  hot  water 
it  was  so  far  restored  as  to  warrant  its  return  to  the  abdomen.  The  parts  were 
closed  in  the  usual  way,  and  the  woman  made  an  uninterrupted  recovery. 
Bloody  evacuations  were  noticed  after  the  bowels  moved  on  the  fourth  day. 

Case  XXXYll.— April  17,  1894.  J.  D.,  schoolboy,  aged  thirteen  years. 
Right  inguinal  congenital  hernia,  strangulated  three  days.  Had  existed 
since  birth,  and  he  had  worn  no  support  until  one  year  since,  when  he  was 
furnished  with  one  at  my  clinic. 

He  broke  one  truss  and  threw  one  away  to  avoid  wearing  it,  but  the  third 
one,  it  is  claimed,  has  been  w  )rn  constantly  for  past  seven  months. 

Three  days  ago  his  hernia  came  down  and  could  not  be  reduced.  He 
had  considerable  pain,  but  has  not  vomited  until  to-day.  The  case  was 
seen  yesterday  and  aspirated,  about  three  ounces  of  bloody  fluid  being 
drawn  off,  but  it  could  not  be  reduced.  The  tumor  is  the  size  of  a  small 
cocoanut.     Operation  at  Post-Graduate  Hospital. 

Hernial  sac  fouml  to  be  thick  and  tough  and  containing  about  four  ounces 
of  bloody  fluid  and  a  large  mass  of  inflamed  omentum. 

The  omentum  was  dark  in  color  and  congested  and  hard.     It  was  firmly 
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adherent  to  the  upper  part  of  sac  and  interior  of  abdomen  in  vicinity. 
Local  peritonitis  well  established.  No  bowel  found  involved.  All  inflamed 
omentum  was  brought  outside  and  amputated  through  normal  tissue. 

Numerous  silk  ligatures  were  used  to  tie  off  the  omentum,  the  sac  was 
dissected  out,  and  the  canal  closed  by  the  method  of  Bassini. 

On  the  following  morning,  during  a  momentary  absence  of  the  nurse,  the 
boy  got  out  of  bed  and  ran  about  the  ward.  The  second  night  he  tore  the 
dressings  all  off,  as  he  said  that  they  "  itched  him  ;"  but,  notwithstanding 
these  incidents,  he  made  a  prompt  and  complete  recovery.  No  truss  has 
been  worn,  and  there  is  no  indication  of  a  recurrence. 

Case  XXXVII.— iJ/a?/  12,  1894.  Mrs.  M.  J.  D.,  aged  seventy-six  years. 
Three  days  before  this  date  I  saw  this  case  in  consultation  with  Drs.  Gris- 
wold  and  Lyman. 

The  woman  had  a  history  of  right  inguinal  hernia  for  ten  years.  She 
had  worn  a  truss  the  pad  of  which  pressed  over  the  pubic  bone,  allowing 
the  hernial  contents  to  occupy  the  canal  constantly.  About  a  week  ago 
she  found  her  hernia  painful  and  irreducible.  The  symptoms  were  not 
violent.  Her  physician  reduced  a  part  of  the  tumor,  but  the  pains  gradually 
increased. 

As  found  by  me,  intestinal  obstruction  had  gradually  become  complete, 
and  the  woman  was  losing  strength  daily.  There  was  no  tumor  at  the 
external  ring,  but  higher  up  and  extending  toward  the  median  line  was  a 
hard  tumor  the  size  of  one's  fist. 

A  diagnosis  of  properitoneal  or  interstitial  hernia  was  made,  and  an  im- 
mediate operation  advised.  It  was  three  days  later,  however,  before  the 
family  consented  to  its  performance. 

On  opening  down  to  the  external  ring  a  sac  containing  fluid  only  was 
found.  The  canal  was  then  split  to  the  internal  ring,  and  here  it  was  found 
that  the  sac  already  opened  led  into  a  pocket  which  extended  to  the  median 
line.  This  pocket  between  the  muscular  wall  and  peritoneum  contained  a 
mass  of  small  intestine,  which  was  coiled  upon  itself  and  adherent  to  the 
interior  of  the  sac. 

The  adhesions  were  broken  up  without  much  trouble,  but  another  mass 
found  just  inside  the  abdomen  was  so  matted  together  as  to  defy  attempts 
to  free  them  completely. 

Some  very  troublesome  hemorrhage  from  the  coat  of  the  bowel,  in  a 
position  that  could  not  be  reached  by  forceps,  was  finally  controlled  by  hot 
sponges.     All  freshened  surfaces  were  dusted  with  aristol. 

The  neck  of  this  double  sac  was  tied  off,  and  that  part  extending  down  to 
the  canal  was  removed,  but  no  attempt  was  made  to  dissect  out  the  portion 
which  extended  in  front  of  the  peritoneum  nearly  to  the  median  line  and 
large  enough  to  receive  one's  hand. 

The  canal  was  closed  by  the  method  of  Bassini.  The  woman  rallied  well 
from  the  operation,  and  began  at  once  to  improve.  On  the  eighth  day  a 
small  amount  of  suppuration  was  found  in  the  subcutaneous  tissues,  which 
was  of  short  duration.  She  made  a  slow  but  complete  recovery,  and  has 
never  worn  a  truss  since  the  operation.     No  signs  of  a  recurrence. 

Case  XXXIX.— Novernber  29, 1894,     W.  H.,  house-painter,  aged  twenty- 
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four  years.  Left  inguinal  hernia  since  early  childhood.  Has  never  worn 
a  truss.  Strangulation  five  days  since.  Vomiting  began  on  second  day. 
Intestinal  obstruction  complete  from  the  first.  Ou  the  second  day  an 
operation  was  done  by  the  gentleman  who  called  me  to  the  case,  a  man  of 
experience  and  ability.  He  opened  down  to  the  external  ring,  and  in- 
cised a  distended  sac  (congenital).  As  the  finger  could  be  passed  freely 
into  this,  he  assumed  that  the  hernia  had  been  reduced  and  closed  the 
parts  up. 

As  all  symptoms  increased  in  severity,  I  was  asked  three  days  later  to  see 
the  patient. 

Marked  evidence  of  strangulated  intestine  was  present.  The  extreme 
pain  was  masked  somewhat  by  free  hypodermic  use  of  morphine.  The 
man  had  a  dusky  skin,  was  becoming  stupid,  had  a  distended  abdomen, 
and  a  weak  heart. 

The  second  operation  was  begun  by  extending  the  old  incision  up  over 
the  internal  ring  and  splitting  the  canal  to  this  point.  The  sac  was  opened 
also  to  the  internal  ring.  A  knuckle  of  small  intestine  was  found  im- 
prisoned just  at  the  upper  end  of  the  canal.  As  the  stricture  was  divided 
the  gut  dropped  back  into  the  abdomen,  but,  by  enlarging  the  opening  into 
the  abdomen  somewhat  and  making  pressure  on  the  abdominal  walls  above, 
it  was  obtained  again  and  brought  outside  for  inspection. 

It  was  found  that  while  the  whole  lumen  of  the  bowel  had  been  occluded, 
its  mesenteric  attachments  had  not  been  under  pressure,  so  that  the  circu- 
lation on  this  surface  had  been  maintained.  The  rest  of  the  bowel,  repre- 
senting a  surface  as  large  as  a  silver  dollar,  was  (Edematous  and  very  dark 
in  color.  Hot  water  for  about  fifteen  minutes  produced  the  most  happy 
result,  and  so  far  restored  its  color  as  to  warrant  its  return.  The  sac  was 
dissected  out  and  the  canal  closed  by  the  Bassini  method. 

The  man  made  a  very  prompt  recovery  by  primary  union,  and  is  now 
going  about  without  a  truss. 


DISCUSSION. 

Dr.  a.  T.  Bristow,  of  Brooklyn  :  It  has  fallen  to  ray  lot  to  operate 
on  a  large  number  of  herni^e  during  the  past  two  years,  especially 
strangulated  hernite,  and  the  dangers  of  the  operation  known  as  taxis 
have  been  impressed  on  ray  raind  raost  forcibly.  I  should  be  most 
reluctant  to  atterapt  the  reduction  of  intestine  which  had  been  strangu- 
lated for  twenty-four  hours,  as  in  the  cases  mentioned  by  Dr.  DeGarrao, 
more  especially  if  long-continued  efforts  had  been  previously  made  in 
vain  by  others  to  accomplish  the  return  of  the  gut  to  the  abdominal 
cavity.  Intestine  which  has  been  constricted  for  so  long  a  time  and 
been  subjected  to  more  or  less  injury  by  prolonged  efforts  at  taxis 
ought  not  to  be  blindly  returned  to  the  abdomen,  even  were  this  pos- 
sible. The  greatest  safety  of  the  patient,  it  seems  to  me,  lies  in  an 
operation   by  which  the  condition  of  the  gut  raay  be  deterrained  by 
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inspection,  and  the  canal  closed  to  prevent  a  recurrence  of  this  acci- 
dent. Nor  do  I  limit  the  cutting  operation  to  hernise  which  have  been 
long  imprisoned.  It  is  not  alone  the  time  question  which  we  have  to 
consider,  but  also  the  degree  of  constriction.  Very  tightly  constricted 
gut  may  rapidly  become  gangrenous  or  the  tissues  so  devitalized  as  to 
give  way  to  even  gentle  manipulations. 

Two  cases  in  point  have  come  under  my  notice  this  winter.  The 
first  case  happened  in  the  hospital,  the  man  being  there  for  another 
affection.  I  saw  him  three  hours  after  strangulation  was  said  to  have 
occurred,  made  a  serious  attempt  to  reduce  the  tumor,  failed,  and  pro- 
ceeded to  operate.  When  the  gut  was  exposed,  it  was  so  black  that  I 
waited  ten  minutes  before  venturing  to  return  it,  using  meanwhile  hot- 
salt  solution  to  aid  in  the  restoration  of  the  circulation.  Prolonged 
efforts  at  taxis  would  certainly  have  resulted  in  serious  injury  to  the 
structures  concerned  and  have  compromised  the  patient's  chance  of 
recovery,  which  in  this  case  was  prompt  and  uneventful.  Another  case 
occurred  to  me  in  my  service  at  the  Long  Island  Hospital  the  past 
summer. 

A  man  came  into  the  hospital  early  one  morning,  and  was  reported 
to  me  on  my  arrival  as  having  a  strangulated  hernia,  the  strangulation 
having  occurred  just  before  he  entered  the  hospital.  On  examination 
I  found  a  large  inguinal  hernia,  which  I  failed  to  reduce  by  taxis.  The 
man  was  in  a  filthy  condition,  covered  with  lice,  and,  as  the  symptoms 
were  not  urgent,  I  preferred  to  wait  until  he  had  been  cleaned  up  and 
the  parts  covered  with  a  bichloride  poultice  for  an  hour  or  more.  The 
operation  was  performed  early  in  the  afternoon  by  my  assistant,  Dr. 
Rodgers.  On  opening  the  sac  several  coils  of  small  intestine  presented, 
deeply  congested,  ecchymotic  in  spots,  and  evidently  filled  with  serum. 
The  constriction  had  been  divided  and  the  return  of  the  gut  was  in  pro- 
gress, when,  on  account  of  the  fluid  within,  it  seemed  to  me  to  be  desirable 
to  enlarge  the  ring,  and  I  had  scarcely  made  a  suggestion  to  this  effect 
when  the  gut  gave  way  at  some  distance  from  the  ring  in  two  of  the 
ecchymotic  spots.  The  field  of  operation  was  immediately  flooded  with 
deeply-stained  serum.  Luckily  none  got  into  the  abdominal  cavity, 
and  the  ruptured  places  being  repaired  with  Lembert  sutures,  no 
further  difficulty  occurred,  and  the  man  made  an  uninterrupted  re- 
covery. The  manipulations  at  the  time  of  the  accident  were  not 
forcible,  but  my  mind  was  impressed  with  the  ease  with  which  a  similar 
accident  might  have  occurred  during  even  gentle  taxis.  In  such  an 
event  the  surgeon  would  be  unaware  of  the  true  condition  of  affairs, 
and  would  have  lost  his  patient.  For  these  reasons,  and  in  the  light 
of  similar  cases,  it  seems  to  me  to  be  unwise  to  lay  too  much  stress  on 
taxis.     I  should  be  sorry  to  see  the  impression  prevail  that  any  method 
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of  taxis  was  desirable  after  a  strangulation  had  existed  twenty-four 
hours,  especially  if  the  tumor  had  been  subjected  to  previous  efforts  at 
reduction.  It  is  not,  so  it  seems  to  me,  wise  to  return  intestine  to  the 
abdomen  of  whose  condition  we  are  ignorant,  even  if  by  reason  of 
special  skill  or  methods  we  are  able  to  succeed  where  others  have 
failed. 

Dr.  De  Gakmo  :  The  fatal  cases  that  I  reported  in  the  paper  I  think 
were  all  seen  ten  days  after  beginning  of  strangulation  ;  one  of  general 
peritonitis,  still  so  common,  the  other  an  enormous  sloughing  mass  of 
omentum  and  bowel.  The  remarks  of  Dr.  Bristow  I  indorse  heartily. 
I  think  if  taxis  in  the  treatment  of  hernia  was  entirely  banished  by 
the  general  profession,  it  would  be  in  the  interests  of  humanity.  A 
good  surgeon  simply  cuts  down,  severs  the  constriction,  and  relieves 
the  patient.  There  are  more  dangers  attending  taxis  as  ordinarily 
applied  than  in  the  operation. 


XXI.  Exhibition  of  a  Suicide's  Brain,  with  Two  Pistol- 
ball  "Wounds.     Remarks  on  its  Fissural  Anomalies. 

By  BURT  G.  WILDER,  M.D., 

ITHACA. 

There  were  shown  the  raedisected  and  transected  cerebrum,  one 
of  the  pistol-balls,  seventeen  photographs  of  each  lieraicerebrura, 
two  blackboard  diagrams  of  this  specimen,  and  several  wall-maps 
of  other  brains. 

The  brain  was  that  of  Dr.  W.  I.  B.,  thirty-five  years  old,  a 
dentist,' resident  in  Ithaca,  X.  Y.  It  is  interesting  from  five  dis- 
tinct standpoints — historic,  anatomic,  psychologic,  pathologic,  and 
medico-legal. 

I.  Historic.  This  is  the  fourth  brain  of  a  moral  and  educated 
person,  of  marked  and  known  character,  to  come  into  the  possession 
of  Cornell  University  within  four  years,  in  accordance  with  the 
wi.sh('S  of  the  deceased  or  the  relatives,  for  seieiitifio  purposes,  as  set 
forth  in  the  blank  hereto  appended.^     Its  predecessors  are  those  of 

'  Form  of  Bequest  ot  Brain. 
I,  ,  now  of  ,  student  of  Cornell  Unlverilty 

from  IS  to  1«       ,  Bnd  graduated  In 

18  ,  recoKnlziriK  the  need  of  studying  the  brains  of  educated  i)ers()n8  rather  than  those  of 
the  ignorant,  criminal,  or  insane,  in  order  to  determine  their  weight,  form,  and  fisKural  pat- 
tern, tbe  correlations  with  bodily  and  mental  powers  of  various  kinds  and  degrees,  and  the 
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an  eminent  lawyer  and  his  wife,  and  of  a  school-teacher,  the  father 
of  a  distinguished  graduate  of  Cornell.  With  these,  through  the 
courtesy  of  Professor  Thomas  Dwight,  is  now  temporarily  associated 
the  brain  of  Chauncey  Wright  (see  Journal  of  Nervous  and  Mental 
Disease,  November,  1890  ;  also  Reference  Handbook  of  the  Medical 
Sciences,  viii..  Fig.  4779,  and  ix..  Fig.  63).  Unfortunately,  at 
present,  as  in  most  collections,  these  five  precious  specimens  are  out- 
numbered by  the  braius  of  ignorant,  insane,  or  criminal  persons. 

II.  Anatomic.  There  are  several  unusual  conditions  of  the 
fissures,  four  of  w4iich  are  here  briefly  described  : 

a.  Occipital  Fissure.  A  superficial  inspection  might  lead  to  the 
conclusion  that  it  is  very  extensive  on  each  side.  A  fissure-line 
extends  from  the  calcarine  fissure  over  the  dorsal  margin  to  within 
15  mm.  of  the  ventral  margin  on  the  left  and  20  mm.  on  the  risfht. 
These  might  be  interpreted  as  constituting  marked  examples  of 
what  is  sometimes  called  the  "  external  perpendicular  fissure." 
Really,  however,  the  true  occipital  fissures  are  unusually  shallow, 
indenting  the  dorsal  aspect  only  about  10  mm.  on  the  left  and  15 
mm.  on  the  right. 

6.  Relations  of  the  Central  and  Sylvian  Fissures.  On  the  left 
both  centrals^  enter  the  Sylvian,  with  a  depth  of  at  least  5  mm. 
On  the  right,  the  first  central  approaches  the  precentral,  the  second 
joins  the  Sylvian  at  a  depth  of  about  3  mm. 

c.  Interruption  of  the  First  Left  Central.  The  dorsal  portion  of 
the  first  left  central,  measured  in  a  straight  line,  is  about  5.5  cm. 
long,  the  ventral  about  4.2  cm.  Their  contiguous  ends  overlap  1 
cm.,  the  ventral  portion  caudad  of  the  dorsal ;  the  intervening 
isthmus  is  about  6  mm.  wide.  The  interruption  is  ventrad  of  the 
middle  of  the  length  of  the  combined  fissures,  and  not  at  the  junc- 
tion of  the  dor.sal  and  middle  third,  as  is  more  common.     For  the 

influences  of  sex,  age,  and  inheritance,  hereby  declare  my  wish  that,  at  my  death,  my  brain 
should  be  intrusted  to  the  Cornell  Brain  Association  (when  that  is  organized)  or  (pending  its 
organization)  to  the  Curator  of  the  collection  of  human  braius  in  the  museum  of  the  Cornell 
University,  for  scientific  uses  and  for  preservation,  as  a  whole  or  in  part  as  may  be  thought 
best.  It  is  my  hope  that  my  family  and  friends  may  not  oppose  the  fulfilment  of  this  my 
earnest  wish.  Signature  Date 

Witness 

Note. — Copies  of  provisional  diagrams  of  the  fissures  will  be  mailed  upon  application  to 
the  undersigned.  For  a  brief  statement  of  reasons  for  the  study  of  the  brains  of  educated 
persons,  see  Buck's  Reference  Handbook  of  the  Medical  Sciences  (Wm.  Wood  &  Co.,  New 
York),  VIII.,  163,  and  IX.,  110. 

Burt  (t.  Wilder,  M.D.,  Professor  of  Physiology,  Vertebrate  Zoology,  and  Neurology,  Cornell 
University,  Ithaca,  N.  Y. 

1  It  is  here  assumed,  provisionally,  that  there  are  two  central  fissures  on  each  side. 
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case  of  Chauncey  Wright,  and  for  brief  reference  to  other  cases,  see 
the  Journal  of  Nervous  and  3Iental  Disease,  1890,  pp.  753,  754,  and 
Reference  Handbook  of  the  Med.  Sci.,  viii.  158,  159,  and  ix.  108. 

(/.  Duplication  of  both  Centrals.  So  far  as  I  am  aware,  only  two 
instances  of  this  anomaly  have  been  recorded,  viz.,  by  Giacomini 
and  Calori.  The  facts  and  detailed  arguments  are  reserved  for  the 
later  and  fuller  account  of  the  whole  cerebrum,  when  figures  will 
render  them  more  intelligible.  I  think  there  can  be  no  doubt  that 
the  first  (cephalic  or  anterior)  on  each  side  represents  a  central  fis- 
sure, for  the  dorsal  end  bears  to  the  paracentral  gyre  and  its  cir- 
cumscribing fissure  the  relation  that  is  normal  and  constant.  The 
fissures  interpreted  as  the  second  centrals  present  greater  difficulties, 
but,  it  seems  to  me,  less  serious  than  are  involved  in  their  interpre- 
tation as  postcentrals.  Upon  the  whole,  notwithstanding  the 
extreme  rarity  of  this  peculiarity,  I  am  led  to  conclude  that  it 
exists  in  the  brain  here  presented. 

As  to  the  improbability  that  so  rare  an  anomaly  should  occur 
outside  of  the  large  cities,  it  may  be  remarked  that  there  have  been 
recorded  only  four  examples  of  the  lack  of  the  callosum  among 
mammals,  excluding  man,  and  that  all  of  these  have  occurred  in 
the  Anatomical  Department  of  Cornell  University  ;  of  the  three 
incallosal  cats,  one  is  figured  and  described  in  the  American  Journal 
of  Neurology  and  Psychiatry,  1883,491—199;  the  incallosal  sheep's 
brain  was  exhibited  at  the  meeting  of  the  Association  of  American 
Anatomists  in  Boston,  1890. 

As  a  precedent  for  a  possible  radical  disagreement  among  mem- 
bers of  this  Society  in  the  interpretation  of  the  alleged  two  cen- 
tral fissures,  let  me  add  that,  as  stated  by  Giacomini  [Guida, 
1884,  p.  48),  when  his  bicentral  brain  was  described,  his  first  cen- 
tral was  interpreted  by  Benedikt  as  the  prccentral,  and  his  second 
central  by  Zernotf  (Sernow)  as  a  postcentral.  Unless  we  are  will- 
ing to  decide  between  these  fissural  experts,  Giacomini's  specimen 
would  have  no  central  at  all,  almost  a  reductin  ad  absurdum. 

III.  Psychologic.  Dr.  B.  was  undoubtedly  i)cculiar  in  several 
respects.  I  am  slowly  gathering  information  as  to  his  mental  con- 
dition, and  will  submit  it  later.  He  had  two  sisters  and  three 
brothers,  all  living.' 

1  Referring  to  a  report,  too  hastily  credited  by  me  at  the  time  this  paper  was  read,  one  of 
the  brothers  writes  :  "  There  has  never  been  a  suicide  or  any  insanity  in  our  fumily,  nor,  as 
far  I  win  learn,  in  the  families  of  either  of  our  parents  for  two  generations  back. 
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IV.  Pathologic.  There  were  two  holes  in  the  head,  one  mesal 
in  the  forehead,  the  other  in  the  right  temple.  The  cranium  could 
not  be  preserved.  From  the  frontal  hole  the  track  of  a  ball  may 
be  traced  on  the  mesal  surface  of  the  frontal  lobe  to  its  ventral 
border,  then  dorsad  to  the  precommissure,  where  the  ball,  much 
distorted,  was  found  on  medisecting  the  brain.  Apparently  it  was 
deflected  ventrad  by  the  eutal  table  of  the  cranium,  then  deflected 
dorsad  at  the  same  angle.  The  injury  was  a  mere  abrasion  of  the 
cortex.  The  track  from  the  temporal  hole  extends  in  a  straight 
line,  sinistro-dorso-caudad,  to  the  left  side  of  the  cerebrum ;  in  the 
hurried  autopsy  the  ball,  a  0.22,  escaped  detection.  The  parts 
traversed  are  the  right  subfrontal  gyre,  the  insula,  striatum,  cap- 
sule, paracoele  (lateral  ventricle)  callosum,  corona,  and  left  central 
region,  the  point  of  emergence  being  in  the  caudal  lip  of  the  second 
central  fissure,  just  ventrad  of  the  level  of  the  isthmus  in  the  first 
central.  The  orifices  of  adit  and  exit  are  ragged,  as  are  also  the 
walls  of  the  channels,  as  well  shown  in  the  photographs.  Before 
describing  and  discussing  the  nature  of  these  wounds  I  wish  to 
consult  some  recent  observations  by  Horsley  on  the  subject.  We 
may  infer  that  the  first  wound  merely  stunned  the  suicide  for  a 
brief  period,  and  that  he  retained,  or  even  regained,  the  power  to 
fire  the  second  and  fatal  shot. 

V.  Medico-legal.  Even  upon  the  supposition  that  the  frontal 
wound  was  comparatively  harmless,  the  presumption  is  against  the 
self-infliction  of  the  second ;  that  is,  the  existence  of  two  bullet- 
wounds  of  the  brain  gives  ground  for  at  least  the  suspicion  of  foul 
play.  In  the  present  case  documents  in  the  handwriting  of  the 
deceased  establish  the  suicidal  intention  beyond  a  doubt.  Further- 
more, the  ental  surface  of  the  frontal  dura  was  blackened,  an  indi- 
cation that  the  weapon  was  discharged  in  close  contact  with  the 
skin.  See  the  Ithaca  Journal  of  April  13,  1894,  for  the  remarks 
of  Dr.  C  E.  Van  Cleef  upon  a  somewhat  similar  case. 

I  suppose  it  rarely  happens  that  a  man  bent  on  ending  his  life 
succeeds  in  firing  a  second  pistol-ball.  The  presumption  is  always 
when  two  pistol-  or  gunshot-wounds  are  observed  that  someone  else 
inflicted  the  wound  or  number  of  these  fatal  wounds.  Hence  there 
arises  the  presumption  of  homicide,  a  legal  complication  always 
unpleasant.  It  is  a  matter  of  great  satisfaction  to  be  able  to  show 
to  the  Society  the  brain  of  an  undoubted  suicide.  The  gentleman 
was  an  educated  man,  a  dentist,  who  wrote  shortly  before  his  death 
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that  lie  inteuded  to  kill  himself,  and  who  left  documents  showing 
his  undoubted  intention.  Nevertheless,  he  succeeded  in  putting 
into  his  brain  two  pistol-balls. 

The  diagrams  on  the  wall  indicate  fairly  well  the  track  of  the  two 
balls.     I  wish  to  call  your  attention  first  to  this  one  on  the  right. 

The  first  ball,  a  twenty-two  calibre,  entered  the  middle  of  the 
forehead  and  was  deflected.  Instead  of  passing  directly  in  with  the 
ordinary  force  it  passed  down  at  an  angle  of  forty-five  degrees, 
rebounded  at  an  angle  of  ninety  degrees,  and,  with  its  force  spent, 
lodged  just  in  front  of  the  precommissure.  The  only  harm  here 
was  an  abrasion  of  the  cortex,  passing  to  the  point  where  the 
ball  stopped.  Notwithstanding  the  fact  that  no  fatal  injury  was 
done  to  the  brain,  it  may  fairly  be  assumed  that  the  ordinary  human 
being  would  have  experienced  a  sensation  that  would  have  stopped 
him.  At  least,  it  is  very  possible  our  friend  did  stop.  Nobody  can 
tell.  He  did,  however,  put  a  second  ball  into  his  head.  The 
course  of  it  is  indicated  by  the  diagram. 

The  second  ball  entered  the  right  temple  and  passed  obliquely  in 
three  directions,  as  we  used  to  say  toward  the  left,  upward,  and  at 
the  same  time  backward,  but  as  I  say  now,  sinistro-dorso-caudad  ; 
at  any  rate,  it  got  to  the  central  region  of  the  left  side  of  the  brain. 
The  presumption  is  that  this  ball  was  fatal.     He  was  found  dead. 

This  shows  the  possibility  that  an  individual  may  inflict  upon 
himself  in  succession  two  pistolshot- wounds.  This  brain  has  for 
me  peculiar  interest ;  not  merely  because  it  presents  some  anomalous 
features,  but  because  this  gentleman  had  filled  out  only  a  few  weeks 
before  his  death,  on  the  blank  form  used  fi)r  the  purpose,  a  bequest 
of  his  brain  to  the  University.  This  arrangement  has  already 
borne  fruit,  in  securing  for  study  the  brains  of  well-known,  edu- 
cated, moral  people,  instead  of  those  formerly  obtained  and  with 
which  we  are  familiar — namely,  those  of  the  criminal,  the  insane, 
the  ignorant,  and  unknown. 


A  Decerebrized  Frog. 


Professor  Wihler  also  exhil)ited  a  frog  from  which  the  cerebrum 
was  removed  on  the  7th  of  December,  two  months  ago.  Since  it  was 
devised  by  Goltz  the  exjieriment  is  common  in  physiological  labora- 


SYMPTOMATOLOGY    OF    CEREBELLAR    DISEASE.      195 

tories,  but  Professor  Wilder  has  been  fortunate  enough  to  keep  one 
alive  for  more  than  eight  months.  As  shown  to  some  members  of 
the  Society,  the  animal  seems  to  lack  consciousness  and  volition, 
but  retains  not  only  the  reflexes  and  other  functions  dependent  upon 
the  myel  and  oblongata,  but  also  the  power  of  swimming,  righting 
itself  when  turned  over,  and  maintaining  its  balance  upon  a  cylinder 
slowly  rotated.  Indeed,  he  did  this  not  only  when  the  rotation 
induced  him  to  creep  for^vard,  but  also  ^vheu  it  was  turned  in  the 
opposite  direction.  He  takes  no  food  voluntarily,  but  swallows 
what  is  put  into  the  throat.  Professor  Wilder  expressed  the  hope 
that  representatives  of  medical  journals  would  not  speak  of  this  as 
a  brainless  frog,  as  did  some  newspaper  reporters  when  it  was  shown 
to  the  Association  of  Anatomists  at  Christmas. 


XXII.  Symptomatology  OF  Cerebellar  Disease;  Clinical 

Analysis  of  One  Hundred  Cases,  with  Report 

OF  Four  Personal  Cases. 

By  WILLIAM  C.  KRAUSS,  M.D.. 

BUFFALO. 

The  most  important  addition  to  our  knowledge  of  cerebellar 
physiology  in  recent  times  is  the  able  monograph  of  Luciaui,  pub- 
lished in  Florence  in  1890.  Luciani  was  first  attracted  to  this 
field  in  the  summer  of  1882,  he  having  in  that  year  completely 
extirpated  the  cerebellum  of  a  dog  and  succeeded  in  keeping  the 
animal  alive. 

The  fact  that  this  was  a  possibility,  and  considering  the  chaotic 
condition  in  which  cerebellar  physiology  existed,  induced  him  to 
make  a  minute  study  of  the  subject,  casting  aside  all  theories  and 
hypotheses  and  plunging  into  the  very  beginning  of  the  work,  just 
as  if  cerebellar  physiology  had  never  been  thought  of. 

After  eight  years  of  observation  and  study  he  Jjrought  his  labor 
to  the  light  of  day  and  a  comparison  of  his  results  with  the  results 
obtained  by  other  experimenters,  and  a  comparison  of  these  with 
the  symptoms  of  cerebellar  disease,  will  be  the  purpose  of  this  paper. 

The  pioneer  of  cerebellar  physiology  depends  upon  whether  the 
compiler  resides  in  England,  Italy,  or  France.     If  in  England, 
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then  Willis  is  considered  the  father;  if  in  Italy,  then  Rolando; 
and  if  in  France,  then  Flourens  is  considered  the  founder.  Willis 
was  undoubtedly  the  first  to  lend  attention  to  the  cerebellum, 
although  his  work  was  more  anatomical  than  physiological  or  ex- 
perimental. Rolando  essayed  the  solution  of  cerebellar  action  and 
experimented  upon  animals,  especially  young  pigeons,  turtles,  etc. 
His  technique  was  faulty  and  the  animals  experimented  upon  lived 
but  a  short  time  after  the  removal  of  the  cerebellum.  As  a  result 
of  his  experiments,  he  found  that  slight  injuries  to,  or  partial 
destruction  of,  the  cerebellum  influence  muscular  movements,  while 
complete  destruction  annihilates  the  nerve  activity,  the  abolition  of 
which  occasions  complete  paralysis. 

Supportiug  these  deductions  he  cites  the  clinical  cases  of  Bianchi, 
Larrey,  and  Bertini. 

In  Bianchi's  case,  abscess  of  the  right  lobe  of  the  cerebellum 
produced  paralysis  of  the  right  side  of  the  body ;  Larrey's  case, 
where  injury  to  the  right  lobe  was  followed  by  right  hemiplegia ; 
and  Bertini's  diagnosis  of  cerebellar  disease  by  the  uncertain, 
irregular,  muscular  movements  of  his  patient,  resembling  the  antics 
of  a  drunken  man. 

Although  mistaken  regarding  the  presence  of  paralysis,  which 
is  nothing  more  than  a  loss  of  sthenic  tone,  Rolando  proved  that 
the  cerebellum  exerted  some  influence  over  the  correlation  of  mus- 
cular forces,  and  that  an  insult  to  one  side  of  the  cerebellum  was 
manifested  by  some  disorders  on  the  corresponding  side  of  the 
body. 

Flourens,  the  brilliant  young  French  experimenter,  in  1822, 
addressed  to  the  Royal  Academy  of  Sciences  a  memoir  on  cerebellar 
physiology,  which  stands  to-day  for  all  that  is  accurate  and  positive 
regarding  ceretellar  action  from  an  experimental  standpoint.  Three 
of  his  ex]>eriments,  which  are  quoted  by  all  writers  on  this  subject, 
may  not  be  amiss  in  this  paper. 

"  I  extirpated  the  cerebellum  of  a  pigeon  by  successive  layers. 
During  the  removal  of  the  first  layers  only  a  slight  feel)lcness  and 
want  of  harmony  in  the  movements  were  noticed.  At  the  middle 
layers  an  almost  universal  agitation  was  manifested,  but  without 
convulsions ;  the  pigeon  executed  sudden  and  disordered  move- 
ments ;  hearing  and  vision  remained  intact.  On  the  removal  of 
the  last  layers  the  fafuilty  of  jumping,  flying,  walking,  and  main- 
taining the  erect  position  was  lost  entirely.     Phiced  on  its  back  it 


SYMPTOMATOLOGY    OF    CEREBELLAR    DISEASE.      197 

was  not  able  to  recover  itself,  and  became  vainly  and  continually 
agitated,  but  it  never  moved  in  a  firm  and  definite  manner." 

The  entire  removal  of  the  cerebellum  then,  in  a  pigeon,  results 
in  volition,  sensation,  and  perception  remaining  intact ;  the  pos- 
sibility of  making  general  movements  persists,  but  the  co-ordination 
of  the  movements  in  regular  and  definite  acts  of  locomotion  is  lost. 

The  second  experiment  relates  to  partial  removal  of  the  cere- 
bellum in  a  young  cock.  The  animal  immediately  lost  all  stability, 
all  regularity  in  its  movements,  and  its  tottering  and  bizarre  mode 
of  progression  reminded  one  entirely  of  the  gait  in  alcoholic  intoxi- 
cation. 

Four  days  after,  the  equilibrium  was  less  disturbed  and  the  pro- 
gression was  more  firm  and  assured. 

Fifteen  days  after,  the  equilibrium  was  completely  restored. 

Partial  destruction  of  the  cerebellum  then,  means  a  temporary 
loss  of  muscular  co-ordination. 

Flourens  fell  into  an  error  regarding  the  influence  of  the  cere- 
bellum as  crossed  instead  of  direct,  each  hemisphere  exerting  its 
influence  over  the  corresponding  half  of  the  body.  With  this 
exception  the  experimental  results  of  this  astute  observer  remain 
unchallenged  to  this  day,  even  though  there  may  be  difference  of 
opinion  as  to  his  deductions  regarding  the  functions  of  the  cere- 
bellum. 

Magendie,  another  French  physiologist,  followed  closely  upon 
the  work  of  Flourens,  and  repeated  the  almost  forgotten  experi- 
ments of  Pourfour  du  Petits,  that  of  cutting  the  cerebellar  peduncles 
and  observing  the  animal  rotate  on  its  longitudinal  axis  toward  the 
right  or  left,  according  to  the  side  on  which  the  peduncle  was  cut. 
He  also  observed  what  Fodera  von  Palermo  had  previously  noticed, 
that  injuries  to  the  cerebellum  were  accompanied  by  an  uncon- 
trollable inclination  to  lean  or  even  fall  backward.  Magendie's 
experiments  lead  him  to  the  conclusion  that  the  cerebellum  was  the 
organ  that  maintained  the  equilibrium  of  the  body. 

Serres  (1826),  through  faulty  experimentation,  taught  that  the 
action  of  the  cerebellum  was  crossed;  he  also  observed  the  tendency 
of  animals  to  recoil,  to  incline  the  head  backward,  and  was  the  first 
to  call  attention  to  the  fact  that  the  cerebellum  exerts  powerful 
influence  over  the  extremities,  more  particularly  the  inferior  or 
posterior.  This  is  shown  nicely  in  the  experiment  upon  pigeons, 
where,  after  extirpation  of  the  cerebellum,  on  being  thrown  into 
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the  air  they  are  able  to  fly,  but  on  trying  to  rise  from  the  ground 
they  are  unable  to  use  their  feet — because,  as  Serres  says,  they  are 
paralyzed. 

Gall,  the  father  of  phrenology,  in  the  early  part  of  the  century 
taught  that  the  cerebellum  was  the  seat  of  the  sexual  desires ;  this 
doctrine  was  combated  by  Bouillaud  (1827),  who,  studying  many 
clinical  cases,  asserted  that  the  cerebellum  has  no  connection  what- 
ever with  the  sexual  instincts.  Bouillaud  followed  Flourens'  ex- 
periments and  tried  to  prove  that  the  cerebellum  presides  over  acts 
of  equilibrium,  of  station,  and  of  progression. 

Audral,  in  1833,  published  the  first  series  of  cases  of  cerebellar 
disease,  and  was  able  to  collect  93  cases,  of  which  6  were  under 
his  personal  observation.  Of  these  cases  only  1,  according  to 
Andral,  tended  to  confirm  the  opinion  of  physiologists  that  the 
cerebellum  is  the  organ  that  regulates  the  co-ordination  of  muscular 
movements.  Longet  (1842),  in  his  Anatomy  and  Physiology  of  the 
Nervous  Sysieniy  says,  in  view  of  Andral's  results,  we  must  be  ex- 
tremely reserved  in  calling  the  cerebellum  the  co-ordinator  of 
voluntary  muscular  movements.  Andral's  analysis  seems  to  have 
precipitated  a  merry  war  between  the  experimental  school  and  the 
pathological  school.  The  former,  following  Flourens  and  Bouillaud, 
regarded  the  cerebellum  as  the  organ  of  co-ordination,  while  the 
latter  lent  it  no  such  functions. 

Flint,  in  his  text-book  on  Physiology,  p.  712,  makes  a  scrutin- 
izing analysis  of  Andral's  cases,  and  comes  to  the  following  very 
sound  conclusions :  "  Of  Andral's  93  cases,  85  may  be  thrown 
out  altogether,  leaving  but  8  ;  and  of  these  8  cases,  5  arc  so  imjier- 
fectly  described,  and  the  disorganization  of  the  cerebellum  is  so 
restricted,  that  they  may  also  be  disregarded.  The  93  cases  are 
thus  reduced  to  3.  Of  these  3  cases,  in  2  it  is  uncertain  whether 
or  not  there  was  deficiency  of  co-ordinating  power;  and  in  1,  the 
difficulty  in  equilibration  or  co-ordination  was  distinctly  noted." 
This  criticism  does  not  show  that  Andral's  cases  are  opposed  to  the 
Flourens  doctrine. 

Following  Andral's  publication,  there  seems  to  have  been  a  lull 
in  the  study  of  cerebellar  physiology,  for  nothing  important  was 
published  until  the  year  1860,  when  Brown-Se(|uard,  in  his  lec- 
tures on  the  "Central  Nervous  System,"  taught  that  the  inco- 
ordination was  not  due  to  tiie  loss  of  function  of  tiio  cerebellum, 
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but  that  it  was  due  to  irritation  of  neighboring  parts  of  the  brain 
carried  through  the  cerebellar  peduncles. 

SchifF  studied  carefully  the  effects  of  cutting  the  cerebellar 
peduncles,  and  was  the  first  to  explain  one  of  the  elements  of  cere- 
bellar ataxia,  namely,  that  it  was  due  to  incomplete  fixation  of  the 
vertebral  column  ;  the  result  of  paralysis  of  the  vertebral  muscles. 

Wagner,  Dalton,  Lusanna,  and  Renzi,  in  their  experiments  on 
pigeons  and  birds,  added  little  that  was  not  known  of  cerebellar 
physiology,  their  findings  taking  more  the  character  of  negative 
rather  than  positive  phenomena.  Dalton,  however,  found  that  the 
greater  the  extirpation  of  the  cerebellum  the  more  pronounced 
would  be  the  motor  disturbances,  and  these  would  disappear,  leaving 
nothing  but  a  certain  general  muscular  weakness.  After  the  dis- 
appearance of  the  inco-ordination,  the  result  of  an  irritative  lesion, 
there  remains  the  general  muscular  weakness,  the  result  of  the  defi- 
ciency lesions.  The  inco-ordination  he  believes  to  be  due  to  the 
sudden  injury  to  the  cerebellum  as  a  whole,  rather  than  the  simple 
loss  of  a  part  of  its  substance. 

Renzi  asserted  that  the  cerebellum  was  the  seat  of  memory,  while 
Lusanna  set  up  the  hypothesis  that  the  muscle-sense  resided  in  the 
cerebellum. 

Other  observers,  especially  Foville,  Pinel-Grandchamp,  thought 
that  the  cerebellum  stood  in  close  relation  with  the  posterior  white 
columns,  and,  therefore,  presided  over  general  sensation. 

Leven  and  Ollivier  (1862-63)  rejected  the  Flourens  doctrine, 
but  made  the  same  error  as  Flourens  in  thinking;  the  action  of  the 
cerebellum  crossed  instead  of  direct. 

Luys  (1864)  undertook  to  resuscitate  the  Rolando  doctrine,  and 
regarded  the  muscle-weakness  following  extirpation  of  the  cere- 
bellum not  as  paralytic  but  asthenic. 

Weir  Mitchell  came  practically  to  the  same  results  obtained  by 
Dalton,  Leven-Ollivier,  and  Luys  regarding  the  weakness  follow- 
ing extirpation  of  the  cerebellum,  and  considered  it  as  one  of  the 
great  centres  of  force  development  for  voluntary  and  perhaps  in- 
voluntary motion.  Its  loss  leaves  finally  no  functional  defect  save 
some  incapacity  for  prolonged  muscular  activity. 

Nothnagel,  in  1876,  emitted  the  theory  that  to  the  middle  lobe 
alone  belonged  the  functions  commonly  ascribed  to  the  cerebellum, 
and  that  on  lesion  of  this  lobe,  directly  or  indirectly,  the  symptoms 
of  cerebellar  disease  exclusively  depend. 
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Ferrier,  in  his  experiments  on  monkeys,  found  that  when  the 
cerebellum  has  been  totally  removed,  the  animals  exhibit  the  most 
tumultuous  disorders  of  equilibrium,  so  that  station  and  locomotion 
are  for  the  time  altogether  impossible.  Gradually  these  tumultuous 
disorders  subside,  so  that  the  animal  can  sit  up,  but  is  so  tottery 
that  it  falls  over  on  the  slightest  disturbance  or  excitement,  A 
persistent  feature  is  the  astasia  or  unsteadiness  of  the  head,  trunk, 
and  limbs.  If  only  one  of  the  lateral  lobes  is  removed,  the  sprawl- 
ing, ungraduated  action  of  the  limbs  and  the  astasis  are  confined 
to  the  same  side  as  the  lesion.  If  the  middle  lobe  is  destroyed,  the 
symptoms  are  essentially  of  the  same  character  as  those  which  fol- 
low destruction  of  the  whole  organ,  but  they  do  not  affect  one  side 
more  than  the  other  and  are  more  pronounced  in  the  head  and  trunk 
than  in  the  limbs.  These  symptoms  are  less  persistent  and  in  a 
few  months  almost  entirely  disappear.  If  one  of  the  peduncles  is 
cut,  the  symptoms  have  the  same  character  as  those  following  de- 
struction of  the  lateral  lobe  and  are  confined  to  the  limbs  on  the 
side  of  the  lesion. 

Ferrier  concludes  that  the  cerebellum  is  the  organ  presiding 
over  the  equilibrium  of  the  body  or  the  location  of  the  body  in 
space. 

Stefani  (1877)  regarded  the  cerebellum,  as  Ferrier,  the  organ  of 
maintaining  the  equilibrium.  Bechterew  is  also  of  this  opinion, 
but  regards  the  olivary  bodies,  the  semi-circular  canals,  and  the 
gray  matter  of  the  third  ventricle  as  associated  with  the  cerebellum 
in  the  performance  of  this  function. 

Bianchi  succeeded  in  keeping  alive  for  some  time  a  dog  which 
had  the  greater  part  of  its  cerebellum  removed,  which  showed  no 
sign  of  inco-ordination,  but  simply  a  loss  of  muscular  power. 

The  results  of  later  experimenters,  Schiff,  Borghcrini,  Lusauna, 
Ali)erti)ni,  lead  to  conflicting  statements  and  olfor  no  satisfactory 
explanation  for  the  modus  operandi  of  the  cerebellum. 

The  results  obtained  by  exj>erimontal  physiologists  previous  to 
Luciani's  j)ul)lication  may  be  summed  up  as  follows  : 

First,  as  concerns  the  negative  phenomena,  all  observers  are  prac- 
tically agreed  that  the  cerebellum  plays  no  part  whatever  over  the 
mind,  instinct,  intelligence,  sensibility,  or  special  senses;  these 
functions  U'long  to  the  cerebrum  alone,  and  remain  unaffected  even 
in  the  most  severe  of  cerebellum  accidents. 

That  the  sexual   instinct  resides  in  the  cerebcllMm,  as  advocated 
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by  Gall,  has  found  no  supporter,  and  must  be  dismissed  from 
further  consideration. 

The  teaching  of  Rolando,  Serres,  and  others,  that  paralysis  fol- 
lows cerebellar  extirpation,  must  likewise  be  modified  so  as  to  mean 
loss  of  tone  or  simply  weakness,  which  may  disappear  or  persist 
according  to  the  extent  of  injury  to  the  cerebellum. 

The  positive  phenomena  followiug  complete  or  partial  extirpa- 
tion are  more  difficult  to  enunciate,  and  any  attempt  to  make  gene- 
ralizations will  be  met  by  stern  rebukes  and  demurrers.  As 
Vulpiau  has  aptly  said,  the  problem  of  the  functions  of  the  cere- 
bellum is  still  far  from  being  definitely  solved.  However,  this 
much  we  do  know : 

1st.  That  lesions  of  one  side  of  the  cerebellum  produce  symp- 
toms on  the  corresponding  side  of  the  body. 

2d.  That  after  partial  removal  of  the  cerebellum  muscular  weak- 
ness follows,  which  disappears  almost  entirely  after  the  lapse  of  a 
few  months. 

3d.  That  after  complete  removal  of  the  cerebellum  in  animals 
the  movements  of  the  lower  or  inferior  extremities  become  tangled, 
and  they  refuse  to  obey  the  impulses  which  try  to  guide  their 
action. 

4th.  That  the  cerebellum  has  some  function  over  the  reg-ulation 
of  muscular  movements,  either  co-ordinative  or  compensatory,  the 
weight  of  opinion  seeming  to  favor  the  former. 

5th.  That  lesions  of  the  middle  lobe  seem  to  aifect  both  sides  of 
the  body,  while  lesions  to  the  lateral  lobes  or  peduncles  affect  the 
corresponding  side  of  the  body  only. 

TO   SUMMARIZE. 

The  cerebellum  as  a  ceutre,  according  to  the  majority  of  observers 
up  to  1890,  presides  over  the  co-ordination  of  muscular  movements, 
the  effects  of  which  would  be  to  maintain  the  equilibrium  of  the 
body,  the  guidance  of  locomotion,  and  the  maintenance  of  body- 
station, 

Luciani's  labors  in  the  field  of  cerebellar  physiology  deserve  the 
highest  encomiums  and  his  views  merit  most  respectful  considera- 
tion. It  is  gratifying  to  know  that  which  the  cerebellum  does  not 
do,  even  if  we  dispute  the  things  that  it  does  do.  Luciaui  has 
virtually  decided  for  all  time  that  complete  extinction  of  the  cere- 
bellum produces  neither  partial  nor  general  paralysis  of  the  mind. 
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perception,  volitiou,  intuition,  muscular  movements,  or  the  appe- 
tites. Removal  of  the  cerebellum  produces,  first,  irritative  phe- 
nomena ;  secondly,  ataxic  phenomena.  The  irritative  phenomena 
follow  closely  upon  the  destruction  of  the  cerebellum  and  are  indi- 
cated by  such  symptoms  as  opistiiotonos  and  pleurosthotonos,  rota- 
tion around  the  longitudinal  axis,  squinting  or  deviation  of  the 
optic  axis.  The  ataxic  phenomena  or  cerebellar  ataxy  is  due  to 
three  principal  conditions,  asthenia,  atonia,  and  astasia,  due  to  the 
loss  of  asthenic  tone  and  static  influence  which  the  cerebellum 
normally  exerts  on  the  apparatus  of  movements  and  which  is  the 
essence  of  its  function.  A  trophic  influence  is  also  exerted  by  the 
cerebellum  directly  on  the  different  tracts  which  spring  from  it,  and 
indirectly  on  the  nutrition  of  the  body. 

According  to  Luciani,  the  cerebellum  is  an  end-organ  directly  or 
indirectly  related  to  certain  peripheral  sensory  organs,  and  in 
direct  efferent  relationship  with  certain  ganglia  of  the  cerebro-spinal 
axis,  and  indirectly  with  the  motor  apparatus  in  general.  It  is 
functionally  homogeneous,  each  part  exercising  the  functions  of  the 
whole,  but  having  special  relations  to  the  muscles  on  the  corre- 
sponding side  of  the  body. 

Now  turn  from  the  physiologico-experimental  to  the  clinico-patho- 
logical,  and  see  how  the  facts  obtained  from  experiments  upon  ani- 
mals harmonize  with  the  symptoms  of  cerebellar  disease. 

From  1880  up  to  the  present  time,  the  era  of  greatest  scientific 
progress  that  medicine  has  ever  enjoyed,  I  have  been  able  to  collect 
ninety-seven  cases^  of  cerebellar  disease  in  which  the  diagnosis  was 
verified  by  the  necropsy. 

This  does  not  embrace  cases  of  mental  defect  or  aberration  with 
such  lesions  as  atrophy  or  absence  of  the  cerebellum,  but,  with  one 
or  two  exceptions,  only  those  cases  where  a  diagnosis  was  surmised 
intra-vitam.  To  this  number  I  can  add  three  of  my  own,  which  I 
will  report  later  on  in  this  paper.  These  cases  have  been  studied 
with  a  view  of  establishing  a  syndrome  of  cerebellar  disease,  based 
upon  the  labors  of  clinicians  the  world  over. 

'  The  cases  reported  by  American  observers  In  this  list  are  those  of  Eskridge.  Journal  of 
Nervoui  and  Mental  Disease,  "iSS'i,  No.  Vi;  Willcins,  fiinadn  Medical  and  SuD^'icalJournal, 
188fi,  No.  4  ;  Segnin,  Journal  of  Nervous  and  Mental  Disease.  IHK",  No.  4  ;  Preston,  Journal  of 
Nervous  and  .Mental  Disea.se,  1S.S9,  No.  4,  and  ISO'J,  No.  4;  Booth,  Journal  of  Nervous  and 
Mental  Disease.  IHS'j,  No.  3,  and  1890,  No.  10;  Knapp,  Journal  of  Nervous  and  Mental  Disease, 
18W.  No.  2;  Knapp.  "  Intracranial  Growths;"  Dcrcum,  Transactions  American  Neurolojrical 
Association,  1893;  Starr,  "  Ilrain  Surgery;"  Araldon  and  Weir,  Annals  of  Surgery,  1887  : 
Wyman,  Medical  News.  1890;  Bullard,  Boston  Medical  and  Surgical  Journal,  1890. 
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Of  these  100  cases  the  pathological  finding  in  the  cerebellum  is 
as  follows :  Sarcoma  in  22  cases,  tubercle  in  22,  glioma  in  18,  ab- 
scess in  10,  tumor  (character  not  specified)  in  13,  cyst  in  7,  aud  one 
case  each  of  softening,  endothelioma,  cyst  aud  sarcoma,  cancer, 
gumma,  fibroma,  and  hemorrhage.  The  procreative  faculty  of  the 
cerebellum  for  neoplasms  of  various  kinds  is  here  well  illus- 
trated, being  particularly  partial  toward  tuberculosis  and  the  sarco- 
mata. 

The  left  lobe  of  the  cerebellum  was  found  to  be  the  seat  of  lesion 
thirty-two  times,  the  right  lobe  thirty-tv/o  times,  the  middle  lobe 
seventeen  times,  both  right  and  left  six  times,  right  and  middle  lobes 
three  times,  left  and  middle  lobes  two  times. 

Turning  to  the  clinical  manifestations  we  find  that  headache 
was  present  in  83  cases,  absent  entirely  in  6  cases,  and  in  12  cases 
its  presence  or  absence  was  not  reported. 

Vomiting  occurred  in  69  cases,  absent  in  9  cases,  and  not  reported 
in  23  cases. 

Optic  neuritis  was  found  in  66  cases,  absent  in  12,  and  not  re- 
ported in  23. 

Vertigo  was  present  in  48  cases,  absent  in  9,  not  reported  in  43. 

These  four  symptoms  are  generally  considered  characteristic  of 
intracranial  growths,  and  their  frequency  in  this  series  of  cases  shows 
that  whether  the  tumor  resides  in  the  cerebrum  or  cerebellum  the 
"big  4"  must  ever  be  regarded  as  pathognomonic,  especially  when 
all  of  them,  or  even  three,  are  present  at  the  same  time. 

Of  the  symptoms  which  we  are  in  the  habit  of  designating  dis- 
tinctly cerebellar,  we  find  that  occipital  pain  and  tenderness  were 
present  in  45  cases,  doubtful  in  39,  absent  in  8,  aud  not  reported 
in  8. 

Ataxia,  and  by  this  I  mean  the  disturbances  of  motion  especially 
of  the  inferior  extremities,  was  noted  in  58  cases,  absent  in  9,  and 
not  reported  in  32. 

Asthenia,  or  the  lack  of  sthenic  tone  in  the  muscles  as  evidenced 
by  weakness,  erroneously  termed  paralysis  or  paresis,  was  present 
in  48  cases,  absent  in  14,  and  not  reported  in  38.  It  would  have 
been  interesting  to  determine  whether  the  muscular  asthenia  always 
occurred  on  the  same  side  as  the  lesion  as  was  found  in  the  experi- 
ments upon  animals,  but  the  clinical  histories  were  very  faulty  in 
this  particular,  and  hence  no  data  could  be  obtained  to  form  any 
conclusion,  although  it  is  generally  admitted  that  such  is  the  case. 
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Convulsions,  either  partial  or  general,  were  present  in  30  cases, 
absent  iu  14,  and  not  reported  in  56. 

Inclination  to  go  to  one  side  or  the  other  has  sometimes  served 
as  an  index  for  determining  the  lobe  affected,  the  rule  being  that  the 
patient  walks  toward  tiie  lesion.  Of  the  35  cases  where  inclination 
was  reported,  the  following  results  were  obtained  :  Where  the  lesion 
was  situated  in  the  right  lobe  6  inclined  to  the  right,  2  to  the  left, 
2  backward,  and  1  forward.  Where  the  lesion  was  situated  in  the 
left  lobe  4  inclined  to  the  left,  1  to  the  right,  and  3  backward* 
Where  the  middle  lobe  was  aifected  4  inclined  to  the  left,  2  to  the 
rierht,  and  1  backward.  In  8  cases  there  was  no  inclination  either 
to  the  right  or  left.  These  results  seem  to  bear  out  the  rule  enunci- 
ated that  the  patient  moves  from  the  well  to  the  diseased  side. 

The  tendon-reflexes  were  reported  normal  in  10  cases,  exaggerated 
in  12,  and  diminished  or  absent  in  12  cases. 

Disturbances  of  the  general  sensibility  were  so  rarely  noted  and 
the  reports  so  incomplete  that  any  careful  consideration  is  out  of 
the  question. 

The  symptom,  astasia,  so  often  quoted  by  Luciani,  which  is  the 
counterpart  of  the  tremor's  oscillations,  instability  of  the  body  in 
station  and  motion,  has  beeu  partly  considered  under  the  head  of 
inclination.  The  tremors  which  were  so  often  noticed  in  animals, 
sometimes  compared  by  writers  to  the  intention-tremor  of  multiple 
sclerosis,  was  recorded  in  only  two  or  three  of  the  100  cases  collected. 

Polyuria  and  glycosuria  were  likewise  so  infrequent  and  the 
cause  so  hypothetical  that  they  may  be  dismissed  from  the  list  of 
primary  cerebellar  symptoms. 

Another  important  group  of  symptoms  arising  chiefly  from  pres- 
sure of  the  tumor-mass  upon  the  floor  of  the  fourth  ventricle,  pro- 
ducing paralysis  of  the  fifth,  sixth,  seventh,  eighth,  ninth,  and  tenth 
pairs  of  cranial  nerves,  or  the  Ijlocking  up  of  tiie  veuje  galeni,  and 
the  consequent  dilatation  of  the  lateral  and  third  ventricles,  are  only 
secondary,  but,  concomitant  with  the  primary  symi>touis,  help  to 
localize  more  accurately  the  seat  of  the  lesion  in  the  cerebellum. 
The  sudden  death  so  often  observed  in  cerebellar  disease  may  be  due 
to  the  effects  of  ])ressnre  upon  the  nucleus  of  the  vagus  nerves. 

Marked  cluinges  in  the  sexual  desire,  the  appetites,  or  the  mental 
states  were  not  discoverable. 

Tosutnmarizc, the Hyraptomsofcerelx'llar disease,  arranged  accord- 
ing to  their  frequency  in  this  series  of  cases,  would  i>e  headache, 
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vomiting,  optic  neuritis,  vertigo,  ataxia,  asthenia,  occipital  pain  and 
tenderness,  inclination  to  turn  toward  the  side  of  lesion,  convulsions, 
and  such  secondary  symptoms  as  nuclear  paralyses,  polyuria 
and  glycosuria,  tremors,  and  sudden  death.  Tlie  negative  symptoms 
would  comprise  the  disorders  of  the  sexual  desire,  of  the  mind,  of 
sensation,  and  variability  of  the  tendon-reflexes. 

The  following  cases^  of  cerebellar  disease  have  come  under  my 
observation.  Cases  I.  and  II.  having  been  previously  published, 
Cases  III.  and  IV.,  seen  by  me  during  the  past  year,  are  reported 
here  for  the  first  time. 

Case  I.  Clinical  diagnosis :  tuberculosis  of  the  cerebellum.  Autopsy.  Ana- 
tomical diagnosis :  miliary  tuberculosis,  with  implication  of  the  cerebellum. — In 
January,  1888,  Willy  L.,  a  child  of  two  years,  appeared  for  the  first  time  in 
the  polyclinic  for  nervous  diseases  of  Professors  Mendel  and  Eulenburg 
(Berlin),  where  I  had  the  opportunity  of  studying  the  case. 

The  child  was  emaciated,  thin,  pale,  and  showed  in  general  a  scrofulous 
disposition.  The  father  had  always  been  a  healthy  man.  The  mother,  with 
the  exception  of  being  an  alcoholic,  had  always  enjoyed  good  health.  The 
mother  relates  the  following  history  : 

For  some  time  past  the  child  had  been  subject  to  attacks,  regular  in  ap- 
pearance, occurring  every  five  minutes.  During  these  attacks,  which  may 
be  regarded  as  epileptiform,  clonic  cou tractions  appear  on  the  right  side, 
particularly  involving  the  right  arm ;  the  head  is  drawn  backward  and  is 
rigid.  During  these  paroxysms  the  patient  is  not  in  an  unconscious  condi- 
tion, nevertheless  the  mental  faculties  are  somewhat  blunted.  Movements 
of  the  orbits,  general  convulsions,  tonic  and  clonic,  and  paresis  of  the  sphinc- 
ters are  wanting.  The  mother  reports  that  the  child  complains  frequently 
of  headaches,  during  the  night  is  restless,  and  sleep  is  much  disturbed. 
During  the  past  week  the  child  has  become  quiet  and  apathetic.  The  mother 
also  relates  that  four  children  have  died  of  similar  attacks. 

Status proBsens.  The  child  is  in  a  state  of  apathy,  paying  no  attention  to 
surrounding  objects ;  is  indifferent  during  the  examination.  The  head  is 
easily  moved;  no  rigidity  at  the  back  of  the  neck.  The  movements  of  the 
eyeballs  are  normal,  the  pupils  react  readily,  and  show  no  difference  in  the 
size.  An  examination  of  the  fundus  of  the  eye  was  not  undertaken.  The 
tongue  is  protruded  easily,  shows  no  deviation,  shows  no  appearance  of  scars, 
either  recent  or  former.  The  face  shows  no  dissimilarity  of  the  two  sides. 
An  examination  of  the  extremities  reveals  no  paresis  or  paralysis.  The 
general  sensibility  is  not  affected. 

The  child,  in  attempting  to  walk,  shows  a  staggering  gait  with  a  tendency 
to  fall  backward,  so  that  it  is  impossible  to  make  any  progress  without  sup- 
port.    The  reflexes  are  all  normal. 

1  Case  I.  Tuberkel  Knoten  des  Kleinhirns.  Inaugural  Dissertation,  Wm.  C.  Krauss,  M.D., 
University  of  Berlin,  August  8, 1888.  Case  II.  Journal  of  the  American  Medical  Association, 
Chicago,  November  30,  1893. 
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An  examination  of  the  lungs  shows  consolidation  in  both  upper  lobes, 
with  fine  bronchial  rales. 

The  heart-sounds  are  distinct ;  no  murmurs  appreciable.  The  pulse  is 
not  retarded.  The  examination  of  the  remaining  organs  gives  a  negative 
result. 

The  diagnosis  is  that  of  an  affection  of  the  brain — resp.  cerebellum,  based 
upon  the  epileptiform  convulsions,  headaches,  staggering  gait,  dizziness, 
nocturnal  cries,  and  semi-comatose  condition.  With  reference  to  the  age, 
constitution,  and  condition  of  the  lungs,  it  is  plausible  to  infer  that  the  affec- 
tion is  of  a  tubercular  nature. 

Ten  days  later  exitus  lethalis  occurred,  the  report  of  the  autopsy  being  as 
follows : 

The  body,  gracile,  emaciated,  shows  a  slight  amount  of  rigor  mortis. 
The  cranium  is  easily  removed  ;  no  adhesions  of  the  dura.  The  dura  pre- 
sents nothing  of  interest.  The  pi  a  is  clear,  easily  removed  ;  no  adhesions  to 
the  cortex.     Bloodvessels  are  not  engorged. 

In  attempting  to  remove  the  brain  from  the  cranium  the  left  hemisphere 
of  the  cerebellum  offers  resistance,  being  firmly  adherent  to  the  dura.  By 
using  some  force  the  adhesions  are  overcome,  but  there  remains,  attached  to 
the  dura,  a  round,  somewhat  irregular  mass,  about  the  size  of  a  hazelnut.  The 
left  hemisphere  of  the  cerebellum  shows  a  cavity  with  irregular  walls,  cor- 
responding to  the  tumor  attached  to  the  dura. 

The  cerebrum  presents  a  smooth  surface,  with  no  perceptible  resistance. 
Cross-sections  reveal  nothing  abnormal.  The  surface  of  the  cerebellum 
shows,  with  the  exception  of  the  cavity  above  referred  to,  nothing  abnormal. 
A  closer  examination,  however,  reveals  distinctly  the  presence  of  six  round 
hard  tumors,  the  size  varying  from  a  bean  to  a  hazelnut,  and  a  number 
of  smaller  ones  less  distinct,  in  the  substance  of  the  cerebellum.  Cross- 
sections  show  the  tumors  to  be  distributed  in  the  superior  and  inferior  vermi- 
form processes  and  the  inferior  lobes  of  the  right  and  left  hemispheres. 

A  section  of  the  tumors  shows  them  to  be  grayish-white,  of  a  distinct 
concentric  formation.  The  centre  shows  a  soft  degenerated  caseous  mass. 
The  surrounding  tissues  are  cedematous. 

The  examination  of  the  thoracic  cavity  reveals  the  pleura  pulmonalis 
covered  with  numerous  yellowish  points  about  thesize  of  a  pin's  head.  Sec- 
tions through  the  lungs  reveal  in  grea.t  number  the  same  deposits.  The 
mediastinal  glands  are  swollen,  and  present  the  same  caseous  consistency 
as  the  tumors  in  the  cerebellum.     The  heart  shows  nothing  abnormal. 

By  request  of  the  parents,  the  examination  was  limited  to  the  cranial  and 
thoracic  cavities. 

Anntomicnl  diagnoxis.  Miliary  tuberculosis,  especially  characterized  by 
the  formation  of  tubercular  dei)03its  in  the  cerebellum. 

The  nodule,  to  which  I  will  pay  special  attention,  is  a  tumor  having  the 
size  and  form  of  a  hazelnut,  with  a  diam«'ter  of  ten  millimetres.  It  is 
situated  in  the  inferior-posterior  lobe  of  the  right  hemisphere,  occupying 
the  greater  i>ortion  of  this  lobe.  A  longitudinal  section  through  cerebellum 
and  nodule  shows  it  to  extend  upward  into  the  region  of  the  corpus  denta- 
tum.     The  grayish  coloration  of  its  external  layers  permits  it  to  be  easily 


SYMPTOMATOLOGY    OF    CEREBELLAR    DISEASE.      207 

separated  from  its  surrounding  tissue,  while  its  centre  presents  two  large 
opaque  caseous  masses,  surrounded  by  an  amorphous  structure,  not  possess- 
ing the  caseous  character  of  the  former,  being  less  opaque  and  of  a  greater 
consistency.  The  central  masses  are  surrounded  by  a  zone  having  a  con- 
centric laminated  structure  of  a  light-gray  color.  The  transition  into  the 
normal  tissues  of  the  cerebellum  is  not  a  sharp  one,  the  gray  coloration  of 
the  external  zone  of  the  nodule  gradually  disappearing.  During  the  sec- 
tion-cutting the  nodule  shows  the  following  macroscopic  changes :  Gradually 
diminishing  in  size,  and  in  the  centre  several  small  opaque,  irregular  masses 
appear.  Laterally  another  group  of  small  nodules  appear,  increasing  in 
size,  gradually  conglomerating,  forming  a  new  nodule  laterally  and  posterior 
to  the  one  first  described.  The  lobus  inferior-posterior  of  the  right  hemi- 
sphere, therefore,  possesses  two  tumors  of  about  equal  size  :  the  one  situated 
mesad  and  anteriorly,  the  other  laterally  and  posteriorly. 

Case  II.  Clinical  diagnosis :  neoplasm  of  the  right  lobe  of  the  cerebellum. 
Autopsy.  Anatomical  diagnosis  :  cyst  of  right  lobe  of  cerebellum. — For  the 
history  of  this  case  and  the  pleasure  of  having  made  the  observation  I  am 
indebted  to  my  friend,  Dr.  Linus  T.  McAdam,  of  Buffalo,  N.  Y. 

Jacob  M.,  aged  thirty-six  years;  height  five  feet  seven  inches;  weight 
170  pounds;  complexion  fair  ;  constitution  robust,  well  developed.  Ante- 
cedents: Nothing  of  particular  note  was  elicited  ;  family  history  good. 

Early  history.  The  patient  passed  through  infancy  and  adolescence 
without  any  serious  illness  ;  never  contracted  syphilis  or  gonorrhoea.  Some 
years  ago  he  suffered  a  slight  attack  of  insolation,  from  which,  however,  he 
seemed  to  have  fully  recovered. 

Present  history.  On  October  23,  1892,  the  patient  consulted  Dr.  McAdam 
for  pain  in  back  of  the  head,  dizziness,  nausea,  peculiar  revolving  sensations 
in  his  head,  and  on  standing  or  while  walking  an  inclination  to  be  drawn 
backward.  So  strong  were  these  last  sensations  that  while  the  patient  was  in 
bed  he  would  be  compelled  to  turn  on  his  right  side,  his  head  deep  in  the 
pillow ;  or  while  working  in  a  stooped  position  he  would  suddenly  fall  back- 
ward, and  on  several  occasions  received  quite  severe  knocks  on  his  head. 
Along  with  these  symptoms  there  coexisted  a  subnormal  temperature,  slow 
pulse,  furred  tongue,  loss  of  appetite,  sallow  complexion,  discoloration  of  the 
conjunctivae,  and  constipation.  The  patient  was  administered  hepatic 
stimulants,  but  without  obtaining  any  alleviation  of  the  distressing  symp- 
toms. A  few  days  after  this  first  visit  he  again  consulted  his  physician, 
and  complained  of  great  thirst  and  gave  a  history  of  polyuria.  On  exam- 
ination the  urine  was  found  to  contain  sugar  in  abundance,  and  on  meas- 
uring the  urine  it  was  found  that  he  passed  sixty  to  seventy  ounces  daily. 
About  this  time  (November  7,  1892)  he  experienced  considerable  difficulty 
in  walking,  and  was  obliged  to  discontinue  all  work  and  remain  at  home. 
With  assistance  he  was  still  able  to  walk  about  the  house,  but  his  gait  was 
unsteady,  staggering,  with  a  marked  tendency  to  fall  backward  and  to  the 
right. 

With  the  exception  of  the  glycosuria  and  polyuria,  which  subsided  under 
careful  treatment,  the  remaining  symptoms  gradually  became  more  and 
more  severe,  and  a  consultation  was  held.     The  disease  was  diagnosed  as  of 
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cranial  origin,  but  no  definite  diagnosis  was  reached.  All  methods  of 
treatment  proving  unavailing,  and  desirous  of  further  counsel,  the  writer 
was  called  to  see  the  case  on  January  17,  1893,  with  his  family  physician. 

The  patient  was  found  lying  upon  a  couch,  complaining  of  intense 
occipital  pains  radiating  toward  the  vertex.  On  sitting  up  he  felt  dizzy, 
nauseated,  and  as  if  his  head  were  being  pulled  backward.  On  attempting 
to  walk  his  gait  was  staggering,  with  a  desire  to  fall  to  the  right  and  back- 
ward, and  on  walking  across  the  room  with  assistance  he  would  continually 
veer  to  the  right. 

Psyche.     His  mind  seemed  to  be  clear  and  unaffected  ;  sleep  fair. 

Motility.  The  strength  of  the  muscles  of  the  extremities  was  diminished, 
but  no  more  than  the  inactivity  to  which  he  was  subjected  would  warrant; 
the  muscles  of  the  right  side  were,  however,  weaker  than  those  of  the  left. 

Tendon-reflexes.  The  patellar  tendon  reflexes  were  slightly  exaggerated. 
Other  superficial  and  deep  reflexes  were  normal. 

Sensation.  There  existed  no  disturbance  of  the  sensory  nerves;  trophic 
and  vasomotor  disturbances  were  likewise  wanting. 

Special  senses.  Unfortunately  the  fundus  of  the  eye  was  not  examined, 
due,  perhaps,  to  the  fact  that  no  ophthalmoscope  was  present.  An  oph- 
thalmoscopic examination  was,  however,  promised,  but  failed  eventually  to 
materialize.  No  abnormalities  whatever  of  the  special  senses  were  dis- 
cernible ;  no  loss  of  sexual  power  was  admitted. 

To  me  it  seemed  clear  that  we  had  to  deal  with  some  cerebellar  neoplasm, 
but  what  its  nature  or  origin  I  could  not  say.  The  characteristic  symptoms 
of  cranial  tumor,  such  as  intense  cranial  pain,  obstinate  vomiting,  vertigo, 
coupled  with  symptoms  which  we  are  wont  to  denominate  cerebellar,  as 
staggering  ataxic  gait,  inclination  to  fall  backward,  occipital  tenderness, 
etc.,  warranted  the  diagnosis  arrived  at. 

Not  receiving  the  desired  promi.se  of  speedy  and  certain  recovery,  the 
patient  sought  other  advice,  and  the  hi.story  of  the  course  of  the  disease  was 
unfortunately  interrupted.  On  the  evening  of  March  15th  Dr.  McAdam 
was  hastily  called,  and  arrived  in  time  to  see  the  fatal  termination.  In- 
quiry elicited  the  fact  that  for  two  or  three  weeks  previously  the  patient 
developed  a  slight  fever,  with  occasional  chills.  No  convulsions  were 
noticed  at  any  time. 

An  autopsy  was  made  the  following  day  by  the  writer,  assisted  by  Dr. 
McAdam,  with  the  following  results  :  The  calvarium  was  rather  thick,  dura 
somewhat  adherent.  The  pia  was  clear,  vessels  not  markedly  injected. 
Pacchif)nian  bodies  small  and  sparse.  The  convexity  of  the  brain  appeared 
healthy,  the  convolutions  were  not  flattened,  and  the  fissures  were  of  usual 
dej)th.  The  cerebrum  was  removed  ;  beginning  cej»halad,  the  basilar 
structures  carefully  severed,  and,  on  cutting  the  right  side  of  the  tentor  urn 
cerebelli,  a  dear  amber-coloretl  fluid  flowed  into  the  cerebral  cavity.  The 
cerebellum  was  carefully  removed,  and  in  the  inferior  occipital  fossse  was 
found  about  one  to  one  and  a  halfounces  of  amber-colored  fluid.  On  closer 
examination,  the  right  lobe  of  the  cerebellum  was  found  to  be  flattened, 
bogsry,  and  considerably  smaller  than  the  left  lobe.  This  condition  was 
qui«;k-ly  explained  by  the  presence  of  a  large  cavity  in  the  right  lobe,  the 
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walls  of  which  had  collapsed,  and  the  fluid  had  escaped  during  removal  of 
the  cerebellum.  The  entire  right  lobe  appeared  to  have  been  undermined, 
and  virtually  was  nothing  more  than  the  walls  of  the  cyst.  During  the 
dissection  and  examination  of  the  cerebellum  the  undertaker  thoughtfully 
and  thoughtlessly  sponged  the  cranial  cavity,  thus  depriving  us  of  any  of 
the  cystic  fluid  for  a  moie  careful  microscopic  examination.  It  is,  there- 
fore, impossible  to  say  just  what  the  character  of  the  cyst  was:  whether  it 
was  the  result  of  hydatid  disease  or  of  inflammatory  or  hemorrhagic  origin. 

Case  III.  Clinical  diagnosis :  abscess  of  left  lobe  of  cerebellum.  Autopsy. 
Anatomical  diagnosis  :  abscess  of  left  lobe  of  cerebellum. — S.  S.,  aged  forty- 
two  years;  height  five  feet  five  inches;  weight  211  pounds;  constitution 
strong,  healthy  ;  complexion  dark  ;  married  and  father  of  children  ;  occu- 
pation salesman  ;  family  history  shows  no  trace  of  any  hereditary  or  con- 
stitutional disease. 

Early  history.  When  four  years  old  he  had  an  attack  of  brain  fever,  and 
was  sick  ten  days  ;  otherwise  he  has  always  been  a  healthy,  robust  man,  of 
good  habits,  moderate  in  his  appetites,  ambitious,  striving  to  attain  success 
in  everything  he  undertook. 

During  the  latter  part  of  November,  1893,  he  slipped  on  an  icy  sidewalk 
and  struck  on  the  back  of  his  head.  He  complained  of  a  numb  feeling,  but 
did  not  experience  much  pain.  It  only  made  his  head  feel  queer,  as  he 
stated,  and  in  a  few  days  he  felt  no  further  effects  of  the  fall.  The  fol- 
lowing week  he  was  taken  sick  with  the  "grip,"  according  to  his  family 
physician.  He  complained  of  a  general  malaise,  drowsiness,  dizziness, 
pain  in  the  ears,  but  no  otorrhcea.  He  was  not  confined  to  his  bed,  but  did 
not  leave  the  house  for  two  weeks.  He  returned  to  his  work,  but  after  a 
week's  trial  was  compelled  to  abandon  it  because  of  the  ear  trouble,  which 
caused  him  much  pain  and  dizziness.  He  experienced  a  dull,  heavy 
feeling  just  back  of  the  ears. 

About  February  1,  1894,  he  again  resumed  his  work,  and  soon  thereafter 
had  a  second  fall  on  an  icy  sidewalk,  striking  the  back  of  his  head  with 
considerable  force.  He  was  stunned  for  a  few  moments  and  complained  of 
much  pain  about  the  occiput.  After  treating  the  head  with  liniments  and 
applications  for  a  few  days,  he  was  once  more  able  to  go  on  the  road.  On 
March  17,  1894,  he  complained  for  the  first  time  of  a  severe  headache  at 
the  back  of  the  head,  and  referred  to  it  as  "just  as  if  something  were 
trying  to  burst  his  head  open."  The  pain  was  excruciating,  its  greatest 
intensity  being  over  the  left  occipital  region.  Pressure  upon  the  occiput 
alone  would  relieve  it.  About  midnight  of  the  same  day  he  began  to 
vomit,  apparently  on  the  least  exertion,  without  any  warning  ;  no  nausea  ; 
and  the  vomited  material  would  be  forced  from  his  mouth  (projectile  vom- 
iting). He  was  unable  to  retain  anything  on  his  stomach,  expelling  it 
immediately,  and  vomited  much  watery  fluid.  The  least  movement  of  his 
head  or  body  would  precipitate  a  spell  of  vomiting.  He  complained  of 
much  dizziness  and  vertigo.  His  gait  was  staggering,  logy,  and  he  could 
not  rise  from  the  chair  alone,  because  of  the  dizziness  and  inclination  to 
fall  backward.  His  condition  grew  gradually  worse,  and  in  a  few  days  he 
was  unable  to  leave  his  bed.  His  head  would  be  drawn  down  into  the 
Med  N  Y  14 
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pillows,  and  he  seemed  to  have  lost  the  power  over  the  movements  of  the 
head.  I  was  summoned  to  see  him  in  consultation  with  his  family  physician, 
Dr.  Bourne,  on  March  29,  1894,  and  found  the  status prcesens  as  follows: 

A  strong,  well-nourished,  heavily  built  man,  of  about  forty  years  of  age, 
lying  upon  a  bed  with  his  head  drawn  backward,  the  posture  of  spinal 
meningitis.  On  hearing  the  history  of  vomiting,  localized  headache, 
dizziness  associated  with  a  fall,  the  backward  displacement  of  the  head,  I 
surmised  some  cerebral  disorder.  His  mind  was  at  times  clear — always 
clear  the  family  reported ;  but  to  me  he  appeared  semi-conscious,  would 
reply  tardily  to  questions  put  to  him,  and  made  considerable  eflfort  to  make 
known  his  wants. 

Motility.  Although  impaired  somewhat  by  the  long  sickness  and  inability 
to  retain  food  was  not  limited  to  any  special  extremity  or  side  ;  face  and 
tongue  were  regular  on  both  sides  ;  eyeballs  moved  lazily  ;  pupils  dilated, 
and  responded  to  light.  The  eyes  were  dull  and  heavy.  I  did  not  carry 
an  ophthalmoscope  with  me,  and  so,  unfortunately,  could  not  examine  the 
optic  disks. 

The  tendon  and  muscular  reflexes  were  exaggerated.  Patellar  reflexes 
considerably  increased,  but  no  definite  ankle-clonus.  Apparently  no 
disorders  of  sensation,  although  the  semi-stupor  which  he  was  in  may 
have  influenced  this  examination.  He  evinced  great  pain  when  the  head 
was  turned  or  when  the  occiput  was  percussed,  but  did  not  feel  any  other 
painful  sensations. 

Pulse  was  full,  regular,  uniform,  ranging  from  78  to  85  per  minute. 
Temperature  98.7°  F. 

Urine  contained  neither  sugar  nor  albumin,  and  not  increased  in  quantity. 

Bladder  and  rectum  functionated  normally,  and  up  to  March  17,  1894, 
there  was  no  change  in  his  sexual  power. 

My  suspicions  of  a  cerebral  growth  were  satisfied,  and  taking  into  con- 
sideration the  fall  on  the  occiput,  with  a  history  of  a  preceding  attack  of 
"  gr^P/'  I  ventured  the  diagnosis  of  cerebellar  abscess.  He  was  in  no  con- 
dition for  an  operation,  and  palliative  measures  were  resorted  to. 

A  troublesome  hiccough  set  in  a  few  days  after  my  visit,  also  a  paresis  of 
the  left  arm  and  leg,  both  of  these  symptoms  increasing  in  severity  from 
day  to  day. 

Incontinence  of  urine,  necessitating  catheterization,  and  constipation  also 
made  their  appearance.  He  was  conscious  up  to  the  last,  and  at  intervals 
would  make  inquiries  about  local  affairs.  On  awakening  from  sleep  he 
would  be  flighty  for  a  few  seconds,  then  would  be  calm  and  composed. 

He  died  on  April  11,  1894,  and  on  the  following  day  I  was  telegraphed 
for  to  perform  an  autopsy. 

The  head  only  was  examined,  as  it  was  deemed  unnecessary  to  make  a 
complete  examination. 

The  scalp  was  quite  thick  and  bound  quite  firmly  to  the  skull.  No 
hemorrhages  or  discolorations  could  be  detected  over  the  occipital  region, 
the  result  of  the  previous  falls. 

The  calvariura  was  somewhat  thicker  than  normal ;  not  adherent  to  the 
dura.     The  sinuses  were  engorged  with  venous  blood,  and  the  pial  vessels 
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were  markedly  injected,  but  not  abnormally  80.  The  pia  was  easily 
removable ;  no  opacities,  and  the  Pacchionian  bodies  were  not  enlarged. 

The  cerebro-spinal  fluid  was  clear,  amber-colored,  and  of  the  usual 
quantity.  The  cerebrum  was  carefully  removed  from  the  fossa,  and  on 
cutting  the  tentorium  and  attempting  to  roll  out  the  cerebellum,  so  as  to 
cut  the  spinal  cord,  a  thick,  creamy  fluid  burst  through  the  lateral  walls  ot 
the  left  cerebellar  hemisphere. 

The  brain  was  carefully  placed  on  a  platter  and  sections  cut  through  the 
cerebrum,  longitudinally  and  transversely.  A  small  quantity  of  fluid  was 
found  in  the  lateral  ventricles  ;  no  hemorrhages,  no  inflammatory  conditions, 
and  no  diseased  condition  of  the  cerebral  arteries  could  be  detected.  The 
cerebellum,  however,  was  of  more  interest. 

The  right  side  was  firm  and  elastic  to  the  touch,  while  the  left  hemisphere 
was  boggy,  and  on  the  slightest  pressure  a  thick,  creamy  pus  exuded  from 
a  large  longitudinal  opening  in  the  lateral  wall  of  the  lateral  lobe.  The 
opening  was,  perhaps,  one  inch  in  length,  and  opened  into  an  irregular 
cavity  about  the  size  of  a  small  hen's  egg.  The  walls  of  the  abscess  cavity 
were  roughened,  irregular,  and  had  a  reddish,  hemorrhagic  appearance, 
indicative  of  a  former  congestion  or  capillary  hemorrhage.  The  pus  was 
not  examined  bacteriologically,  and  its  bacterial  contents  cannot,  therefore, 
be  given. 

Analyzing  this  case  briefly,  we  find  present  the  three  cardinal  symptoms 
of  brain  disease — localized  headache  of  the  bursting  variety,  dizziness,  and 
cerebral  vomiting,  ^.  e.,  vomiting  without  nausea,  without  warning,  and 
forced  from  the  mouth  (projectile).  The  other  cardinal  symptoms  of  brain 
disease — respiratory  tumor,  choked  disk,  or  optic  neuritis — were,  unfortu- 
nately, not  sought  for,  and  must  therefore  be  left  out  of  consideration. 

The  history  of  two  severe  falls  upon  the  occiput,  with  symptoms  of  pain 
and  numbness  for  a  few  days  following,  the  staggering  gait,  tenderness  and 
rigidity  of  the  neck  muscles,  with  head  drawn  backward,  point  to  some 
cerebellar  affection. 

The  gradual  implication  of  the  left  side  of  the  body,  hemiparesis,  uncon- 
sciousness up  to  the  end,  and  the  behavior  of  the  reflexes  strengthened  the 
theory  of  cerebellar  disease.  The  diagnosis  of  abscess  was  made  upon  the 
theory  that  as  prior  to  the  falls  he  had  been  sick  with  an  infectious  disease, 
and  as  septic  processes  are  liable  to  be  lighted  up  consequent  to  such 
injury,  the  idea  of  abscess  seemed  to  me  both  plausible  and  possible. 
Trauma  is  recognized  as  one  of  the  most  prolific  etiological  factors  of  brain 
abscess,  the  shock  seeming  to  tear  and  bruise  the  tissues  directly  under  the 
seat  of  injury,  causing  hemorrhage,  inflammation,  disintegration,  and, 
finally,  necrosis  of  the  nerve  elements.  The  presence  of  pyogenic  bacteria 
in  the  system,  and  the  cordial  invitation  which  such  a  focus  of  softening 
and  dissolution  extends  to  the  gallant  germs  results  in  the  speedy  formation 
of  a  suppurating  abscess. 

Case  IV.  Clinical  diagnosis:  tuberculosis;  resp.;  abscess  of  cerebellum. — 
L.  L.,  female,  unmarried ;  aged  twenty-three  years ;  height  five  feet  four 
and  one-half  inches ;  weight  124  pounds ;  complexion  dark ;  constitution 
delicate. 
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Antecedents  :  Father  and  mother  both  living  and  healthy,  aged  forty-six 
and  thirty-eight  years  respectively  ;  three  brothers  and  two  sisters  likewise 
healthy. 

Paternal  grandparents :  Grandfather  living  and  healthy,  aged  seventy- 
four  years ;  grandmother  died  of  typhoid  fever,  aged  sixty-one  years. 

Maternal  grandparents  :  Grandfather  died  of  paralysis,  aged  seventy-two 
years;  grandmother,  of  cirrhosis  of  liver,  aged  fifty-seven  years. 

No  history  of  tuberculosis  among  near  or  distant  relatives  could  be  elicited. 

Early  history.  When  a  child  she  had  measles,  chicken-pox,  diphtheria, 
scarlet  fever,  and  malarial  fever.  When  nine  years  of  age  she  fell  over  sud- 
denly and  injured  her  back,  a  large  bunch  appearing  over  the  lumbar  region 
a  little  to  the  right  of  the  spinous  processes.  She  was  unconscious  for 
twenty-four  hours  and  suflfered  great  pain.  Curvature  of  the  spine  developed, 
and  for  a  year  she  was  unable  to  walk  about.  Was  vaccinated  when  four- 
teeen  years  old,  and  immediately  her  back  grew  worse,  the  deformity  in- 
creasing until  a  right  scoliosis  was  well  marked.  She  wore  braces  for  some 
time,  and  improved  in  general  health  so  that  the  spinal  irregularity  was 
scarcely  noticeable.  When  nineteen  years  of  age  she  had  a  severe  attack 
of  pneumonia,  and  every  winter  since  then  has  had  heavy  colds,  with  cough, 
expectoration,  symptoms  of  fever,  and  periods  of  extreme  weakness.  At 
the  same  time  she  began  to  notice  a  dull,  heavy  ache  over  the  occiput,  ex- 
tending down  the  spine,  accompanied  with  vomiting  spells  and  dizziness; 
was  taken  with  fever  which  ended  suddenly,  and  began  to  improve  and  in- 
crease in  weight  (winter  of  1891).  The  following  winter  she  again  had  the 
occipital  headaches,  but  without  vomiting  or  dizziness.  In  January  and 
February,  1893,  the  same  familiar  headaches  reappeared  and  as  quickly 
subsided,  leaving  her  in  comparatively  good  health  for  the  remainder  of 
that  year.  On  July  4, 1893,  she  weighed  one  hundred  and  thirty-six  pounds. 
The  week  before  Christmas  of  1893  she  was  taken  with  a  slight  attack  of 
the  then  prevalent  grip. 

Her  present  sickness  she  dates  back  to  January  1,  1894,  when,  without 
warning  whatever,  she  would  vomit  forcibly  a  watery,  stringy  fluid.  She 
narrates,  while  going  through  the  figures  of  a  quadrille  one  evening  in 
January,  1894,  that  a  convulsive  act  of  vomiting  overtook  her  on  the  dancing 
floor.  Headaches  confined  mostly  to  the  occii)ital  region,  and  extending 
down  the  spine  to  the  middle  of  the  back,  made  their  appearance,  sharp 
and  piercing  at  first,  then  would  gradually  wear  away.  Along  with  the 
headaches  she  would  have  dizzy,  staggering  spells,  and  on  arising  from  a 
chair  would  feel  like  falling  backward.  On  walking  she  would  constantly 
pitch  to  the  left  side,  and  would  put  out  her  left  hand  to  save  herself.  On 
several  occasions  her  left  knee  and  leg  would  give  way,  precipitating  her  to 
the  ground.  Accompanying  these  symptoms  she  would  experience  two  or 
three  times  daily  a  feeling  of  extreme  heat  come  over  her,  which  would  be 
followed  by  light  chills.  Her  face  would  redden,  flush,  perspiration  would 
break  out,  and  in  a  short  time  she  would  complain  of  the  room  being  too 
cold.  The  headaches,  vomiting,  and  vertigo  growing  more  intense,  she  was 
referred  to  me  by  Dr.  C.  C.  Frederick  on  April  21, 1894,  for  special  treatment. 

tStafuj^ pr(tsen«.  I  found  her  a  fairly  wcll-develoj)ed,  bright,  intelligent, 
and  active  girl,  with  no  indications  of  any  mental  disturbance. 
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Head.  Not  painful  on  percussion  except  over  the  occiput,  and  when  pres- 
sure is  exerted  over  the  left  occipital  region  she  complains  of  severe  pain, 
just  as  if  something  were  crushing  her  head,  or  as  if  the  back  of  her  head 
were  falling  out.  Her  hair,  which  was  long  and  beautiful,  is  coming  out 
rapidly,  and  many  gray  hairs  have  appeared  within  the  past  year.  Her 
face  when  she  entered  the  office  was  cold,  pale,  and  anaemic,  and  before 
leaving  it  was  hot,  flushed,  and  feverish. 

Eyes.  No  disturbances  of  motility,  but  when  they  are  fixed  to  the  right 
or  left  she  experiences  a  pain  over  the  occiput.  Pupils  react  to  light  and 
accommodation,  and  are  dilated.  No  nystagmus,  and  no  appearance  of 
any  optic  neuritis  (choked  disk). 

Ears.  A  buzzing  noise  has  been  heard  at  times,  and  she  has  sometimes 
experienced  an  itchy  feeling  in  both  ears.     No  deafness. 

Nose  and  mouth.     Nothing  abnormal  about  the  sense  of  smell  or  taste. 
The  tongue  protrudes  without  deviation,  and  is  not  coated. 
Appetite  poor. 

Motility.  A  staggering,  uncertain  gait  is  manifest,  and  her  mother  re- 
ports an  inclination  of  wheeling  to  the  left,  and  has  repeatedly  chided  her 
for  the  unladylike  way  in  which  she  walks.  Standing  with  her  eyes  closed 
she  tends  to  fall  backward.  Inco-ordination  of  the  hands  or  legs  cannot  be 
detected.  Right-hand  grip,  as  measured  with  the  dynamometer,  50  ;  left,  48. 
Muscles  are  rather  flabby. 
Sensation.  No  distinct  abnormalities  of  sensation  can  be  detected. 
Reflexes.  Somewhat,  though  slightly  increased,  especially  the  patellar 
tendon  ;  no  ankle-clonus.     Superficial  reflexes  not  exaggerated. 

Internal  organs.  Heart  and  lungs  appear  undisturbed.  Pulse  80,  regular 
and  uniform ;  temperature  37.8°  C.  Bowels  regular.  Urine  high  specific 
gravity,  no  albumin,  but  shows  presence  of  sugar. 

General  symfdoms.  She  sleeps  very  poorly  because  of  the  pulsation  in  her 
head.  When  she  turns  over  she  feels  as  if  something  heavy  had  turned 
over  in  her  head  with  a  thump. 

Menses  irregular,  flows  profusely  for  eight  to  nine  days.  She  has  lost 
much  in  weight  since  January  1,  1894,  her  clothes  all  becoming  too  loose 
and  baggy.  Her  hands  and  feet  are  generally  very  cold  and  covered  with 
cold  perspiration,  and  yet  her  face  will  be  hot  and  flushed. 

The  severe  headaches,  projectile  vomiting,  and  vertigo,  along  with  occi- 
pital pain  and  tenderness,  inclination  to  fall  backward,  and  of  veering  to 
the  left,  the  sudden  giving  way  of  the  left  leg,  ataxic  gait,  with  general 
sensibility,  and  reflexes  but  little  if  at  all  disturbed,  indicated  some  cere- 
bellar growth,  seated  in  all  probability  in  the  left  lobe.  The  slow  growth, 
previous  history  of  the  patient,  and  fever  phenomena  suggested  to  me  the 
presence  of  a  tubercular  nodule  undergoing  softening  and  disintegration. 

Without  disclosing  my  diagnosis  to  the  patient  or  her  parents,  I  put  her 
on  a  palliative  and  constructive  treatment,  which  seemed  to  relieve  and 
benefit  her  for  about  five  weeks.  The  symptoms  became  suddenly  more 
severe,  and,  feeling  pretty  confident  that  if  an  operation  could  be  secured  an 
abscess  cavity  would  be  found,  I  entreated  the  parents  to  yield  to  what 
seemed  the  only  procedure  that  would  offer  any  hope  of  saving  the  daughter's 
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life.  Consent  was  obtained,  provided,  the  operation  would  not  be  performed 
unless  it  was  reasonably  certain  that  it  would  bring  relief,  and  the  patient 
was  transferred  to  the  Sisters  of  Charity  Hospital.  A  thorough  examina- 
tion made  June  19,  1894,  revealed  the  following  additional  facts:  She  feels 
as  if  her  chin  were  being  elevated  and  the  head  drawn  backward.  At  night 
the  head  digs  deep  into  the  pillows.  Pressure  over  the  occiput  provokes  a 
feeling  of  nausea. 

Semation.  Some  slight  disturbances  of  sensation  have  presented  them- 
selves as  delayed  sensation  over  the  forehead,  and  areas  of  hypersesthesia 
about  the  face  and  hands,  which  perhaps  arise  from  the  state  of  mind  oc- 
casioned by  her  surroundings.  Her  eyes  were  tested  to-day  by  Dr.  A.  A. 
Hubbell,  whose  report  is  here  appended  : 

"  R.  and  L.  Hypermetropia.  O.  75  D.  No  optic  neuritis.  3°  esophoria. 
Abduction  8°.  Adduction  25°,  one  trial,  which  can  be  brought  up  to  40° 
or  45°." 

"There  is  nothing  here  to  account  for  symptoms." 

Measurements  of  the  arms  and  legs  give  the  following  results : 

„.  ,  „  ,  ,  Distance  from  internal  condyle       „.         .  ,    •  t.^ 

Circumference  of  left  arm.  .  ,  Circumference  of  right  arm. 

of  humerus. 

9  inches.  9  inches.  9  inches. 


Left  forearm.  Right  forearm. 

8  inches.  3  inches.  8  inches. 

6|    "  6      "  ^    " 

b\    "  9      "  of     " 

„.  ,  ,,„,..         Distance  from  internal  condyle      „.  .  «.    .  ux  «!.•  ». 

Circumference  of  left  thigh.  ,,  Circumference  of  right  thigh. 

°  of  femur. 

15f  inches.  6  inches.  15|  inches. 

13f       "  3       "  14         " 

Left  leg.  Right  leg. 

12f  inches.  3  inches.  12f  inches. 

12f       "  6       "  13f       " 

12|       "  9       "  13         " 

Strength  of  hands :  right  40 ;  left  40.  The  strength  of  legs,  as  measured 
with  the  pedo-dynamometer,  shows  right  leg  30 ;  left  36. 

Temperature  has  ranged  from  .38.5°  to  40°  C.  Pulse  70  to  85  per  minute. 
Urine  shows  no  trace  of  sugar. 

The  surgeon  in  charge.  Dr.  H.  Mynter,  desired  to  keep  her  in  the  hospital 
for  a  few  days  before  operating,  and  to  watch  her  closely,  so  that  in  case 
she  should  fail  rapidly  an  operation  could  be  performed  at  once.  To  our 
surprise,  instead  of  failing  she  seemed  to  improve,  the  vomiting  was  less 
frequent,  the  head  less  painful,  appetite  improved,  the  fever  symptoms  were 
less  marked,  and  her  general  health  was  gaining.  Encouraged  by  this 
change  in  her  .symptoms,  the  parents  removed  her  to  their  home,  and  all 
thoughts  of  any  operation  are  now  relegated  to  dreamland. 

My  diagnosis  and  mode  of  relief,  so  nicely  planned  and  specified,  have 
provoked  some  twitting  remarks,  but  nevertheless  I  am  positive  that  the 
diagnosis  was  correct,  and  the  operation  would  have  sustained  me. 
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I  have  seen  the  patient  several  times  since  she  left  the  hospital,  and  still 
find  left  occipital  tenderness,  unsteadiness  of  gait,  vomiting,  and  vertigo. 
Her  general  physical  condition  is  below  par ;  she  is  pale,  anaemic,  and  still 
complains  of  feelings  of  heat  and  cold. 

I  have  at  no  time  observed  any  manifestations  of  hysteria  nor  any  type 
of  malarial  fever,  and  am  confident  that  her  cerebellum  harbors  a  latent 
tubercular  nodule. 


XXIII.    The  Surgical  Indications  in  Trigeminal 
Neuralgia. 

By  J.  C.  CLARK,  M.D., 

OLEAN. 

The  surgical  indications  in  trigeminal  neuralgia  have  within  the 
past  few  years  been  slowly  but  surely  developing.  There  has  been  a 
steady  drift  from  the  continued  use  of  powerful  sedatives,  the  reckless 
removal  of  sound  and  useful  teeth,  and  the  contracting  of  drug-habits. 
All  must  give  way  before  the  successful  results  of  surgical  procedure. 
The  methods  and  results  of  surgical  interference  in  trifacial  neu- 
ralgia, tic-douloureux,  or  epileptiform  neuralgia  where  not  due  to 
disease  of  the  brain,  as  reported  by  the  following  named  surgeons, 
are  as  follows  : 

Dr.  Abbe,  December,  1888.  The  second  division  of  the  fifth 
nerve  removed  as  far  as  foramen  rotundum  and  Meckel's  ganglion 
broken  up. 

Dr.  Glass,  Utica,  1889.  Inferior  dental  divided  by  incision 
made  inside  the  mouth. 

Dr.  Magruder,  Charlotteville,  Tenn.,  1889.  Two  cases,  second 
division  of  fifth  nerve  drawn  down  and  cut  oiF.  Inferior  dental 
branch  divided  after  trephining  ramus  of  inferior  maxilla. 

Dr.  Wyeth,  1891.  Two  cases,  second  division  divided  and  proxi- 
mal end  of  the  nerve  twisted. 

Dr.  Lange,  1891  and  1892.  Two  cases,  second  division  cut  and 
bony  canal  broken  down,  and  nerve  destroyed. 

Dr.  Hartley,  January,  1892.  lutra-cranial  neurectomy.  Sec- 
ond and  third  divisions  of  fifth  divided  outside  dura  mater  after  tre- 
phining in  left  temporal  region. 

Dr.  Tiffany,  Baltimore,  November,  1893.      Four  cases,  intra- 
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cranial  neurectomy,  dividing  second  and  third  divisions  of  fifth, 
same  method  as  Dr.  Hartley. 

These  gentlemen  indorse  these  operative  procedures,  and  report 
in  each  and  every  instance  rapid  recoveries,  permanent  relief  from 
pain,  decided  improvement  in  the  patient's  general  health,  and  no 
special  permanent  interference  of  function  in  parts  supplied  by  the 
divided  nerves. 

I  desire  to  add  one  case  to  the  above  list. 

F.  K.,  male,  aged  fifty-five  years,  woodsman,  neuralgia  of  first  and  second 
divisions  of  fifth  nerve  upon  left  side.  The  pain  commenced  in  1890,  with 
lightning  paroxysms  fifteen  or  twenty  times  daily,  lasting  from  thirty  to 
sixty  seconds.  Sometimes  the  pain  would  cease  for  six  hours.  These  pains 
started  and  continued  in  the  second  division  of  the  fifth  nerve  for  three  years, 
affecting  smell  and  sight  upon  the  left  side  of  the  face.  After  this  the  first 
division  became  involved  and  pain  was  continuous.  Seven  teeth  in  the  left 
upper  jaw  were  removed  in  1893,  and  two  months  later  the  remaining  four 
in  lower  jaw,  with  no  cessation  of  the  pain,  and  during  this  time  all  the 
known  remedies  were  used,  the  patient  finally  securing  his  only  relief  by 
frequent  resorts  to  one-half  grain  of  morphine.  His  appearance  in  May, 
1894,  was  a  typical  picture  of  pain  and  despair.  The  left  eyelids  congested, 
swollen,  and  lachrymal  fluid  continually  dripping  from  the  corner  of  the  eye. 

Operation  performed  under  chloroform  anaesthesia  at  my  office.  Intra- 
and  supra-orbital  foramen  located,  incisions  made,  and  nerves  pulled  up 
with  aneurism  needle  and  severed.  The  small,  round  tip  of  a  Paquelin  cau- 
tery, nearly  white-heat,  was  then  pushed  upward  and  backward  through  the 
infra-orbital  foramen,  and  back  one-half  an  inch  in  canal,  destroying  the 
nerve.  Patient  drove  home  a  couple  of  hours  after,  and  from  that  day  to 
this  has  been  perfectly  free  from  pain,  and  continues  his  outdoor  work. 
Wound  healed  without  feature.  There  is  slight  ansesthesia  upon  the  left 
alse  of  nose  and  over  eyebrow. 

Neuralgia  of  neurasthenics  located  in  different  parts  of  the  body 
can  be  materially  helped  by  the  rubber  adhesive  plaster,  viz.,  inter- 
costal, by  broad  strips  applied  as  exactly  to  fractured  rib.  Ankle- 
and  knee-joints  can  be  strapped  with  much  moral  if  not  actual  effect. 

Neuralgic  Stumps.  Care  should  be  used  here  to  diflerentiate 
between  the  conical  stump  and  a  neuritis,  which  can  !)e  cured  by 
dissecting  out  the  nerve  instead  of  re-amputation,  particularly  in 
the  lower  extremity. 

DISCUSSION. 

Dr.  a.  T.  Bristow,  of  Brooklyn :  I  should  be  glad  if  I  could  take 
the  sanguine  view  of  the  operative  treatment  of  neuralgia  which  the 
doctor  has  expressed,  but  unfortunately  my  experience  has  been  that 
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of  most  surgeons,  that  these  operations  give  relief  for  a  time,  and  that 
a  recurrence  is  the  rule,  sooner  or  later.  A  year  or  two  ago  I  saw  Dr. 
Keen,  of  Philadelphia,  perform  the  Hartley-Krause  operation  for  the 
removal  of  the  Gasserian  ganglion,  this  being  the  twentieth  operation 
for  the  relief  of  the  trigeminal  neuralgia  from  which  the  patient  had 
been  suffering.  The  different  procedures  had  included  the  extirpation 
of  Meckel's  ganglion,  excision  of  the  third  division,  the  inferior  dental 
canal  being  plugged  with  gold  foil,  yet  the  neuralgia  returned  again 
and  again  to  torment  the  patient  and  prevent  him  from  earning  his 
living.  I  have  seen  similar  recurrences  follow  various  excisions  of 
nerve  trunks  in  other  parts  of  the  body.  We  all  know  how  frequently 
sciatica  returns  after  excisions  as  well  as  stretchings.  Nor  is  the  extir- 
pation of  the  great  ganglion  of  the  fifth  pair  so  harmless  and  safe  a  pro- 
cedure. The  death-rate  of  the  recorded  cases  is  in  the  neighborhood 
of  20  per  cent.  I  am  inclined  to  think  that  the  relief  which  can  be 
expected  from  an  excision  of  the  supra-orbital  division  of  the  fifth  will 
be  but  temporary.  Still  even  a  temporary  respite  from  acute  pain  will 
be  welcome  to  the  patient,  and  I  congratulate  the  doctor  that  he  has 
been  able  to  do  even  this.  I  believe  it  to  be  always  wise  with  these 
cases  of  trigeminal  neuralgia  to  search  the  eye,  the  ear,  and  the  naso- 
pharynx for  an  irritation,  which  found  and  removed  may  at  once  re- 
lieve the  reflex  pain.  As  a  last  resort  operation  should  be  resorted  to, 
the  operations  of  least  risk  being  tried  first,  reserving  the  extirpation 
of  the  Gasserian  ganglion  to  the  last. 


XXiy.  Some  Suggestions  Regarding  INIedical  Exam- 
iners AND  Inquests  in  Cases  of  Death 
BY  Violence. 

By  S.  L.  DAWES,  M.D., 

SAUGERTIES. 

For  several  years  past  there  has  been  a  great  deal  of  criticism  of 
the  coroner  system  in  this  State,  and  among  the  thinking  people  an 
earnest  desire  to  do  away  with  the  antiquated  and  expensive  methods, 
and  to  substitute  therefor  a  more  business-like  and  scientific  system. 
Inasmuch  as  physicians  are  the  ones  who  are  largely  concerned  in 
the  administration  of  all  laws  relating  to  death  by  violence,  I  have 
thought  it  both  right  and  proper  to  bring  before  this  Society  the 
matter  in  such  a  form  that  it  may  be  discussed  and  your  views 
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presented  to  the  law-makers  before  new  laws  are  made,  which  laws 
may  not  be  at  all  pleasing  to  you. 

It  is  not  at  all  necessary  for  me  to  enter  into  a  discussion  as  to  why 
we  should  do  away  with  the  coroners,  for  the  last  Constitutional 
Convention  has  done  that  for  us.  A  great  deal  has  been  said  about 
the  Massachusetts  law,  and  almost  all  of  the  criticisms  have  been 
friendly.  That  law  has  been  in  operation  since  1877,  and  has  been 
very  satisfactory;  therefore,  I  have  taken  it  as  the  basis  of  the  bill 
which  I  have  drafted,  and  which  I  desire  to  have  referred  to  the  Com- 
mittee on  Legislation  of  this  Society.  The  object  to  be  attained  is 
economy  and  accurate  investigation,  and  in  drafting  this  bill  I  have 
had  those  objects  in  mind. 

It  cost  the  State  of  Massachusetts  in  the  year  1894  about  $25,000 
to  administer  such  a  law,  or  a  per  capita  charge  of  0.0011  (one  and 
one-tenth  mills),  while  the  cost  of  the  corouer  system  in  the  County 
of  Ulster  (I  take  Ulster  County  because  it  is  the  county  in  which 
I  live)  for  the  same  year  was  $6708,  or  a  per  capita  charge  of  0.077 
(seven  and  seven-tenths  cents). 

A  synopsis  of  the  proposed  law  is  as  follows :  "  The  Boards  of 
Supervisors  of  the  several  counties  of  the  State,  excepting  in  coun- 
ties containing  cities  of  the  first  class,"  which  counties  I  except  be- 
cause there  is  a  bill  now  pending  in  the  Legislature  for  New  York 
City,  which  I  think  is  better  adapted  to  the  wants  of  large  cities 
than  my  bill,  "should  divide  their  respective  counties  into  suitable 
districts,  and  then  for  each  district  the  Governor,  with  the  consent 
of  the  Senate,  should,  after  having  examined  into  their  qualifica- 
tions, appoint  a  Medical  Examiner. 

"  The  Governor  should  have  power  to  remove  the  examiner  for 
cause,  and  the  County  Judge  the  same  power,  subject  to  the  ap- 
proval of  the  Governor. 

"The  examiner  should  have  power  tosubpcicna  and  examine  wit- 
nesses and  to  administer  oaths,  and  should  be  compelled  to  give  bond 
in  some  reasonable  amount  for  the  faithful  performance  of  his  duties." 

This  is  a  most  important  provision,  and  one  which  is  not  con- 
tained in  the  Massachusetts  law,  and  you  readily  see  the  necessity 
for  it.  If  the  examiner  has  not  these  powers,  and  he  is  obliged  to 
get  permission  for  an  autopsy  from  a  justice,  and  the  justice  is  the 
one  to  issue  sui)poenas,  hold  inquests,  and  detain  witnesses,  as  in 
Massachusetts,  very  valuable  time  and  important  witnesses  may  be 
lost,  and  the  ends  of  justice  not  at  all  well  served. 
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Examinations  should  be  made  upon  the  dead  bodies  of  such  per- 
sons only  as  are  supposed  to  have  come  to  their  death  by  violence. 
This  last  statement  will  be  fully  appreciated  by  any  one  who  has 
had  any  experience  as  a  coroner's  physician,  and  seen  the  many 
inquests  held  upon  the  dead  bodies  of  persons  the  cause  of  whose 
death  is  scarcely  in  doubt,  and  where  there  is  no  question  of  vio- 
lence. However,  an  inquest  should  be  held  in  all  cases  of  death  by 
accident  upon  any  railroad.  If,  upon  representation  of  the  facts, 
the  district  attorney  deems  it  necessary,  or  if  the  supervisor  of  the 
town  in  which  the  body  lies  authorizes  the  examiner,  he  should  make 
an  autopsy  in  the  presence  of  two  or  more  witnesses,  whose  attend- 
ance he  should  compel  by  subpoena  if  necessary.  A  report  of  the 
autopsy,  if  one  is  held,  should  be  reported  in  writing  to  the  district 
attorney,  and  the  death  recorded  with  the  Registrar  of  Vital  Sta- 
tistics. If  the  examiner  thinks  it  necessary  to  hold  an  inquest,  he 
should  report  his  intention  so  to  do  to  the  district  attorney,  that  he 
may  attend  and  examine  witnesses.  If  the  examiner  thinks  an  in- 
quest unnecessary  and  the  district  attorney  or  Attorney-General  be 
of  a  contrary  opinion,  they  should  have  the  power  to  order  one  to 
be  held.  If  the  examiner  thinks  it  necessary,  he  should  have  the 
power  to  call  any  scientific  expert  engineer  or  toxicologist  to 
aid  in  the  examination  of  the  body  or  substances  supposed  to  have 
caused  or  contributed  to  the  death.  If  murder,  manslaughter,  or 
assault  is  found  to  have  been  committed,  the  examiner  should  be 
directed  and  empowered  to  bind  over  such  witnesses  as  he  deems 
necessary,  or  as  the  district  attorney  may  designate,  until  action  can 
be  taken  by  the  authorities.  If  the  person  found  has  no  friends  to 
attend  to  his  final  disposition,  the  examiner  should  see  that  he  is 
decently  buried  at  the  public  expense,  and  he  should  take  charge  of 
any  valuables  found  upon  the  body,  returning  them  either  to  the 
friends  of  the  deceased,  or  if  there  be  no  friends  then  to  the  proper 
authorities.  It  should  be  provided  that  any  citizen  who  may  become 
aware  of  the  death  of  a  person  by  violence  shall  report  the  same  to 
a  medical  examiner,  and  it  should  be  made  a  misdemeanor  for  any 
person  except  the  examiner  wilfully  to  touch,  remove,  or  disturb 
the  body  or  clothing  of  the  deceased  without  an  order  from  the  ex- 
aminer. 

The  term  of  office  of  the  examiner,  I  think,  should  be  three 
years,  but  that  is  a  matter  of  minor  importance.  The  last  ques- 
tion to  be  considered  is  that  of  remuneration.     It  should  be,  I 
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think,  as  follows  :  For  a  view,  without  an  autopsy,  ten  dollars;  for 
a  view  and  an  autopsy,  thirty  dollars,  and  travel  at  the  rate  of  five 
cents  per  mile  to  and  from  the  place  of  view ;  and  for  inquests,  ten 
dollars  for  each  day  actually  engaged  therein.  An  account  of  all 
expenses  incurred  by  the  examiner  should  be  returned  to  the  Board 
of  Supervisors,  who  should  audit  the  same. 

I  am  well  aware  that  the  criticism  may  be  made  that  too  much 
work  of  a  legal  nature  has  been  given  to  the  examiner,  but  unless 
it  is  given  to  him  he  is  seriously  handicapped  in  the  performance  of 
his  duties  and  he  cannot  attain  to  perfect  results.  The  knowledge 
of  legal  forms  required  is  greater  than  that  possessed  by  the  average 
coroner,  but  not  greater  than  what  should  be  the  knowledge  of  every 
well-informed  man,  and  I  assume  that  the  medical  profession  con- 
tains only  such  persons.  I  know,  too,  that  my  suggestions  will  not 
appeal  so  forcibly  to  those  of  the  profession  who  live  in  the  cities 
as  to  the  country  practitioner,  for  to  the  latter  it  will  in  many 
cases  be  a  means  of  adding  to  his  scanty  income  in  a  strictly  pro- 
fessional way,  although  not  an  amount  sufficiently  large  to  bring 
him  under  the  ban  of  the  income  tax  collector. 

(Since  reading  this  paper  Dr.  W.  W.  Scofield,  of  Dalton,  Mass., 
delegate  from  the  jNIassachusetts  State  Medical  Society  to  the  New 
York  State  Medical  Society,  informs  me  that  most  of  the  points 
which  I  have  made  are  points  which  the  medical  profession  in  Mas- 
sachusetts recognize  as  in  error  and  are  endeavoring  to  have  changed.) 

The  Law  Concerning  Medical  Examinatiom  : 

An  Act  to  provide  for  Medical  Examinations  and  Inquests  in  Cases  of 
Death  by  Violence. 

Be  it  enacted  by  the  Senate  and  Home  of  Representatives  in  General  Court  as- 
sembled, and  by  authority  of  the  same,  as  follows  : 

Section  1.  The  Governor  shall  nominate,  and  by  and  with  the  advice 
and  consent  of  the  Senate  shall  appoint,  in  each  county,  excepting  counties 
containing  cities  of  the  first  class,  the  number  to  be  designated  by  the  Board 
of  Supervisors  of  each  county,  as  hereinafter  provided,  able  and  discreet 
men,  learned  in  the  science  of  medicine,  to  be  medical  examiners;  and 
every  such  nomination  shall  be  made  at  least  seven  days  prior  to  such  ap- 
pointment. 

Sec.  2.  Each  medical  examiner  shall  receive  in  full  for  all  services  per- 
formed by  him,  for  a  view  without  an  autojwy,  ten  dollars  ;  for  a  view  and 
autopsy,  thirty  dollars  ;  and  travel  at  the  rate  of  five  cents  per  mile  to  and 
from  the  place  of  view;  and  shall  receive  for  inquests  held  as  hereinafter 
mentioned  the  sum  of  ten  dollars  for  each  day  actually  engaged  therein. 
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Sec.  3.  The  medical  examiners  may  examine  witnesses  as  to  the  identity 
of  the  deceased  person,  and  such  facts  as  they  may  find  necessary  at  the 
time  of  viewing  the  body,  and  for  this  purpose  they  are  hereby  vested  with 
full  power  and  authority  to  administer  oaths. 

Sec.  4.  Medical  examiners  shall  hold  their  offices  for  the  term  of  three 
years  from  the  time  of  appointment,  but  shall  be  liable  to  removal  from 
office  at  any  time  by  the  Governor,  or  for  cause  shown  by  the  county  judge, 
subject  to  approval  of  the  Governor. 

Sec.  5.  Each  medical  examiner  before  entering  upon  the  duties  of  his 
office  shall  be  sworn  and  give  bond,  with  sureties,  in  the  sum  of  five  thousand 
dollars  to  the  treasurer  of  the  county,  conditioned  for  the  faithful  perform- 
ance of  the  duties  of  his  office.  If  a  medical  examiner  neglects  or  refuses 
to  give  bond  as  hereinafter  required  for  the  period  of  thirty  days  after  his 
appointment,  the  same  shall  be  void,  and  another  shall  be  made  instead 
thereof. 

Sec.  6.  The  Board  of  Supervisors  in  each  county  shall,  aa  soon  as  may 
be  after  the  passage  of  this  act,  divide  their  several  counties  into  suitable 
districts  for  the  appointment  of  one  medical  examiner  in  each  district  under 
this  act ;  and  when  such  division  is  made  shall  at  once  certify  their  action 
to  the  Secretary  of  State,  who  shall  lay  such  certificate  before  the  Governor 
and  Senate  ;  but  nothing  herein  shall  prevent  any  medical  examiner  from 
acting  as  such  in  any  part  of  his  county. 

Sec.  7.  Medical  examiners  shall  make  examinations  as  hereinafter  pro- 
vided upon  the  view  of  the  dead  bodies  of  such  persons  only  as  are  sup- 
posed to  come  to  their  death  by  violence. 

Sec.  8.  Whenever  a  medical  examiner  has  notice  that  there  has  been 
found,  or  is  lying  within  his  county,  the  dead  body  of  a  person  who  is  sup- 
posed to  have  come  to  his  death  by  violence,  he  shall  forthwith  repair  to  the 
place  where  such  body  lies  and  take  charge  of  the  same ;  and  if  on  view 
thereof,  and  personal  inquiry  into  the  cause  and  manner  of  the  death,  he 
deems  a  further  examination  necessary,  he  shall  upon  being  thereto  author- 
ized in  writing  by  the  district  attorney  of  the  county  or  supervisor  of  the 
town  where  such  body  lies,  in  the  presence  of  two  or  more  discreet  persons, 
whose  attendance  he  may  compel  by  subpoena,  if  necessary,  make  an  autopsy, 
and  then  and  there  carefully  reduce  or  cause  to  be  reduced  to  writing  every 
fact  and  circumstance  tending  to  show  the  condition  of  the  body  and  the 
cause  and  manner  of  death,  together  with  the  names  and  addresses  of  said 
witnesses,  which  record  he  shall  subscribe.  Before  making  such  autopsy 
he  shall  call  the  attention  of  said  witnesses  to  the  position  and  appearance 
of  the  body. 

Sec.  9.  If  upon  such  view,  personal  inquiry,  or  autopsy,  he  shall  be  ol 
opinion  that  the  death  was  caused  by  violence,  he  shall  at  once  notify  the 
district  attorney,  and  shall  file  a  duly  attested  copy  of  the  record  of  his 
autopsy  with  such  district  attorney ;  and  shall  in  all  cases  certify  to  the 
clerk  or  registrar  having  the  custody  of  the  records  of  births,  marriages, 
and  deaths  in  the  city  or  town  in  which  the  person  deceased  came  to  his 
death,  the  name  and  residence  of  the  person  deceased,  if  known,  or  a  de- 
scription of  his  person  as  full  as  may  be  for  identification  when  the  name 
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and  residence  cannot  be  ascertained,  together  with  the  cause,  and  the  manner 
in  and  by  which  the  person  deceased  came  to  his  death. 

Sec.  10.  The  medical  examiner  shall  thereupon  hold  an  inquest,  which 
may  be  private  ;  in  which  case  any  or  all  persons  other  than  those  required 
to  be  present  by  the  provisions  of  this  chapter  may  be  excluded  from  the 
place  where  the  same  is  held  ;  and  may  also  direct  the  witnesses  to  be  kept 
separate,  so  that  they  cannot  converse  with  each  other  until  they  have  been 
examined.  The  district  attorney,  or  some  one  designated  by  him,  may 
attend  the  inquest,  and  may  examine  all  witnesses.  An  inquest  shall  be 
held  in  all  cases  of  death  by  accident  upon  any  railroad ;  and  the  district 
attorney  or  the  Attorney-General  may  direct  an  inquest  to  be  held  in  the 
case  of  any  other  casualty  from  which  the  death  of  any  person  results,  if 
in  his  opinion  such  inquest  is  necessary  or  expedient. 

Sec.  11.  Medical  examiner  or  district  attorney  may  issue  subpoenas  for 
witness  returnable  before  such  medical  examiner.  The  persons  served  with 
such  process  shall  be  allowed  the  same  fees,  and  their  attendance  may  be 
enforced  in  the  same  manner,  and  they  shall  be  subject  to  the  same  penal- 
ties as  if  served  with  a  subpoena  in  behalf  of  the  people  in  a  criminal  prose- 
cution pending  in  a  court  of  record. 

Sec.  12.  The  medical  examiner  shall,  after  hearing  the  testimony,  draw 
up  and  sign  a  report  in  which  he  shall  find  and  certify  when,  where,  and 
by  what  means  the  person  deceased  came  to  his  death  ;  his  name,  if  known, 
and  all  material  circumstances  attending  his  death  ;  and  if  it  appears  that 
his  death  resulted  wholly  or  in  part  from  the  unlawful  act  of  any  person, 
he  shall  further  state,  if  known  by  him,  the  name  of  such  person  and  of 
any  person  whose  unlawful  act  contributed  to  such  death,  which  report  he 
shall  file  with  the  Clerk  of  the  Supreme  Court  in  the  county  wherein  the 
inquest  is  held. 

Sec.  13.  If  the  medical  examiner  finds  that  murder,  manslaughter,  or  an 
assault  has  been  committed,  he  may  bind  over,  as  in  criminal  prosecutions, 
such  witnesses  as  he  deems  necessary,  or  as  the  district  attorney  may  desig- 
nate, to  appear  and  testify  at  the  court  in  which  an  indictment  for  such 
offence  may  be  found  or  presented. 

Sec.  14.  If  a  person  charged  by  the  report  with  the  commission  of  any 
offence  is  not  in  custody,  the  medical  examiner  shall  forthwith  issue  process 
for  his  apprehension,  and  such  process  shall  be  made  returnable  before  any 
court  or  magistrate  having  jurisdiction  in  the  premises,  wlio  shall  proceed 
therein  in  the  manner  required  by  law  ;  but  nothing  herein  shall  prevent 
any  medical  examiner  from  issuing  such  process  before  the  finding  of  such 
report  if  it  be  otherwise  lawful  to  issue  the  same. 

Sec.  15.  If  the  medical  examiner  reports  that  death  was  not  caused  by 
violence,  and  the  district  attorney  or  the  Attorney-General  shall  be  of  a 
contrary  opinion,  either  the  district  attorney  or  the  Attorney-General  may 
direct  an  inquest  to  be  held  in  accordance  with  the  provision  of  this  act, 
notwithstainling  the  report,  at  wiiich  inquest  he,  or  some  person  designated 
by  him,  shall  be  present  and  examine  all  the  witnesses. 

Sec.  1(3.  The  medical  examiner  may,  if  he  deems  it  necessary,  call  any  sci- 
entific expert  engineer  or  toxicologistto  aid  in  the  examination  of  the  body  or 
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of  substance  supposed  to  have  caused  or  contributed  to  the  death,  and  such 
scientific  expert  engineer  or  toxicologist  shall  be  entitled  to  such  compensa- 
tion for  his  services  as  the  medical  examiner  certifies  to  be  just  and  reason- 
able, the  same  being  audited  and  allowed  in  the  manner  herein  provided. 
The  clerk,  if  any,  employed  to  reduce-  to  writing  the  results  of  the  medical 
examination  or  autopsy,  shall  be  allowed  for  his  services  three  dollars 
per  day. 

Sec.  17.  When  a  medical  examiner  views  or  makes  an  examination  ot 
the  dead  body  of  a  stranger,  he  shall  cause  the  body  to  be  decently  buried  ; 
and  if  he  certifies  that  he  has  made  careful  inquiry,  and  that  to  the  best  of 
his  knowledge  and  belief  the  person  found  dead  is  a  stranger,  having  no 
settlement  in  any  city  or  town  of  this  State,  in  all  cases  the  expense  of  the 
burial  shall  be  paid  by  the  city  or  town,  and  all  other  expenses  by  the  county 
wherein  the  body  is  found. 

Sec.  18.  When  services  are  rendered  in  bringing  to  land  the  dead  body 
of  a  person  in  any  of  the  harbors,  rivers,  or  waters  of  the  State,  the  medical 
examiner  may  allow  such  compensation  for  said  services  as  he  deems  reason- 
able, but  this  provision  shall  not  entitle  any  person  to  compensation  for 
services  rendered  in  searching  for  such  dead  body. 

Sec.  19.  In  all  cases  arising  under  the  provisions  of  this  act  the  medical 
examiner  shall  take  charge  of  any  money  or  other  personal  property  of  the 
deceased  found  on  or  near  the  body,  and  deliver  the  same  to  the  person  or 
persons  entitled  to  custody  or  possession  ;  but  if  not  claimed  by  such  person 
within  sixty  days,  then  to  the  county  treasurer,  to  be  administered  upon  ac- 
cording to  law. 

Sec.  20.  Any  medical  examiner  who  shall  fraudulently  negect  or  refuse 
to  deliver  such  persons  within  three  days,  after  due  demand  upon  him 
therefor,  shall  be  punished  by  imprisonment  in  the  county  jail  not  exceed- 
ing two  years,  or  by  fine  not  exceeding  five  hundred  dollars. 

Sec.  21.  The  medical  examiner  shall  return  an  account  of  the  expenses 
of  each  view  or  autopsy,  including  his  fees,  to  the  Board  of  Supervisors 
having  jurisdiction  over  the  place  where  the  examination  or  view  is  held. 
Such  Board  of  Supervisors  shall  audit  such  accounts,  and  certify  to  the 
treasurer  of  the  county  what  items  therein  are  deemed  just  and  reasonable, 
which  shall  be  paid  by  said  treasurer  to  the  person  entitled  to  receive  the 
same. 

Sec.  22.  It  shall  be  the  duty  of  any  citizen  who  may  become  aware  of  the 
death  of  a  person  who  shall  have  died  by  violence  to  report  such  death  forth- 
with to  the  medical  examiner,  and  any  person  who  shall  wilfully  neglect  or 
refuse  to  report  such  death  to  the  medical  examiner  shall  upon  conviction 
be  adjudged  guilty  of  misdemeanor,  and  shall  be  punished  by  imprisonment 
in  the  county  prison  not  exceeding  one  year,  or  by  fine  not  exceeding  five 
hundred  dollars,  or  by  both  fine  and  imprisonment. 

Sec.  23.  Any  person  except  the  medical  examiner  who  shall  wilfully 
touch,  remove,  or  disturb  the  body  of  any  one  who  shall  have  died  by  vio- 
lence, or  who  shall  wilfully  touch,  remove,  or  disturb  the  clothing  or  any 
article  upon  or  near  such  body  without  an  order  from  the  medical  examiner, 
shall  upon  conviction^  be  adjudged  guilty  of  a  misdemeanor,  and  shall  be 
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punished  by  imprisonment  in  the  county  prison  not  exceeding  one  year, 
or  by  fine  not  exceeding  five  hundred  dollars,  or  by  both  fine  and  imprison- 
ment. 


XXV.  Shall  Insane  Criminals  be  Imprisoned  or 
Put  to  Death? 

By  J.  B.  RANSOM,  M.D., 

DANNEMORA,   >r.   Y. 

Such  assassinations  as  those  of  Czar  Alexander  II,  President 
Garfield,  President  Carnot,  and  Mayor  Harrison,  and  the  many 
attempts  at  wholesale  assassinations  which  have  occurred  within  a 
score  of  years,  together  with  numerous  horrifying  cases  of  homi- 
cide, all  correlative  with  the  evolution  of  the  modern  crank,  have 
stirred  the  whole  social  fabric  to  a  deej)  feeling  of  concern  as  to 
what  disposal  is  to  be  made  of  this,  so-called,  crank-element,  and, 
naturally  enough,  developed  an  exasperated  public  sentiment, 
sweeping  in  its  conclusions,  swift  to  condemn,  and  eager  to  execute. 

Inasmuch  as  medical  expert  testimony  has  figured  so  largely  in 
many  of  the  trials  of  these  culprits,  it  thus  becomes  a  necessary 
and  profitable  question  for  us  to  consider  as  medical  men. 

I  shall  not  attempt  in  a  paper  of  this  length  to  go  minutely  into 
the  relations  which  criminal  life  and  criminal  acts  bear  to  brain- 
conditions,  but  will  limit  myself  to  the  consideration  of  medical 
expert  testimony,  particularly  in  cases  of  homicide  where  insanity 
is  made  the  plea  of  the  defence. 

Assuming  that  this  State,  like  all  civilized  countries  of  the 
earth,  recognizes  that  law  of  common  justice  and  right,  the  exemp- 
tion from  or  mitigation  of  the  penalty  consequent  ujion  tlie  com- 
mission of  crime  by  the  mentally  irresponsible,  I  shall  base  all 
my  conclusions  uj)on  tiiis  assumption,  and  upon  the  belief  that 
society  at  large  does  not  voice  the  inhuman  and  brutal  sentiment 
whifli  we  hear  so  often  expressed,  that  the  unfortunate  creature 

"  Who  by  the  hand  of  Nature  marked," 

is  tluis  made  the  helpless  victim  of  his  own  physical  environment, 
should  be  imjjrisoned  or  put  (tut  of  existence  with  no  reference 
whatsoever  t^)  his  responsibility.  There  is  souiethiug  too  revolt- 
ing, too  barbarous,  in  this  sentiment  of  prostituting  Justice  to  so 
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repulsive  an  end,  and  is  indefensible  from  any  medical  or  moral 
standpoint. 

I  shall  then  assume  that  when  an  individual  is  found  to  be 
mentally  irresponsible  under  the  law  he  should  not  be  treated  as 
a  responsible  criminal ;  in  other  words,  that  such  an  irresponsible 
being  should  not  be  sent  to  either  a  prison  proper  or  be  subject  to 
execution. 

As  to  what  is  to  be  done  with  this  class  of  criminals  is  not 
within  the  sphere  of  this  paper,  but  could  well  form  the  subject  of 
an  ampler  one.  Incidentally  I  should  say,  however,  that  the  con- 
ditions are  suggestive  of  restrictions  in  immigration,  and  the 
establishing  of  institutions  especially  designed  for  the  care  of  de- 
generate criminals,  and  the  enactment  of  adequate  laws  permitting 
their  apprehension  and,  if  necessary,  life-long  detention  in  such 
institutions.  In  this  way  only  will  their  menace  to  public  safety 
be  abated.  Certainly  there  is  little  deterrent  benefit  to  be  derived 
or  safety  to  be  secured  by  the  execution  of  the  irresponsible  crank, 
for  numbers  of  his  kind  will  aspire  to  fulfill  his  mission  and  share 
his  "  diabolical  glory,"  if  I  may  so  express  it,  even  at  the  risk  ot 
such  a  fate.  This  savors  too  much  of  the  philosophy  of  "  locking 
the  barn-door  after  the  horse  is  stolen."  Apprehension,  not  execu- 
tion, is  what  we  want,  and  is  best  calculated  to  mitigate  this  evil. 

From  a  considerable  experience,  and  from  different  sources  of 
information,  I  am  led  to  believe  that  our  present  methods  of  appre- 
hending and  trying  criminals  are  very  much  at  fault,  especially 
with  reference  to  their  mental  condition.  It  is  a  fact  that  our 
prisons  and  penitentiaries  have  a  large  number  of  individuals  con- 
fined therein  who  are  mentally  irresponsible,  and  who  were  un- 
doubtedly so  at  the  time  of  the  commission  of  their  crimes.  In 
these  institutions  you  will  find  all  grades  of  the  degenerate,  from 
the  imbecile  up  to  the  paranoiac,  and  whose  crimes  range  from  a 
larceny  to  homicide.  My  knowledge  of  those  doing  life-sentence 
for  homicide  has  convinced  me  that  many  are  of  unsound  mind 
and  I  have  committed  a  number  of  them  to  the  Asylum  for  In- 
sane Criminals.  When  we  come  to  the  death  penalty,  even  here, 
in  more  than  one  case,  has  it  been  my  unpleasant  experience  to 
discover  meningeal  adhesions  over  atrophic  and  diseased  brain- 
areas.  I  am  making  no  plea  for  the  responsible  criminal,  nor  for 
the  abolition  of  capital  punishment.  I  am  simply  stating  a  series 
of  facts,  having  their  causation  in  conditions  which  I  believe  to 
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be  largely  due  to  the  iuability  of  the  courts  to  decide  upon  the  re- 
spcnsibility  of  the  accused  under  the  law,  and  through  the  failure 
of  medical  expeit  testimony,  as  at  present  introduced,  to  determine 
the  mental  status  of  criminals  under  indictment,  and  properly  to 
differentiate  and  classify  them.  In  cases  where  the  defence  does 
not  make  mental  incapacity  a  plea,  the  matter  is  left  wholly  to 
the  judge  to  decide,  aiid  he,  either  through  inability  to  pass  upon 
such  a  question,  or  indisjaosition  to  raise  the  question,  too  often 
leaves  it  to  the  prison  authorities  to  decide  as  to  a  man's  mental 
condition.  If,  on  the  other  hand,  a  plea  for  the  defence  is  made 
on  the  ground  of  insanity,  then  the  whole  of  the  cumbersome  and 
unwieldy  machinery  of  medical  expert  testimony  is  set  in  motion, 
and  this  nightmare  of  confusion  is  precipitated  upon  the  court. 

I  do  not  wish  it  to  be  understood  that  I  am  making  a  wholesale 
condemnation  of  medical  expert  testimony,  nor  that  I  second  all 
of  the  severe  animadversions  made  by  judges  and  writers  on  medi- 
cal jurisprudence,  many  of  which  are  rash  and  altogether  too 
sweeping  in  their  condemnation.  What  I  would  condemn  is  the 
manner  and  method  of  the  introduction  of  medical  expert  testi- 
mony, and  the  heljilessness  of  the  courts  in  protecting  themselves 
against  the  admission  of  a  sort  of  so-called  medical  expert  testi- 
mony, based  either  upon  ignorance  and  prejudice,  or  prompted  by 
v'enality  and  the  love  of  notoriety. 

Ordroneaux,  as  early  as  1874,  said  :  "  In  fact,  the  calling  of  ex- 
perts has  now  come  to  be  regarded  as  the  signal  for  the  display  of 
forensic  pyrotechnics,  beneath  whose  smoke  and  lurid  glare,  law, 
common  sense,  and  unalloyed  justice  are  swept  away  in  a  whirl- 
wind of  muddy  metaphysics.  It  is  needless  to  say,  however,  that 
all  honest  men  look  upon  this  as  a  judicial  farce  and  a  degrada- 
tion of  the  ethics  of  jurisprudence." 

All  experts  are  not  thus,  and  it  is  a  well-known  iact  that  there 
are  many  competent  and  sincerely  just  ones.  Neither  arc  we  un- 
mindful of  the  fact  that  there  are,  and  always  must  be,  serious 
difficulties  in  the  way  of  conclusively  fixing  the  mental  status  of 
an  accused  individual.  A  careful  study,  however,  of  the  last  cen- 
tury's criminal  trials  goes  to  show  that  gross  injustice  has  been  done 
in  many  cases  ;  that  ignorance  and  prejudice  have  often  proved  too 
much  for  intelli<ront  facts  ;  that  in  many  of  these  trials  the  medical 
expert  testimony  has  been  an  exhii)ition  of  contradictions  and 
absurdities,  which  could  only  be  accounted  for  on   the  grounds 
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above  mentioned,  or  its  servile  snbmission  to  public  clamor,  which, 
carried  to  a  logical  and  more  radical  sequence,  simply  means  lynch- 
law.  In  certain  subtle  forms  of  insanity  this  seems  to  have  been 
especially  true.  There  seems  also  to  have  been  an  almost  total 
want  of  recognition  by  the  courts  of  certain  mental  defects,  con- 
stituting a  most  hopeless  and  dangerous  form  of  mental  disease,  to 
which  I  shall  refer  further  on. 

To  illustrate  better  the  above,  I  will  call  your  attention  to  two 
cases  which,  on  account  of  their  recent  date  and  wide-spread  publi- 
cation, are  still  fresh  in  your  minds,  and  in  which  medical  expert 
testimony  failed  to  arrive  at  conclusions  based  upon  facts. 

Case  I.  Patrick  Joseph  Eugene  Prendergast,  a  newsboy,  twenty- 
sis  years  of  age,  who  shot  Mayor  Harrison,  of  Chicago,  in  Octo- 
ber, 1893,  and  for  the  history  of  whose  case  I  am  greatly  indebted 
to  Drs.  Bannister  and  Brower,  of  Chicago,  who  wrote  up  his 
case  thoroughly.  The  assassination  took  place  just  as  the  Mayor 
had  successfully  closed  an  important  function  of  the  Columbian 
Exposition,  and  so  great  was  the  shock  that  it  was  almost  impos- 
sible, even  for  months  afterward,  to  find  a  person  who  could  dis- 
passionately discuss  the  mental  state  of  this  murderer.  So  familiar 
are  the  details  of  this  crime  that  it  is  unnecessary  to  speak  of  them 
here. 

"  The  case  was  clearly  one  for  medical  expert  testimony  to  decide 
upon,  and  the  State's  attorney  originally  called  six  physicians  to 
investigate  the  mental  condition  of  this  man.  Five  of  them  had 
large  experience  in  the  treatment  of  the  insane ;  the  sixth  was  a 
surgeon  of  considerable  local  reputation,  making  no  claim,  how- 
ever, to  expert  knowledge  of  insanity.  The  five  physicians  reached 
the  conclusion  that  the  man  was  insane.  The  surgeon  reached  the 
opposite.  Nevertheless,  the  public  was  treated  to  another  judicial 
murder. 

"  Prendergast's  history  well  sustains  the  conclusion  of  the  five 
physicians.  He  was  born  in  Ireland,  April  18,  1868.  His  pa- 
ternal grandfather  died  insane ;  his  mother  had  repeated  attacks 
of  hysterics ;  his  father  died  of  consumption.  When  four  years 
old  Prendergast  received  a  severe  injury  to  the  head  by  falling 
from  a  bench,  and  was  unconscious  for  a  considerable  length  of 
time,  vomiting  almost  constantly  for  four  weeks  afterward.  He 
was  a  peculiar  child  ;  solitary  in  his  habits ;  irritable  ;  easily  ex- 
cited ;  had  a  poor  memory  ;  was  dull  and  backward  in  school.    At 
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puberty  he  became  distrustful  and  antagonistic  to  his  parents.  At 
sixteen  years  of  age  he  left  his  home  on  account  of  imaginary 
persecutions.  At  eighteen  he  had  exaggerated  opinions  of  his  own 
ability ;  he  became  a  fanatic  on  the  single-tax  notion  ;  professing 
to  be  a  Roman  Catholic,  he  yet  criticised  the  Pope's  administration 
of  the  church  ;  he  wrote  prayers  which  he  claimed  were  efficacious 
against  certain  calamities ;  he  claimed  that  his  prayers  and  elec- 
tioneering elected  Mayor  Harrison,  and  that,  therefore,  he  should 
receive  the  office  of  corporation  counsel,  and  that  once  appointed 
he  simply  needed  the  authority  of  this  office  to  elevate  speedily 
the  tracks  of  the  railroads,  so  as  to  put  a  stop  to  the  slaughter  of 
lives  at  the  present  railroad  crossings  in  that  city.  When  the  posi- 
tion was  filled  by  a  skilful  lawyer,  he  called  repeatedly  upon  him, 
and  demanded  him  to  vacate  the  office  to  which  he,  Prendergast, 
was  alone  entitled.  During  the  discussion  of  the  silver  bill  in 
Congress  he  wrote  numerous  postal-cards  to  Congressmen,  instruct- 
ing them  how  to  vote,  and  claimed  that  his  prayers  and  not  their 
votes  passed  the  measure.  In  a  very  deliberate  manner  he  shot  the 
Mayor,  and  then  proceeded  as  rapidly  as  possible  to  the  police  station 
and  told  the  officers  there  that  he  had  shot  INIayor  Harrison." 

You  will  readily  see  by  the  picture  of  this  man  that  there  ap- 
pears to  be  an  unreasonable  development  of  the  lower  jaw.  Upon 
a  closer  examination,  however,  there  is  found  an  arrest  of  develop- 
ment of  the  bones  of  the  face  and  upper  jaw,  extending  from  the 
upper  border  of  the  orbit  down,  producing  concavity.  This  arrest 
of  development  carries  the  nose  and  face  in  from  one-fourth  to  three 
fourths  of  an  inch  from  its  normal  position.  As  a  result  of  the 
arrest  of  development  of  the  upper  jaw  certain  irrgularities  of  the 
teeth  occur,  as  you  will  notice  on  Plate  I.  In  tlie  photograph  you 
will  further  notice  the  typical  degenerate  car  of  Morel.  Other 
structures  of  the  body,  such  as  hair,  skin,  and  lymphatic  glands, 
were  abnormal.  These  arrests  of  development  occurred  early  in 
life,  and  were  due  to  defects  in  the  cell-structure  of  the  brain 
governing  the  nutrition  of  these  parts. 

Plates  II.,  III.,  and  IV.  show  the  outlines  of  the  skull.  Tvike 
the  facial  bones,  they  arc  very  remarkable.  You  will  notice  that 
the  antcro-posterior  and  biparictal  diameters  are  not  very  much  of 
a  departure  from  the  normal  type.  The  bitemporal  diameter,  on 
tlio  contrary,  is  most  iui usually  so.  Such  a  remarkable  arrest  of 
development  of  the  frontal  region  of  the  skull  as  the  oulines  of 
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Plate  I.     Prendergast 
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Plate  IV.     Prendergast. 


Plate  II.     Prendergast. 


Plate  III.     Prendergast. 
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Plates  II.  and  III.  show  indicates  that  the  higlier  intellectual 
faculties  and  consequent  self-control  are  very  deficient.  These 
same  plates  also  show  the  unusually  large  development  of  the 
lower  mental  faculties.  Plate  IV.  shows  a  marked  depression  on 
the  top  of  the  head.  I  chiefly  wish  to  call  your  attention  to  the 
small  intellectual  and  controlling  power  of  such  a  developed  brain. 
These  facts  go  clearly  to  show  that  this  man  was  a  creature  of  im- 
pulses and  not  of  reason.  In  other  words  :  Impulse  was  the  master- 
ing element,  the  moving  fo7'ce  of  his  nature,  and  he  knew  or  could 
know  no  law  of  volition.  Prendergast  evidently  belonged  to  that 
class  of  degenerates  called  paranoiacs,  fitting  closely  the  descrip- 
tions of  Drs.  Gray,  Regis,  and  Kirchhoff,  who  attribute  to  them : 
Self -exaltation  ;  systematized  progressive  delusions;  tendencies  toward 
political  homicides,  apparently  premeditated,  well  calculated,  and  con- 
sistent with  their  delusions.  Such  persons  need  but  an  inspiration 
to  develop  delusional  impulses  which  are  executed  with  astonishing 
rapidity,  decisiveness,  and  fiendish  cunning. 

This  man  labored  under  the  delusion  that  it  was  a  divinely  im- 
posed duty  for  him  to  slay  the  Mayor,  and  to  see  that  track  eleva- 
tion might  be  effected  and  lives  accordingly  saved.  This  was 
emphasized  by  his  eagerness  to  give  himself  up  to  the  officers  of 
the  law,  and  the  assertion  that  he  would  do  the  same  thing  over 
again,  believing  that  "the  God  who  had  commissioned  him  would, 
have  him  under  His  special  care."  It  seems  convincing  enough  to 
the  average  mind  that  this  man  was  insane,  and  yet  in  spite  of 
this,  and  the  fact,  as  before  stated,  that  five  physicians  out  of  six 
testified  that  he  was  insane,  it  proved  to  be  insufficient  to  jirotect 
him  from  tlie  injustice  which  ])ublic  clamor  visited  upon  him,  and 
he  was  executed. 

Case  II.  Mrs.  Lizzie  Halliday,  the  Sullivan  County  triple- 
murderess.  This  woman's  case  and  trial  are  of  so  recent  date  that 
it  will  be  unnecessary  to  enter  into  details  with  reference  to  them. 
She  was  born  in  Ireland,  under  tiie  name  of  McNally,  and  came 
to  this  country  in  1867.  She  is  now  tliirty-six  years  of  age ;  five 
feet  and  two  inches  in  heiglit.  Her  girlhood  was  uneventful,  unless 
that  she  was  of  a  more  than  usually  irritable  temper  and  rather 
capricious.     Tlie  cast,'  as  illustrated  here  and  roughly  made  by 

1  This  cnat  waa  mB.lc  ns  follows  :  The  hulr  baviiiK  been  evenly  jmsted  down  to  the  scalp, 
rubber  tlwue  was  cftrefully  (Itted  over  the  hnlr  nnd  pressed  firmly  down.  A  dinplimgra  was 
then  placed  around  the  head  at  a  level  with  the  eyebrows  in  front  and  immediately  below 
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myself,  together  with  Plates  V.,  VI.,  and  VII.,  give  the  outlines 
of  Mrs.  Halliday's  skull.  It  is  marked  asymmetrical.  Her 
head  is  high  and  somewhat  tapering,  as  will  be  seen  on  Plates 
VI.  and  VII.  I  wish  particularly  to  call  your  attention  to  Plate 
v.,  showing  the  circumference  of  the  head.  It  is  one  of  most 
unusual  shape,  inasmuch  as  the  right  side  seems  to  have  been  forced 
backward  and  the  left  forward,  thus  making  an  irregular  elliptic 
curve.  The  peculiar  prominence  in  the  left  frontal  region  and 
the  excessive  prominence  of  the  right  occipital  are  very  noticeable, 
and  attracted  my  attention  when  I  first  examined  her.  There  is  a 
marked  flattening  in  the  right  occipito-parietal  region,  and  also 
an  excessive  development  of  the  right  side  over  that  of  the  left, 
which  is  exactly  opposite  to  the  normal  head.  The  excessive  de- 
velopment over  the  paracentral  lobe  is  also  very  noticeable.  In 
the  greater  fulness  of  the  right  side  there  is  a  similarity  between 
this  head  and  that  of  Prendergast. 


Plate  V.     Lizzie  Halliday. 

Rlgis  says  that  in  chronic  insanities,  contrary  to  the  usual  rule, 
the  right  hemisphere  of  the  brain  very  often  weighs  more  than  the 


the  base  of  the  cranium  posteriorly,  and  a  mould  taken.    Subsequent  expert  palpation  sub- 
stantiated its  correctness. 
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left.  My  observations  in  the  examination  of  several  thousand 
criminals  have  led  me  to  believe  that,  as  a  rule,  when  in  the 
inherent  criminal  the  right  side  of  the  cranium,  that  is,  the 
right  hemisphere  of  the  brain,  is  in  an  excessive  development  over 
the  left,  especially  where  there  is  a  marked  fulness  over  the  para- 
central lobe,  the  possessor's  impulses  lead  toward  homicide.  I 
have  repeatedly  been  able  to  place  my  hand  upon  this  part  of 
the  head  of  criminals  and  designate  their  crimes  to  be  either  assault 
or  homicide,  without  any  previous  knowledge  of  their  history  or 
themselves.  Both  Plates  IV.  and  VII.  show  this  excessive  de- 
velopment, which  in  Lizzie  Halliday  (Plate  VII.)  is  more  marked. 


Plate  VI.     Lizzie  Hallidav. 


Plate  VII.     Lizzie  Halliday. 

A  look  at  these  photographs  of  her,  whicli  were  taken  wlion  she 
was  under  confinement  in  Clinton  Prison,  shows  :  Nose  coarse  and 
unproportionatcly  large ;  bridge  flat  and  upturned ;  malars  and 
superciliary  arclics  ])rominent ;  mouth  large;  lijis  medium  thick- 
ness; t«etli  fairly  regular,  etc.     Space  will  not  permit  me  to  cuter 
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into  a  description  of  this  woman's  history  and  symptoms  from 
girlhood  until  the  time  of  her  arrest,  although  it  is  exceedingly 
interesting.  It  is,  however,  elaborately  described  by  Dr.  G.  Alder 
Blumer  in  a  paper  read  before  the  Kings  County  Medical  Society 
on  September  18, 1894,  and  I  am  indebted  greatly  to  him  for  many 
valuable  suggestions  and  quotations  in  the  preparation  of  this  paper. 
I  will,  therefore,  content  myself  by  stating  that  careful  and  pains- 
taking research  previous  to  the  time  of  the  commission  of  the 
triple  murder,  for  which  she  was  tried  and  sentenced,  has  shown 
that  she  had  always  been  erratic  and  peculiar  beyond  comprehen- 
sion ;  that  she  had  married  six  times,  in  every  instance  moved  by 
some  unexplainable  caprice  ;  and  that  she  had  been  in  two  asylums 
in  this  State.  There  is  also  evidence  going  to  show  that  this  woman 
for  the  whole  period  from  the  time  of  the  commission  of  the  triple 
murder  until  her  trial  gave  unmistakable  symptoms  of  insanity. 

She  was  received  at  Clinton  Prison  on  June  29,  1894,  and  on 
that  date  came  under  my  professional  care,  remaining  in  my  charge 
until  July  23d,  same  year.  A  careful  record  of  observations  was 
made  daily  during  that  time  by  myself  and  attendants. 

Chiefly  among  the  physical  symptoms  noted  were :  Rapid  pulse, 
averaging  over  100 ;  extreme  emaciation  ;  refusal  of  food,  neces- 
sitating forced  feeding ;  diabetic  symptoms  (quantitative  analysis 
of  her  urine  on  July  13th  showing  4.5  per  cent,  of  glucose) ;  ex- 
cessive menstrual  flow,  at  which  times  she  was  much  more  violent 
and  difficult  to  control ;  a  complete  anaesthesia  even  of  the  most 
sensitive  areas  of  the  skin,  eyeballs,  and  nose ;  this  analgesic  con- 
dition was  so  complete  that  flies  crawling  over  her  face  were  never 
brushed  away,  and  tests  made  with  the  knife-point  or  the  appli- 
cation of  the  lighted  fuse  failed  to  produce  the  slightest  reflex,  or 
the  cessation  for  an  instant  of  her  incoherent  jargon ;  drooling  of 
large  quantities  of  glairy  mucus  from  the  nose  and  mouth ;  her 
walk  was  shuffling,  irregular,  and  uncertain,  and  she  could  not 
maintain  her  equilibrium  with  eyes  closed. 

The  mental  symptoms  noted  were  :  Illusions  and  hallucinations 
of  sight  and  sound  ;  she  was  violent  and  noisy ;  her  habits  were 
extremely  filthy  ;  she  exhibited  obsessions  or  irresistible  propensi- 
ties, such  as  the  ejaculation  of  vile  language  without  provocation, 
agonizing  fears  of  crossing  a  river  when  taken  to  and  from  her 
cell,  constant  repetition  of  the  number  thirteen,  etc. 

The  following  extract  from  Dr.  Blumer's  paper  illustrates  vividly 
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the  above  :  "  The  patient  was  crouching  in  a  corner  of  her  cell 
with  her  face  turned  to  the  wall,  muttering  and  hallooing  incohe- 
rently. When  brought  into  the  corridor  she  oifered  resistance, 
crying:  'Don't  let  me  go  by  the  river.'  Her  ears  and  nostrils 
were  stuffed  with  bits  of  dress  material.  When  forcibly  seated  in 
a  chair  she  began  to  pick  at  her  clothing,  to  spit,  to  stamp  on  the 
floor,  and,  when  not  restrained,  pounded  her  thighs  violently  with 
her  fists.  She  paid  no  attention  to  her  examiners,  and  could  not 
be  induced  to  answer  questions.  The  following  were  some  of  her 
incoherent  mutterings  taken  down  at  the  time  :  '  Manure.'  'Nico- 
demus.'  '  Pitchforks.'  '  Don't  you  stay  here.'  '  No  !  I  don't 
want  you.'  '  Yes  !  you  did.'  '  You  took  my  baby.'  '  Thirteen 
and  fourteen  o'clock.'  '  Snow  and  bullfrogs.'  '  Take  the  little 
dress  out  of  the  drawer  and  bring  my  little  Isabella.'  '  Take  them 
snakes  away.'  '  Nineteen  cords  charcoal.'  *  Don't  throw  that 
over  me.'  *  I  can't  eat  that  saw-dust.'  '  You  have  got  smallpox 
in  your  heels.'  '  She  broke  a  spine  of  my  ribs.'  '  You  have  got 
that  bear  sewed  up  in  me,' "  etc. 

These  symptoms,  taken  in  connection  with  the  configuration  of 
her  head,  unmistakably  place  her  with  that  class  of  degenerates 
descril)ed  by  the  French  alienists  as  the  phrenastheniacs,  or,  in 
other  words,  a  creature  of  irresistible  impulses,  feebleness  of  will, 
yet  possessed  of  a  degree  of  consciousness  and  reasoning  power,  and 
whose  dominant  morbid  tendencies  are  to  private  murder. 

Mrs.  Halliday  was  such  a  being.  AVith  intelligence  and  reason 
sufficient  to  ])lan  and  execute,  but  without  power  to  choose,  without 
moral  feeling,  unknown  to  remorse,  she  needed  only  an  exciting 
cause,  such  as  some  disturbance  of  the  reproductive  organs,  to  set 
in  motion  an  impulse  which,  resisted  it  may  be  for  a  time,  yet 
gathering  in  intensity,  becomes  too  strong  for  volition  ;  the  de- 
moniacal impulse  is  freed  from  its  domination,  and  the  fiendish 
act  is  perpetrated.' 

The  picture  is  complete,  and  even  if  the  symptoms  alleged  to 
have  been  feigned  by  the  experts  of  the  prosecution  were  so,  the 
physical  symptoms  above  enumerated  at  least  admit  of  no  intelli- 
gent doubt  as  to  her  insanity.  Notwithstanding  this,  and  the  fact 
that  two  expert  alienists,  J)rs.  Allison   and   S.  11,  Talcott,  under 

'  Dr.  U.  E.  Alllgon,  Supcrintcnflent  Mattcnwan  State  Uospitivl,  and  who  now  has  her  In 
charge,  believes  that  licr  crimes  have  been  committed  when  she  was  or  had  recently  been 
pregnant,  and  there  la  much  to  substantiate  this  view. 
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whose  charge  she  had  been  when  in  asylum,  testified  that  she  was 
insane,  this  woman,  principally  upon  the  testimony  of  07ie  so-called 
expert,  was  sentenced  to  be  executed,  and  had  it  not  been  for  the 
Executive,  who  in  clemency  appointed  the  commission^  that  de- 
clared her  insane,  another  name  would  have  been  added  to  the 
list  of  judicial  homicides. 

We  have  seen  by  the  above  that  both  Prendergast  and  Lizzie 
Halliday  belonged  to  a  class  of  degenerate  criminals  and  were 
both  suffering  from  what  may  be  termed  conscious-impulsive  in- 
sanity, and  that  both  cases  were  decided  by  the  courts  through  the 
agency  of  certain  medical  expert  testimony,  adjusting  itself  to  suit 
the  demand  of  an  excited  and  clamorous  public,  in  direct  opposi- 
tion to  what  we  have  seen  to  be  the  facts.  In  both  cases  the  error 
seems  to  have  arisen  from  a  common  misapprehension  by  the  courts 
of  just  what  mental  responsibility  means.  The  courts  have  re- 
peatedly held  that  the  question  to  decide,  as  touching  a  man's 
mental  responsibility  under  the  law,  is  his  ability  to  distinguish 
between  right  and  wrong;  that  is,  to  be  able  to  understand  his 
moral  and  legal  responsibility.  While  this  applies  to  certain  forms 
of  insanity  it  is  not  all  that  is  necessary  in  the  way  of  a  test,  nor 
does  it  cover  the  whole  ground,  for  it  will  readily  be  seen  that  by 
the  application  of  this  test  alone  to  the  cases  above  cited  a  rank 
injustice  was  done.  The  question  to  decide  in  any  given  case  of 
insanity  is  not  alone  as  to  whether  the  mental  perceptions  admit 
the  knowledge  of  the  right  or  wrong  for  which  a  person  is  held  to 
trial,  for  it  may  be  a  question  of  the  individual's  power  to  control 
his  impulses,  a  question  of  volition,  not  of  a  nice  adjustment  of 
moral  equities.  Consciousness  must  not  be  confounded  with  con- 
trol, because,  as  we  have  seen,  an  insane  person  may  be  perfectly 
conscious  of  his  acts,  conscious  of  his  responsibility  to  the  law, 
conscious  of  the  penalty,  conscious  to  a  degree,  enabling  him  to 
use  his  powers  of  cunning  to  avoid  the  infliction  of  penalty,  and 
yet  in  no  way  more  responsible  for  the  act  than  would  be  the  man 
who,  hurled  from  the  top  of  some  high  building,  falls  upon  a 
passing  pedestrian  and  crushes  him  to  death. 

The  power  of  controlling  the  acts  is  more  or  less  the  essential 
factor  in  insanity  and  irresponsibility,  and  more  so  than  is  the 
knowledge  of  their  nature  and  consequences.  Insanity  is  a  disease 
and  not  a  legal  question.     We  should  not  allow  ourselves  to  be 

1  This  commission  consisted  of  Drs.  G.  A.  Blumer,  J.  M.  Lee,  and  J.  D.  Spencer. 


236  J.    B.    RANSOM, 

misled  by  the  shrewd  tactics  of  manipulators  of  the  law,  or  be 
influenced  by  the  popular  distrust  of  the  plea  of  insanity  as  a 
defence  for  crime,  in  common  parlauce  called  tlie  insanity  dodr/e. 

If  it  is  conceded  that  insanity  is  to  lessen  responsibility  and  to 
mitigate  punishment,  why,  then,  there  is  no  half-way  ground  to  be 
taken.  This  mantle  of  attenuation  cannot  justly  cover  only  a 
certain  type  of  the  mentally  deficient,  but  must  extend  over  all 
forms  and  types,  the  inherently  deficient  and  the  degenerate  as 
well  as  the  demented  and  the  melancholic.  The  fact  that  the  law 
does  not  afford  protection  to  the  former  class,  who  need  it  so  much 
more  tliau  the  latter  against  an  exasperated  public  sentiment,  is  due, 
as  before  intimated,  to  the  failure  of  medical  expert  testimony  as  at 
present  introduced  so  to  protect  them,  and  in  the  light  of  these 
cases  there  has  apparently  been  little,  if  any,  advance  made  toward 
a  more  reasonable  and  more  definite  method  of  introducing  such 
testimony. 

It  is  true  that  occasionally  a  step  in  the  right  direction  is  taken 
in  eliminating  much  that  is  objectionable  and  harmful  in  such 
trials,  as  was  the  case  in  a  recent  trial  which  took  place  in  the 
District  of  Columbia.^  But  to  my  knowledge  nothing  consistent 
with  an  improved  revision  of  the  whole  system  of  medical  expert 
testimony  has  been  undertaken.  The  question  at  once  arises  :  By 
whom  shall  this  needed  reform  be  undertaken  and  to  lohom  shall  we 
look  for  a  first  movement  in  the  right  direction  f 

If  we  listen  intently,  we  may  hear  the  indefinable  mutterings  of 
an  arousing  public  sentiment  in  this  regard,  and  I  firmly  believe 
that  the  first  indictment  lodged  by  that  most  exacting  of  tribunals, 
an  awakened  public  mind,  will  be  against  the  medical  profession, 
and  tiie  courts^  will  join  hands  wdth  them  in  a  mutual  flagellation. 
JEi^e  courts  themselves  have  a  way  of  avoiding  such  indictments 
unknown  to  us.  Aside  from  this  aspect  of  the  case,  there  remains 
to  us,  as  a  profession,  the  much  more  important  necessity  of  pre- 
seo'ing  our  professional  dignity  and  inspiring  confidence  in  our 
integrity  and  ability.  The  testifying  of  medical  experts  to  dia- 
metrically opposite  views  in  a  given  case  is  not  a  spectacle  calcu- 
lated to  enhance  the  prestige  of  the  profession  from  any  point  of 
view,  (jr  likely  to  increase  tlie  confidence  of  a  critical  pul)li('  in  the 
efficiency  of  our  art.     It  then  remains  for  us  to  act  with  i)roinpt- 

•  See  Medical  Record,  November  17, 1894. 
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ness  and  determination,  and  unite  in  an  eifort  toward  a  change  in 
this  whole  method  of  giving  medical  expert  testimony. 

My  own  belief  is  that  this  whole  system  should  be  radically 
changed,  and  the  right  to  give  medical  expert  testimony  in  any  court 
in  this  State  should  be  lodged  in  a  non-partisan  State  board,  ap- 
pointed by  the  Governor,  and  subject  to  approval  by  the  Senate. 
I  will  not  presume  upon  your  time,  nor  upon  my  legal  acquisi- 
tions, more  than  to  outline  roughly  what  seems  to  me  would  be 
most  likely  to  meet  the  requirements  of  the  situation. 

This  Board  should  act  in  the  capacity  of  instructors  and  advi- 
sers to  the  courts.  It  should  consist  of  a  sufficient  number  to 
provide  amply  for  all  criminal  trials  likely  to  take  place  at  any 
time,  and  should  be  subject  to  the  call  of  the  proper  courts.  The 
members  of  this  Board  should  be  chosen  from  the  ranks  of  our 
most  expert  alienists,  men  ripe  in  experience  and  judgment,  and 
having  an  ascertained  qualification.  The  functions  and  powers  of 
this  Board  to  be  to  examine  with  reference  to  the  sanity  or  insanity 
of  the  accused,  and  should,  therefore,  be  empowered  to  call  and  ex- 
amine any  witnesses  it  may  deem  necessary,  be  they  professional 
or  lay.  It  should  have  access  to  all  evidence  throwing  any  light 
upon  the  case,  and  it  should  also  be  provided  that  both  prosecution 
and  defence  should,  by  showing  reasonable  cause,  have  the  privilege 
of  appealing  to  the  courts  for  the  calling  of  additional  members 
of  the  said  Board  also  to  examine  the  accused,  where  the  decision 
by  the  first  experts  called  seems  inconsistent.  In  no  case  should  any 
physician,  not  a  member  of  this  Board,  be  allowed  to  testify  as  an 
expert  in  insanity  cases  other  than  through  the  Board  itself,  and 
in  open  court  his  evidence  should  be  restricted  to  his  knowledge  of 
the  facts  in  the  case.  The  Board  should  receive  its  remuneration 
from  the  State.  If  it  should  be  urged  that  the  creation  of  a  special 
Board  by  the  State  is  unwise,  there  seems  little  objection  to  the 
designation  of  such  a  Board  from  the  ranks  of  qualified  alienists 
already  in  the  State  service. 

I  believe  it  is  only  through  some  such  method  of  procedure 
that  the  whole  system  of  giving  medical  expert  testimony  can  be 
purged  of  its  incompetency,  venality,  sensationalism,  and  con- 
fusion, and  that  a  trained,  thoroughly  experienced,  and  efficient 
class  of  medical  experts  can  be  secured.  Thereby  the  ends  of 
true  justice  can  be  most  nearly  meted  out  by  the  courts,  and  the 
medical  profession  even  here,  as  in  other  branches  of  its  work, 
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sustain  the  high  position  it  so  deservedly  holds  as  a  conservator  of 
the  human  weal. 

Mr.  Peesident  :  I  would  suggest  including  in  the  discussion 
of  this  paper  the  advisability  of  the  appointment  of  a  committee 
to  consider  and  report  upon  the  most  feasible  plan  for  an  improve- 
ment in  the  present  method  of  introducing  medical  expert  testi- 
mony in  cases  where  insanity  is  made  the  plea  for  the  defence. 


DISCUSSION. 

Dr.  H.  E.  Allisox,  of  Matteawan:  I  hardly  think  that  this  Society 
would  record  itself  on  the  affirmative  side  of  this  question — that  the 
insane  criminal  should  be  executed.  There  are  two  classes  of  insane 
criminals,  one  of  which  is  made  up  of  the  inmates  of  our  gaols,  reforma- 
tories, and  penal  institutions;  these  may  properly  be  called  insane 
criminals.  They  may  have  been  insane,  though  unrecognized  as  such 
at  the  time  of  the  commission  of  the  criminal  act,  or  they  may  have 
become  insane  during  the  term  of  their  imprisonment  while  undergoing 
sentence.  The  law  provides  that  such  patients  shall  be  sent  to  the 
Matteawan  State  Hospital,  and  upon  recovery  be  returned  to  the  insti- 
tution whence  they  were  sent.  Should  they  remain  insane  after  the 
expiration  of  their  sentence,  they  are  retained  at  the  hospital.  Out 
of  a  total  population  of  about  four  hundred  and  eighty  patients,  25 
per  cent,  is  made  up  of  insane  criminals  whose  terms  have  expired, 
and  who,  being  still  insane,  are  held  at  the  hospital  as  dangerous  to 
society  and  unfit  to  be  at  large.  There  often  arises  a  doubt,  however, 
in  the  mind  of  the  medical  superintendent,  whose  province  it  is  to 
determine  this  fact,  whether  some  of  the  patients  even  apparently  re- 
covered are  proper  cases  to  be  returned  to  the  prisons.  They  constitute 
a  dangerous  class.  They  are  defective  not  only  by  heredity  but  by 
all  the  influences  of  early  training  and  surroundings,  and  although 
they  may  have  been  very  much  improved  by  virtue  of  good  care  and 
returned  to  their  normal  condition,  yet  they  are  unsafe  people  to  be  at 
large,  by  reason  of  natural  or  acquired  mental  defects.  I  think  such 
ca.se8  should  oripjinally  l)e  committed  to  the  various  penal  institutions 
upon  indeterminate  sentences.  No  man  should  be  at  Iil)erty,  whether 
sane  or  insane,  who  is  a  menace  to  the  public  safety. 

The  paper  of  Dr.  Ransom,  however,  concerns  particularly  insane 
persons  who  are  charged  with  homicide.  Their  acts  are  the  product  of 
disease  and  they  form  a  second  class  not  properly  criminal.  There  are 
in  the  prisons  of  this  State,  I  am  informed,  about  two  hundred  inmates 
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under  life-sentences.  Seventeen  per  cent,  of  this  number  are  at  the 
Matteawan  State  Hospital.  Out  of  this  number  70  per  cent,  were  ad- 
judged sane  at  the  time  of  their  trial  and  sentenced  to  life-imprisonment. 
Many  were  condemned  to  death,  but  through  the  intervention  of  the 
Governor  their  sentences  have  been  commuted  to  imprisonment  for 
life,  so  that  the  courts  are  not  infallible  in  judging  of  the  sanity  or 
insanity  of  insane  criminals.  Many  patients  we  receive  from  the 
prisons — insane  criminals  properly  so-called — are  convicts  that  have 
passed  through  the  prisons  of  the  old  world,  and  having  become  very 
troublesome  factors  there  are  sent  by  the  prisoners'  aid  societies  and  by 
emigrant  societies  to  this  country ;  and  while  it  is  difficult  always  to 
obtain  the  history  of  these  cases,  I  am  safe  in  saying  that  8  per  cent, 
of  the  insane  criminals  at  Matteawan  State  Hospital  are  properly  and 
directly  chargeable  to  foreign  countries,  many  having  been  sent  here  in 
order  to  rid  their  native  country  of  the  burden  of  their  support. 

Such  criminals,  whether  sane  or  insane,  manage  to  get  into  our  penal 
institutions,  and  if  they  do  not,  by  marriage  they  give  rise  to  a  very 
degenerate  class  of  beings.  Our  emigrant  laws  in  regard  to  this  matter 
should  be  more  stringently  enforced.  The  class  of  people  such  as 
Prendergast  and  Mrs.  Halliday,  and  other  notorious  homicidal  crea- 
tures, do  not  belong  to  the  criminal  class.  They  are  not  insane  crimi- 
nals by  choice ;  but  by  reason  of  their  insanity  they  have  committed 
some  criminal  act  or  a  series  of  acts,  but  cannot  properly  be  held  re- 
sponsible for  so  doing.  Now  the  infliction  of  the  death  penalty  upon 
any  such  case  is  manifestly  wrong. 

Judge  Stephen,  in  his  Criminal  Law  of  England,  strongly  recom- 
mends that  the  insane  criminal  shall  be  put  to  death,  and  says  there 
should  be  various  grades  of  responsibility.  ''  The  law  ought  to  recog- 
nize these  various  effects  of  madness.  It  ought,  where  madness  is 
proved,  to  allow  the  jury  to  return  any  one  of  three  verdicts  :  Guilty ; 
guilty,  but  his  power  of  self-control  was  diminished  by  insanity ;  not 
guilty  on  the  ground  of  insanity." 

This  position  I  do  not  think  any  medical  man  would  for  a  moment 
hold  if  the  accused  were  insane.  It  is  true  many  of  these  insane  people 
can  temporarily  restrain  themselves.  They  know  their  impulses  are 
wrong  and  they  try  to  refrain  from  yielding  to  them.  Sometimes 
they  have  kept  back  impulses  to  homicide  for  weeks,  months,  or  years, 
but  finally  the  disease  becomes  through  its  progress  so  overmastering 
that  they  are  not  capable  of  further  self-control.  In  that  respect  they 
are  irresponsible. 

Dr.  Carlos  F.  MacDonald,  of  New  Yoi-k :  I  may  say  that  I  fully 
concur  in  the  main  with  the  propositions  contained  in  the  paper,  namely, 
that  the  acts  of  violence,  so-called  criminal  acts  of  persons  manifestly 
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insane,  whose  insanity  can  be  established,  are  not  punishable  either  by 
imprisonment  in  penal  institutions  or  by  execution. 

In  regard  to  the  question  of  medical  expert  testimony,  to  which  Dr. 
Ransom  has  so  ably  referred,  there  is  no  question  that  our  methods 
of  obtaining  expert  testimony  are  radically  defective.  They  should 
be  reformed.  The  question  of  how  to  bring  about  such  reforms  in 
obtaining  expert  testimony  is  a  very  difficult  one  indeed.  We  have 
different  opinions  as  to  what  constitutes  responsibility  for  criminal  acts 
on  the  part  of  the  medical  profession  and  the  legal  profession.  Lawyers 
and  courts  hold  that  a  man  is  responsible  for  his  acts  if  he  knows  the 
nature  and  quality  of  the  act,  and  if  he  knows  the  act  to  be  wrong.  The 
medical  profession  has  held  for  a  long  time  that  it  is  not  a  question  of 
right  and  wrong,  but  a  question  of  health  and  disease.  In  other  words, 
if  the  act  of  the  individual  is  the  offspring  of  his  mental  disease,  he  is  not 
responsible.  In  this  respect  I  think  the  medical  profession  has  been  pro- 
gressive, whereas  the  legal  profession  clings  to  the  traditions  of  the  past. 

There  are  a  variety  of  causes  for  this  disrepute  into  which  medical 
expert  testimony  has  been  brought  in  recent  years.  First,  in  the  methods 
of  obtaining  expert  testimony.  They  are  not  of  a  character  to  secure 
the  best  quality  of  expert  testimony.  Experts  are  constantly  put  into 
false  positions  before  the  courts,  and  made  apparently  to  contradict 
each  other  and  themselves.  It  has  not  infrequently  happened  in  my 
own  experience  on  the  witness-stand  that  I  have  answered  h3'pothetical 
questions  in  the  affimative  put  by  counsel  on  one  side  and  in  the  nega- 
tive put  by  counsel  on  the  other  side.  Experts  are  seldom  permitted 
to  express  their  opinion  in  regard  to  a  case,  but  to  express  an  opinion 
upon  a  supposed  state  of  facts.  The  hypothetical  question  doTS  not 
represent  the  case  fairly,  and  the  expert  is  put  in  the  attitude  of  incon- 
sistency, and  contradicts  not  only  himself,  but  the  experts  on  the  other 
side.  If  the  method  of  selecting  experts  were  left  to  the  courts,  it  would 
be  the  proper  wav,  rather  than  to  counsel  on  either  side,  who  usually 
select  an  expert  without  reference  to  his  standing,  but  with  reference 
to  the  opinion  he  is  willing  to  give,  an  opinion  which  shall  be  favorable 
to  his  side  of  the  case.  If  the  answer  of  the  expert,  on  being  presented 
with  a  certain  state  of  facts,  shows  he  is  not  able  to  express  an  opinion 
such  as  is  desired,  he  is  not  called  on  that  side  of  the  question.  As  a 
rule,  lawyers  do  not  select  experts  with  reference  to  showing  the  truth, 
but  with  reference  to  winning  their  case.  Oftentimes  the  cross-exami- 
nation of  experts  is  ridiculous,  often  not  intended  for  the  elucidation 
of  the  subject  for  the  bencBt  of  the  court  and  jury,  but  rather  for  their 
confusion  and  to  bring  the  expert  testimony  into  disrepute,  so  that  the 
jury  would  thus  regard  it. 

If  provision  were  made  by  the  State  for  the  selection  of  experts,  in 
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the  higher  courts,  they  could  be  relied  upon  to  select  fit  men,  men  of 
repute  in  that  particular  branch  of  medicine,  alienists  of  recognized 
ability  in  the  commuity  and  standing  in  the  profession.  I  do  not  agree 
with  the  sugge-ftions  in  the  paper  that  a  State  board  of  experts  should 
be  created.  Unfortunately  in  this  country,  owing  to  our  peculiar 
political  methods,  I  think  it  would  be  impossible  to  select  a  board  of 
experts  uninfluenced  by  partisan  considerations.  Tne  danger  would 
be  that  the  experts  so  selected  would  not  be  of  the  class  of  the  medical 
profession  who  would  be  regarded  as  representative. 

Another  source  of  disrepute  of  expert  testimony  is  due  to  the  wrong 
notions  in  the  public  mind,  and  possibly  in  the  minds  of  some  medical 
men,  as  to  what  insanity  is.  The  so-called  popular  delusion  is  that  the 
lunatic  must  be  a  raving  maniac,  violent,  destructive,  and  all  that  sort 
of  thing ;  whereas  it  is  well  known  by  those  of  us  who  are  experienced 
in  the  care  and  treatment  of  the  insane  and  in  observing  the  manifesta- 
tions of  insanity,  not  2  per  cent,  of  the  insane  in  hospitals  represent 
this  class.  The  majority  are  orderly,  well  behaved,  amenable  to  control. 
The  whole  theory  is  based  on  this  fact  that  the  majority  know  the  dif- 
ference between  right  and  wrong.  I  have  known  of  instances  where 
the  patients  have  deliberately  committed  crimes,  knowing  it  to  be  wrong 
in  the  abstract,  but  have  done  it  in  order  to  get  attention  to  their 
acts  before  the  courts,  feeling  that  if  they  could  get  a  hearing  they 
would  be  able  to  satisfy  the  courts  they  were  not  insane. 

Another  public  delusion  in  regard  to  this  question,  which  ought  not 
to  be  thrown  upon  expert  testimony,  is  that  the  insanity  dodge  is  a 
thing  which  succeeds  very  frequently.  It  is  wrongfully  put  forth  in 
a  certain  number  of  cases,  but  it  is  a  well-known  fact  that  it  seldom 
succeeds  where  it  is  wrongfully  oflfered.  I  have  known,  in  an  experi- 
ence now  of  nearly  twenty-five  years,  of  but  two  cases  where  the  plea 
of  insanity  succeeded.  In  one  of  these  the  physician,  the  only  expert 
called,  did  not  regard  the  patient  as  insane,  but  had  to  acknowledge 
as  much  in  answer  to  a  hypothetical  question.  The  man  was  dis- 
charged from  the  asylum  within  three  weeks  and  is  now  occupying  a 
public  position.  Another  case  is  one  in  which  an  individual  had  been 
wrongfully  declared  insane,  and  who  but  for  great  social  and  political 
influence  would  undoubtedly  to-day  be  behind  prison-bars  in  this  State. 
If  he  had  been  an  obscure  individual  he  certainly  would  be. 

We  have  frequent  instances  of  conviction  of  manifest  lunatics.  In 
my  experience  as  superintendent  of  an  asylum  for  insane  criminals 
during  a  period  of  nearly  fourteen  years,  many  cases  have  come  to  my 
notice  whose  history  shows  them  to  have  been  undoubtedly  insane  at  the 
time  of  conviction,  ■  insanity  having  been  overlooked,  or  for  certain 
purposes  on  the  part  of  the  local  authorities  conviction  was  secured. 
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It  is  the  duty  of  the  medical  profession  to  set  its  face  against  this  sort 
of  procedure,  and  answer  the  question  as  to  whether  the  punishment 
of  an  insane  person  or  of  an  insane  criminal  would  have  a  deterrent 
effect  upon  other  insane  persons,  and  prevent  them  from  committing 
acts  of  violence.  It  is  the  concensus  of  opinion  of  all  acquainted  with 
the  subject  that  it  would  not.  Every  lunatic  regards  himself  as  not 
being  insane.  The  most  common  delusion  is  that  he  is  commissioned 
to  commit  crime  for  some  reason  based  upon  his  insanity,  some  reason 
actuated  by  his  insanity.  The  fact  that  some  other  lunatic  had  been 
executed  or  punished  for  the  commission  of  crime  would  have  no  influ- 
ence on  him.  What  a  lamentable  spectacle,  the  public  clamoring  for 
the  blood  of  a  lunatic  who  believed  that  he  was  commissioned  of 
heaven  to  commit  an  act  of  murder!  Urged  on  by  the  public  press, 
he  is  convicted  and  executed  in  the  face  of  the  most  unanswerable 
evidence  that  he  was  insane. 

Insanity  is  a  medical  question,  to  be  determined  by  the  medical  pro- 
fession. We  shall  have  this  trouble  about  medical  experts  until  the 
lawyers  and  courts  can  be  brought  to  the  view  which  is  held  by  medical 
science  in  this  regard. 

There  is  another  popular  delusion  in  regard  to  the  insane,  namely, 
that  they  are  speedily  released.  As  a  matter  of  fact,  such  persons  in 
this  State  are  very  seldom  released.  During  my  service  as  superin- 
tendent of  the  criminal  asylum  but  two  persons  were  released  who 
were  convicted  and  committed  to  that  institution.  They  were  cases  in 
which  absolute  recovery  was  established,  and  they  have  been  at  large 
for  a  number  of  years.  The  medical  profession  should  set  its  face 
against  releasing  these  persons  as  a  rule.  Where  a  person  escapes  the 
consequence  of  his  crime  on  the  ground  of  insanity,  unless  absolute 
recovery  can  be  established,  he  should  not  be  released.  Where  such 
cases  recover,  it  would  be  a  great  hardship  to  keep  them  in  either  a 
prison  or  an  asylum. 

Dr.  Burt  G.  Wilder,  of  Ithaca :  I  was  not  assigned  to  discuss 
this,  but,  since  I  have  been  called  upon,  I  may  be  permitted  to  say  that 
one  of  the  most  signal  reproaches  which  may  be  brought  against  science 
in  general  and  neurological  and  alienist  science  in  particular,  in  this 
country,  is  the  case  in  which  some  experts  testify  one  way  and  some 
another.  The  people  and  the  officers  of  the  law  clamored  for  the  blood 
of  Guiteau.  Whether  or  not  he  was  insane,  whether  or  not  he  was 
responsible,  was  decided  so  far  as  he  was  concerned  ;  and  whether  or  not 
his  brain  manifested  those  peculiarities  which  whether  we  know  them 
now  with  certaii\ty  we  shall  know  them  in  the  future,  will  never  be 
known.  His  brain  was  never  preserved  whole.  I  borrowed  from  the 
custodian  thereof  what  there  is  left  of  it.    There  was  not  a  piece  much 
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bigger  than  my  thumb.  There  is  nothing  left  us  to  determine  be- 
tween the  criminal  and  the  insane  brain.  Practically  there  never  has 
been. 

We  need  to-day  two  things.  In  the  first  place,  a  standard  of  the 
moral  respectable  educated  normal  brain,  which  at  present  nobody 
knows,  and  it  is  for  that  I  am  personally  on  the  still-hunt  among  my 
friends  and  acquaintances.  I  have  been  already  promised  twenty-five 
brains  of  people  who  are  known  to  be  respectable,  intelligent,  well  edu- 
cated, and  normal  as  you  and  I.  Some  are  graduates  of  Cornell  Uni- 
versity, some  professors,  and  one  is  a  man  of  such  eminence  that  were 
it  permitted  me  to  name  him  here,  I  should  expect  a  surplus  of  the 
richest  brains  of  ordinary  people  to  be  offered  me  for  preservation 
alongside  his.  That  is  what  we  want  for  a  standard.  We  have  it  not 
at  present.  After  it  has  been  decided  what  is  a  normal  brain,  then  we 
can  tell  something  about  an  abnormal  one. 

Dr.  W.  J.  Morton,  of  New  York :  As  to  whether  or  not  the 
criminal  insane  should  be  put  to  death,  I  believe  there  is  no  dissent 
among  medical  men  on  the  subject.  What  seems  to  me  to  be  the 
practical  point  is  to  provide  for  some  way  of  getting  proper  expert 
opinion  in  the  case  of  insane  criminals.  Two  directions  offer :  The 
one  put  forth  by  the  reader  of  the  paper,  by  a  State  board,  the  other 
proposed  by  Dr.  MacDonald,  having  the  judge  appoint  proper  experts. 
I  should  like  to  hear  an  expression  of  opinion  on  the  part  of  this  Society 
as  to  one  or  other  method.  If  the  Committee  on  Legislation  will  bring 
out  a  suggestion  and  expression,  I  would  be  in  favor  of  referring  it  to 
that  committee. 

I  was  interested  in  what  Dr.  Wilder  said  about  brains.  I  was  ap- 
pointed by  the  New  York  Neurological  Society  of  a  committee  to  rep- 
resent them  at  the  autopsy  of  the  executed  Guiteau.  So  far  as  the 
execution  went  I  saw  Guiteau  hung.  I  am  sure  that  my  feeling  at 
that  time  was  influenced  by  public  clamor  to  that  extent  that  I  did  not 
feel  that  any  very  great  injustice  had  been  done  when  I  saw  him  exe- 
cuted. Maturer  thought  has  shown  me  that  I  was  wrong.  Guiteau, 
in  my  humble  opinion,  was  insane,  thoroughly  so.  In  regard  to  the 
relics  of  his  brain,  at  that  time  we  were  not  so  far  advanced  in  neu- 
rology, but  he  has  helped  us  to  learn  a  great  deal  since  that  time.  I 
have  thirty  or  forty  sections,  microscopic  slides  of  the  brain,  which  I 
would  be  very  happy  to  submit  for  examination.  It  has  so  far  gone 
by  that  it  lost  to  a  great  extent  its  interest.  I  hope  that  this  Society 
in  some  manner  will  put  itself  on  record  and  express  an  opinion  as  to 
how  expert  testimony  can  be  properly  had.  More  than  ten  years  ago 
I  used  frequently  to  go  into  court,  but  I  became  so  utterly  indignant 
at  the  manner  in  which  experts  were  treated,  in  a  way  that  it  seemed 
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to  lead  to  a  stultification  of  justice,  that  I  refused  to  go  to  court  as  a 
medical  expert.     Many  of  my  friends  have  taken  the  same  stand. 

Dr.  E.  D.  Fisher,  of  New  York :  I  suppose  if  I  say  anything  it 
will  be  in  opposition  to  the  general  medical  opinion.  The  question  of 
insanity  and  responsibility,  in  a  legal  sense,  is  the  question  really  at 
issue.  Is  an  insane  person  ever  responsible  ?  "What  is  that  form  or 
degree  of  insanity  we  have  to  deal  with  ?  I  certainly  believe  an  insane 
person  in  certain  forms  of  his  insanity  is  responsible  for  his  acts  against 
the  safety  of  the  community,  and  that  these  so-called  insane  persons 
belonging  to  the  insane  class  should  be  punished  for  the  insane  act  they 
commit.  Any  person  acquainted  with  the  insane,  with  the  conduct  of 
the  insane  persons  in  asylums,  knows  that  punishment,  or  the  fear  of 
punishment,  will  restrain  them.  The  class  which  these  various  gentle- 
men have  spoken  of  are  those  who  have  already  committed  acts, 
already  have  passed  beyond  a  certain  degree  to  a  more  marked  one. 
They  are  in  the  asylum.  But  we  have  in  the  community  a  large  class 
impulsive  in  their  natures.  They  do  not  commit  overt  acts  to  make 
them  responsible  to  the  law,  but  may  at  any  time.  Their  impulse  is  for 
homicide  and  cruelty  of  all  kinds.  To  say  that  they  cannot  reason, 
that  they  cannot  say,  "  If  I  commit  that  act  I  will  get  ofFsimply  on  the 
ground  that  I  am  insane,"  is  a  mistake.  They  do  reason  just  that  way. 
If  they  are  sure  they  will  not  be  punished,  that  class  will  be  more 
likely  to  commit  crime.  They  do  say,  "  Oh,  well,  I  can  murder  that 
man,  I  will  never  be  hung."  The  dangerous  class  is  this  impulsive 
class,  secretive  in  carrying  out  their  plans.  It  is  absolutely  for  the 
safety  of  the  community  that  such  men  should  be  put  to  death,  not 
punished  by  imprisonment ;  for  when  they  commit  such  an  act,  as  we 
have  seen  in  the  case  of  Guiteau  or  again  in  Prendergast,  they  are 
sufficiently  responsible  to  bear  the  punishment  of  their  crime  for  the 
good  of  the  community,  not  with  any  desire  of  vengeance.  It  would  be 
fatal  to  the  safety  of  society  to  remove  that  protection  which  is  im- 
plied in  capital  punishment  for  an  offence  of  that  nature. 


ELECTRICITY    IN    MEDICINE.  245 

XXVI.   Discussion  on  Electricity  in  Medicine. 
1.  Electricity  in  Medicine  from  a  Modern  Standpoint. 

By  WILLIAM  JAMES  MORTON,  M.D., 

NEW  YORK. 

Introductory. 

In  accepting  the  invitation  of  the  President  of  this  Society  to 
take  charge  of  presenting  this  discussion  beforfe  von,  as  well  as  to 
open  and  take  part  in  it,  I  welcomed  the  opportunity  as  one  which 
would  invite  your  earnest  attention. 

The  Era  of  Electricity.  There  are  times  in  the  history  of  the 
world — in  the  history  of  medicine — when  certain  subjects  are  rife ; 
they  come  upon  us  in  waves  and  we  are  swept  along  in  the  stream. 

Such  a  period  is  now  with  us  as  regards  electricity.  We  have 
had  the  era  of  steam,  of  the  subdivisions  of  electricity — telegraphy 
and  telephoning — the  era  of  vaccination,  of  anaesthetics,  of  anti- 
septic surgery ;  we  are  now  well  along  in  the  era  of  bacteriology, 
and  next  the  era  of  electricity  is  forcing  itself  to  attention,  not 
alone  in  the  general  affairs  of  men,  but  also  in  the  practice  of 
medicine. 

We  physicians  cannot,  if  we  strive  to  do  so,  keep  out  of  its 
influence. 

Electricity  has  revolutionized  chemistry  long  since — the  funda- 
mental laws  of  chemistry  and  electricity  are  but  two  aspects  of  one 
and  the  same  thing ;  it  has  revolutionized  physics — for  light,  or 
the  science  of  optics,  and  the  science  of  electricity  are  now  regarded 
as  one  and  the  same  science ;  it  is  now  revolutionizing  the  indus- 
tries and  the  habits  of  mankind. 

We  do  not  for  a  minute  think  that  electricity  will  revolutionize 
medicine,  and  not  even  the  therapeutics  of  medicine  ;  for  medicine 
is  a  complex  science,  built  upon  many  foundations  where  electricity 
is  not  directly  involved,  and  therapeutics  seeks  aid  from  every 
quarter,  and  electricity  is  but  one  of  these  aids. 

But  we  do  think  that  in  this,  the  electric  age,  the  physician  alone 
of  educated  men  cannot  remain  isolated  from  the  general  advance, 
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cannot  lag  behind  in  tliis  gi'eat  branch  of  scientific  thought  and 
practice,  for  it  is  he  who,  in  the  race  for  the  good  and  happiness 
of  tlie  human  kind,  has  ever  kept  in  the  vanguard  of  information 
in  the  physical  sciences,  even  at  great  sacrifices  to  his  personal  com- 
fort and  without  remuneration. 

Does  the  physician  ask  for  evidences  of  this  electrical  era,  he  has 
but  to  look  about  him. 

The  wheels  of  the  machine  shops  are  beginning  to  turn  by 
electric  motors ;  the  wheels  of  the  street  cars  now  turn,  and  ere 
long  the  wheels  on  the  great  trunk  lines  will  turn  by  the  same 
motive  power.     Electricity  is  supplanting  steam. 

Our  houses  and  cities  are  lighted  by  electricity,  and  soon  our 
homes  will  be  warmed  and  our  cooking  done  by  the  same  agency. 

Electricity,  either  by  electrolyzing  sea-water  or  in  the  produc- 
tion of  ozone,  is  already  the  most  available  and  powerful  disin- 
fectant and  germicide  in  the  world. 

It  is  no  wild  assumption  to  say  that  the  health  of  the  closed 
ranks  of  our  civilization  in  cities  and  towns  may  at  no  distant 
date  be  maintained  by  electric  purification. 

To  obtain  electricity  to  do  these  manifold  works  mighty  dynamo 
machines  of  five  thousand  horse-hower  each  are  already  constructed, 
and  to  secure  the  power  to  transform  into  electrical  energy  the 
mountain  streams  and  the  waterfalls  the  country  over  are  being 
corraled.  Niagara  Fall  itself  has  been  tapped  to  yield  a  hundred 
thousand  horse-power  to  be  conveyed  in  the  shape  of  electric 
energv  along  wires  to  distant  cities. 

Relation  of  the  physician  and  the  electrical  engineer.  How,  then, 
shall  the  physician  keep  pace  with  these  strides  in  such  a  manner 
that  medical  science  shall  not  suffer?  Obviously,  by  but  one 
method,  that  of  informing  himself  as  to  the  fundamental  laws  of 
electricity  and  their  applications  in  practice. 

To  do  the  first  he  must  study  electrojihysics,  and  to  study  this 
he  must  turn  to  the  work  of  the  electrical  engineer.  Tlie  two 
branches  to  a  certain  extent  blend. 

Already  the  electrical  engineer  all  over  the  world  is  invading 
the  domain  of  physiology  ;  he  is  studying  the  j)liysiological  as  well 
as  the  j)iiysical  clfccts  of  the  currents  he  handles;  in  fact,  are  the 
former  not  dependent  upon  the  latter?  In  like  manner  the  phy- 
sician is  turning  to  the  electrical  engineer.     Here,  in  this  union, 
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is  the  genesis  of  modern  electrotherapeutics.  But  here,  you  say, 
is  new  work  for  the  overburdened  physician.  True,  and  it  cannot 
be  helped. 

Already  medical  science  is  by  far  too  comprehensive  for  one 
average  man  to  grasp,  and  hence  its  subdivision  into  specialties. 
Must  electrotherapeutics  then  be  narrowed  down  to  specialists  ?  I 
rejjly,  its  advanced  and  best  work  must  certainly  be  in  such  hands, 
but  there  still  remain  a  large  number  of  specific  procedures  of 
great  importance  in  medicine  and  surgery,  which  may  be  perfectly 
grasped  and  aptly  applied  by  the  general  practitioner.  And  the 
number  of  such  procedures  will  more  and  more  increase  as  the 
medical  schools  of  the  land  adopt  or  perfect  teaching  of  elementary 
electrophysics  in  their  curriculum,  and  as  the  newly-trained  men 
spread  outward  to  their  work.  But,  in  conclusion,  you  ask  is  it 
worth  our  while  to  devote  attention  to  electricity  in  medicine  ?  On 
the  one  hand  it  is  condemned  ;  on  the  other,  exorbitantly  praised. 
Who  is  right  ?  We  have  in  the  first  place  shown  that  if  the  phy- 
sician does  not  take  up  this  question  he  will  be  hopelessly  behind- 
hand in  a  branch  of  science  which  now  closely  interests  the  entire 
civilized  world,  and  there  can  be  no  doubt  that  in  not  tak- 
ing it  up  hd  may  be  charged  with  neglecting  the  interests  of  his 
patients. 

Furthermore,  he  cannot  decide  upon  the  merits  of  the  uses  of 
electricity  in  medicine  if  he  is  in  entire  ignorance  of  the  subject. 
The  true  position  to-day  is  that  of  conservatism — a  conservatism 
based  upon  knowledge  of  the  subject,  and  not  that  pseudo-con- 
servatism based  upon  skepticism;  for  a  blind  and  unreasoning 
skepticism  has  no  place  in  science  any  more  than  an  equally  blind 
faith. 

There  can  be  no  doubt  that  in  selected  cases,  and  with  skilled 
use,  electricity  can  render  to  medical  practice  important  aid,  now 
unavailable  by  reason  of  the  inadequate  attention  paid  to  the  sub- 
ject. This  aid  I  do  not  urge  as  a  specialist,  nor  as  an  "  electrician  " 
so-called,  for  I  and  others  engaged  in  the  study  of  the  modern 
uses  of  electricity  in  medicine  claim  only  the  title  of  physician, 
of  physicians  who  are  free  to  use  and  do  use  all  other  remedies 
and  measures  they  see  fit,  and  who  in  using  electricity  regard  it 
but  as  one  out  of  the  many  means  whereby  disease  may  be  palli- 
ated or  cured  and  humanity  benefited. 
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To  show  you  that  it  is  worth  while  to  heed  the  warnings  of  the 
times,  and  to  study  the  use  of  electricity  in  medicine,  is  the  guid- 
ing motive  which  has  induced  me  to  invite  your  attention  to  the 
subject. 

Electrophysiology. 

Electrophysiology  comprises : 

1.  The  manifestation  of  electric  phenomena  by  the  living  organ- 
ism :  animal  electricity ;  electrogenesis. 

2.  The  reaction  of  the  living  organism  to  the  electric  excitant. 
I.  ANi.ArAL  Electricity  ;  Electrogenesis.    The  time  will, 

no  doubt,  arrive  when  it  Avill  be  recognized  that  the  science  of 
biology  and  that  of  chemistry  and  of  electricity  are  so  interwoven 
and  interdependent  that  they  must  be  considered  together  in  order 
to  arrive  at  any  adequate  conception  of  the  processes  of  life.  Cer- 
tain it  is  that  the  development  of  electromotive  force  and,  as  a 
consequence,  of  currents  of  electricity,  has  long  become  a  familiar 
phenomenon  of  physiological  action. 

Electrical  currents  characteristic  of  the  muscles,  the  nerves,  and 
the  glands  of  uninjured  animal  tissues  are  now  generally  accepted. 
This  view  in  no  sense  postulates  that  "electricity  is  life,"  but 
merely  that  electricity,  like  heat,  for  instance,  is  both  a  product 
and  an  essential  accompaniment  of  the  vital  processes.  It  would 
serve  no  practical  purpose  to  here  present  in  extenso  the  re- 
ceived views  relating  to  these  currents  of  electricity  characteristic 
of  living  beings,  for,  beyond  the  fact  of  their  existence,  electro- 
physiology furnishes  us  with  but  little  information  ;  their  polarity 
and  consequent  directions  of  flow  and  their  causes  are  not  yet 
established.  Animal  electric  currents  were  discovered  by  Galvani, 
studied  by  von  Humboldt  and  jNIatteucci,  worked  out  in  detail  by 
Du  Bois-Reymond,  Engelmann,  Hermann,  and  others,  while  within 
recent  years  Tarchanoff  has  demonstrated  beyond  question  that  in 
the  skin  of  man  an  electric  current  is  set  up  by  excitati(»n  of  organs 
of  special  sense  or  by  simple  mental  activity.  Tickling  of  the 
skin  sets  up  within  a  few  seconds  a  ciitanoons  current,  rising  rap- 
idly to  a  maximum,  and  persisting  several  minutes  after  the  excita- 
tion is  over;  the  parts  of  the  skin  having  the  greatest  number  of 
glands  are  negative  to  those  jiarts  Iiaving  a  less  number.  The 
same  result  is  produced  by  other  forms  of  excitation  of  the  skin, 
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such  as  the  electric,  the  thermal,  or  those  of  pain,  or  by  a  bright 
light  falling  upon  the  eye,  a  loud  noise,  or  a  strong  odor,  also  by 
the  mental  effort  of  solving  arithmetical  problems,  or  by  the  influ-» 
ence  of  emotions.  The  causation  of  these  currents  has  by  some 
been  attributed  to  chemical  activity,  by  others  to  changes  of  form 
of  tissue  elements.  When  the  exact  manner  of  their  genesis  in  our 
bodies  shall  have  become  established  by  the  future  electrophysi- 
ologist  it  will  become  of  great  importance  to  electrotherapy,  for  by 
aid  of  the  ordinary  battery  current  we  may  be  able  to  annul  or 
enhance  the  activity  of  the  tissue  processes  which  produce  them. 
In  a  paper^  read  before  the  American  Electrotherapeutic  Associa- 
tion in  1892,  the  writer  endeavored  to  solve  this  latter  question 
and  thus  to  introduce  greater  accuracy  in  electrotherapeutic  pro- 
cedures by  advancing  the  two  following  propositions,  based  upon 
a  generally  accepted  conclusion  that  the  chemical  processes  of  meta- 
bolism are  the  source  of  the  currents,  and  that  therefore  : 

1.  Catabolism,  or  destructive  metamorphosis  of  tissue  (compar- 
ing the  catabolic  process  to  the  zinc  of  a  galvanic  battery),  must 
inevitably  be  electropositive,  or,  what  amounts  to  the  same  thing, 
must  present  the  sign  of  negativity. 

2.  That  admitting  this  to  be  true,  every  focus  or  area  of  tissue 
undergoing  catobolic  or  destructive  chemical  changes,  may  have 
applied  to  it  by  an  external  galvanic  battery  : 

a.  The  positive  pole,  which  will  augment  the  destructive  or 
catabolic  exchanges. 

b.  The  negative  pole,  which  will  annul  the  destructive  or  cata- 
bolic exchanges. 

If  these  propositions  are  sustained  in  practice  we  have,  in  certain 
cases,  but  to  determine  the  electric  sign  of  a  certain  given  diseased 
part  to  be  able  to  apply  to  that  part  the  pole  of  the  galvanic  battery 
which  shall  either  retard  or  hasten  the  chemical  tissue  changes 
underlying  and  constituting  tlie  morbid  process.  I  have  tested 
many  instances  of  catabolism  and  found  them  to  present  the 
negative  sign,  and,  therefore,  to  be,  as  I  have  maintained,  electro- 
positive in  their  nature,  and  am  now  collecting  the  data  to  demon- 
strate the  second  part  of  the  theory — namely,  that  this  fact  may 
be  of  use  as  a  therapeutic  guide  in  the  administration  of  electricity. 

1  Medical  Record,  Septembers,  1892. 
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As  to  the  first  part  of  the  theory  propounded,  that  catabolism  or 
the  destructive  processes  of  life  present  the  sign  of  negativity,  I 
.am  glad  to  find  that  it  lias  been  adopted  by  Biedermann  in  a  paper 
read  last  year,  based  upon  investigations  into  the  nature  of  the 
electrical  currents  developed  by  the  glands  of  the  body.  "  Bieder- 
mann points  out*  that  in  the  gland  cell  we  have  a  structure  pre- 
eminently liable  to  variations  from  the  balance  between  construc- 
tive and  destructive  events.  That  part  of  the  protoplasm  of  the 
cell  engaged  in  the  elaboration  of  the  secretory  products,  though 
ordinarily  the  seat  of  an  excess  of  catabolic  over  anabolic  activity, 
must  at  the  same  time  be  in  a  highly  unstable  state,  and  liable 
under  certain  conditions  to  an  overthrow  of  balance  to  the  opposite 
side.  The  electrical  sign  of  a  part  in  which  catabolism  is  in  ex- 
cess of  auabolism  is  negative  as  contrasted  with  that  of  a  balanced 
part ;  more  negative  still  to  a  part  where  anabolism  is  in  excess  of 
catabolism,  and,  of  course,  vice  versa  as  regards  positivity.  Thus, 
it  is  supposed,  differences  of  potential  may  be  originated  in  the  cell 
as  the  result  of  its  vital  processes,  and  the  cell  current  will  depend, 
as  regards  its  direction,  upon  the  predominance  of  either  one  or 
the  other  process,  and  the  relation  of  the  resultant  condition  to 
that  of  the  rest  of  the  protoplasm.  The  act  of  the  production  of 
the  secretion  by  the  cell  is  one  in  which  catabolic  action  is  in  the 
ascendant,  so  that  part  of  the  cell  in  which  the  secretion  is  occur- 
ring should  be  negative  to  the  deeper  parts,  with  a  resultant  ingoing 
current  wlien  put  in  circuit ;  and  upon  this  hypothesis  Biedermann 
explains  the  ingoing  'current  of  rest'  as  being  the  electrical  ex- 
pression of  a  continuous  and  predominantly  catabolic  activity." 

In  a  recent  number  of  Science  Progress,  Mr.  E.  Waymouth 
Reid  reviews  the  various  theories  of  animal  currents,  and  is  in- 
clined to  accept  what  he  terms  the  Biedermann  theory,  unaware, 
doubtless,  that  this  very  theory  had  l)een  published  by  the  writer, 
and  very  exhaustively  worked  out  in  tlic  article  alluded  to,  pub- 
lished in  the  Medical  Record,  September  3,  1892,  iutitled  "  A  Pos- 
sible Electric  Polarity  of  Metabolism,  and  its  Relation  to  Electro- 
therapeutics and  Electrophysiology."  It  is  certain  that  when  more 
definite  knowledge  of  animal  currents  is  afforded  by  ele<'tr()physi- 
ology  electrotherapeutics  will  advance  equally  and  by  positive  steps. 

'  Quoted  from  the  Electrical  Review,  London,  December  2S,  1894,  p.  772. 
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II.  The  Reaction  of  the  Living  Organism  to  the  Elec- 
tric Excitant.  Of  all  iucitauts  to  living  tissue,  there  is  none 
to  which  it  is  more  susceptible,  compatible  with  the  preservation 
of  its  structural  integrity,  than  to  the  electric. 

There  is,  furthermore,  no  known  excitant  which  may  safely  per- 
meate to  every  recess  of  tissue  as  electricity  will  by  known  physical 
laws  of  current  conduction. 

From  both  points  of  view  electricity  is,  therefore,  qualified  to 
excite,  independent  of  volition,  the  irritability  of  all  tissues. 

The  far-reaching  effects  of  these  statements  are  realized  when 
we  recall  that  fully  nine-tenths  of  the  foft  parts  of  the  body  are 
composed  of  contractile  tissue. 

The  time  at  my  disposal  permits  of  but  the  briefest  allusion  to 
the  physiological  reactions. 

They  may  be  classed,  some  of  them  doubtless  overlapping,  as — 

1.  Protoplasmic  reaction. 

{  (a.  Electrotonus. 

1.  Sensory  .     .\b.  Pain. 

I 

2.  Nerve  reaction. 


c.  Ingoing  impression. 

2.  Motor      .     .     Muscular  contraction. 

3.  Vasomotor  .     Circulatory  changes. 

4.  Trophic  .     .     Nutritional  changes. 

5.  Reflex      .     .     Reflex  action. 


|_  6.  Special  sense. 
3.  Muscle  reaction.     Neuro-muscular  mechanism. 

1.  Protoplasmic  reaction.  Movements  of  protoplasm,  both  vege- 
table and  animal,  are  caused  by  the  electric  stimulus. 

In  unicellular  organisms,  like  the  amoeba  difflueus  and  the 
arcella  vulgaris,  the  spherical  shape  is  assumed ;  as  regards  the 
vibratory  cilia,  a  change  occurs  both  in  the  frequency  and  in  the 
amplitude  of  the  vibrations. 

In  the  human  body  the  irritability  and  contraction  of  proto- 
plasm and  its  modifications  afford  the  basis  of  familiar  nerve  and 
muscle  reactions,  as  well  as  an  available  explanation  of  other  reac- 
tions still  novel  and  unexplored. 

When  the  protoplasm  is  at  peace  the  organism  is  at  peace,  and 
the  feeling  of  health  is  the  result. 

2.  Nerve  reaction.  That  nerve  and  muscle  tissue  are  stimulated 
by  variations  in  current  strength  is  the  most  familiar  fact  of  electro- 
physiology.  To  trace  out  the  modifications  of  function  of  a  living 
organism  caused  by  stimulating  and  setting  into  increased  activity 
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the  sensory,  motor,  vasomotor,  reflex,  aud  trophic  nerves,  avouM 
lead  us  over  an  extensive  department  of  physiology,  for,  in  the 
case  of  the  sensory  nerves,  the  great  centres — cortex,  basal,  and 
spinal  ganglia — have  their  nutrition,  function,  and  even  their 
structure  altered  by  ingoing  impressions  from  the  periphery 
(Hodge)  ;  in  the  case  of  the  motor  nerves,  both  the  great  mass  of 
the  skeletal  muscles,  as  well  as  organs  and  tissue  provided  with  even 
the  least  muscular  fibre,  are  caused  to  contract  with  correspond- 
ing tissue  and  circulatory  changes;  in  the  case  of  the  vasomotor 
nerves,  circulatory  and  nutritional  results  are  brought  about ;  and, 
finally,  in  the  case  of  the  trophic  nerves,  ending  in  the  tissues 
where  nutrition  solely  is  concerned,  modern  research  has  demon- 
strated that  a  profound  increase  in  metabolism  is  established. 

I  would  not  be  understood  to  say  that  every  perfunctionary 
or  ignorant  administration  of  electricity  will  accomplish  all  of 
these  results,  but  ratlier  tliat  in  the  hands  of  one  fairly  Avell  in- 
formed such  results  may  be  obtained.  The  merest  tyro  may  secure 
the  muscular  contraction  effects,  but  many  of  the  others  require 
skill,  knowledge,  and,  in  some  instances,  machinery,  for  the  pro- 
duction of  forms  of  electricity  not  generally  available. 

Specific  action  of  electricity  on  nerves  and  muscles.  A  galvanic, 
faradaic,  or  franklinic  excitation  of  a  motor  nerve  removed  from 
the  body,  yet  left  in  connection  with  its  muscle,  causes  an  energetic 
contraction  of  the  muscles. 

The  excitation  may  be  direct  or  indirect ;  it  is  direct  when  ap- 
plied to  the  muscle  itself;  indirect  when  applied  to  the  nerve. 
The  excitation  may  be  by  the  bipolar  or  the  unipolar  method ; 
when  bipolar,  both  electrodes  act  upon  the  nerve  or  muscle  ;  when 
unipolar,  one  electrode — the  active  one — is  applied  to  the  nerve 
or  muscle,  while  the  other  electrode — the  indifferent  one — is  ap- 
plied at  some  remote  situation.  These  methods  apply  also  to  actual 
practice.  The  excitation  produced  indirectly  (on  the  nerve)  pro- 
duces the  strongest  contraction  ;  all  the  muscular  fibres  connected 
with  the  nerve  respond.  A  powerful  current  is  required  to  pro- 
duce a  contraction  (direct)  of  muscular  fibre,  irrespective  of  its 
nerve  supply. 

Physiological  tetanus  and  single  contraction.  These  are  the  two 
possible  modes  of  muscular  contraction. 

Each  requires  that  a  variation  of  electromotive  force  be  em- 


ELECTRICITY    IN     MEDICINE.  253 

ployed.  For  the  single  coutractiou,  a  single  electric  impulse,  like 
the  "  make  "  or  the  "  break  "  of  the  galvanic  current,  or  the  single 
impulse  from  an  induction  coil  or  a  spark  will  suffice ;  for  tetanus, 
a  succession  of  electrical  impulses,  usually  secured  by  the  use  of 
the  induction  coil,  is  required. 

Up  to  about  twenty  electrical  impulses  a  second,  only  a  single 
contraction  of  a  muscle  occurs ;  beyond  that  number  the  muscle 
fails  to  react,  and  tetanus  ensues. 

The  rate  of  the  number  of  impulses  a  second  is  termed  the  "  fre- 
quency "  of  the  current. 

D'Arsonval  has  shown  that  at  a  frequency  of  twenty-five  hundred 
impulses  a  second  a  maximum  strength  of  contraction  is  reached 
which  is  sustained  up  to  five  thousand  a  second,  and  diminishes 
from  that  point  onward  to  ten  thousand  a  second,  when  no  con- 
traction effect  whatever  is  produced.  But,  though  the  motor  (or 
sensory)  nerves  are  not  affected  at  these  high  rates,  the  trophic 
nerves  are,  as  will  be  shown  later  on.  A  constant  or  galvanic 
current  passing  through  a  muscle  produces  no  contraction,  nor  is 
contraction  evoked  by  the  same  current  traversing  the  motor 
nerve. 

Electrotonus.  Though  no  muscular  contraction  is  called  forth 
by  the  passage  of  a  constant  current  through  a  nerve  or  muscle, 
nevertheless  it  is  otherwise  modified,  for  its  irritability  is  altered ; 
that  part  of  the  nerve  submitted  to  the  influence  of  the  positive 
pole  has  its  irritability  diminished  ;  that  submitted  to  the  negative 
pole  has  it  augmented. 

The  former — anodal  diminution  of  irritability — is  termed  an 
electrotonus;  the  latter — cathodal  exaltation  of  irritability — is 
termed  catelectrotonus. 

A  practical  point  seldom  noted  is  that,  if  the  galvanic  current 
producing  these  effects  be  interrupted,  the  states  of  irritability  re- 
ferred to  are  reversed — namely,  the  anodal  region  exhibits  exalta- 
tion, and  the  cathodal  diminution  irritability. 

These  principles  are  applied  in  practice. 

The  law  of  the  order  of  contractions.  This  law,  called  Pfliiger's 
law,  expresses  the  facts  relative  to  the  respective  powers  of  a 
positive  or  a  negative  pole,  and  of  an  opening  or  a  closing  of  the 
circuit  to  cause  contractions  of  muscles. 

The  main  feature  of  the  law  is  that  at  the  closure  of  a  con- 
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stant  curreut  the  strongest  coutraction  takes  place  at  the  cathode 
or  negative  pole,  and  at  the  opening  of  the  circuit  the  strongest 
contraction  takes  place  at  the  anode  or  positive  pole. 

Expressed  in  symbols,  where  C  stands  for  cathode,  closure,  and 
contraction,  A  for  anode,  and  O  for  opening,  we  may  write  the 
sequence  in  terms  of  relative  strength  as  follows  : 

C  C  C  >  A  C  C  >  A  O  C  >  C  O  C, 
a  formula  which  I  often  recall  by  aid  of  amnemonic — viz.,  C  A  A  C 
giving  the  first  letters  and  adding  C  O,  making  C  A  A  C  C  O,  to 
decide  upon  the  order  of  the  cathode  and  anode  in  the  second  and 
third  members. 

It  should,  however,  be  noted  that  galvanic  alternatives  will  give 
stronger  contractions  than  any  other  proceeding  of  opening  and 
closing  the  circuit.  This  law  finds  its  most  important  bearing  as 
regards  the  reaction  of  degeneration  of  Erb  where,  in  the  degener- 
ating muscle,  upon  closure  the  anode  causes  a  stronger  contraction 
than  the  cathode,  an  evident  reversal  of  the  normal  formula  given. 

Effects  upon  metabolism  ;  nutritional  effects.  To  excite  a  nerve, 
to  cause  muscles  to  contract,  to  produce  sedation  of  nerves  (anelec- 
trotonus),  or  sedation  of  muscular  excitability,  comprises  a  large 
portion  of  the  physiological  effects  usually  expected  of  percutane- 
ous electrical  applications ;  but  there  remains  a  further  effect  of  a 
certain  class  of  electrical  currents  far  surpassing  in  importance  any 
of  those  named. 

We  refer  to  the  decisive  effect  upon  the  metabolism  of  the  organ- 
ism set  up  by  high  frequency,  high  potential  currents,  emphasized, 
by  D'Arsonval  by  a  series  of  decisive  laboratory  experiments. 

In  1881  the  writer  devised  a  mechanism  consisting  of  a  Holtz 
or  influence  machine  and  Leyden  jars,  by  means  of  which  a  new 
order  of  current  was  established — namely,  condenser  currents  in 
rapid  discharge — and  termed  his  current  the  static  induced  current. 
This  current  was  not  a  single  condenser  discharge,  but  a  regulated 
series  of  such  discharges. 

At  that  time,  and  later  on  in  a  publication  in  1891 — both  publi- 
cations prior  to  any  other  describing  a  current  of  this  nature — he 
called  attention  to  the  peculiar  physiological  effects  ])roduced  by 
his  current. 

In  1892,  and  siibxMjuontly,  Nicola  Tcsla,  by  aid  of  this  same 
mechanism,  and  instruments  of  far  greater  power  and  precision, 
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developed  the  M'ouderful  physical  eifects  which  are  now  known  as 
the  "  Tesla  effects." 

Professor  Elihu  Thompson  also  took  part  in  this  development, 
and  Professor  D'Arsonval,  of  Paris,  addressed  himself  assidu- 
ously and  brilliantly  to  the  development  of  the  physiological  effects. 

Thus  sprung  up  the  high  frequency,  high  potential  current  of 
these  days.  The  static  machine  as  a  feeder  to  the  Leyden  jars  has 
for  the  production  of  the  physical  effects  been  replaced  by  speci- 
ally constructed  dynamo  machines  or  induction  coils,  and  the  static 
induced  current  has  been  transformed  by  "  step-up  "  or  "  step- 
down  "  transformers ;  but  its  principle  still  remains  the  same ;  it 
is  essentially  and  always  a  condenser  current,  produced  by  a  stream 
of  sparks  from  discharging  condensers,  from  whose  external  arma- 
tures is  taken  a  current  characterized  by  its  extraordinary  high 
electromotive  force,  and  by  its  oscillatory  or  alternating  nature. 

The  physiological  effects  of  this  current,  the  static  induced  cur- 
rent, when  human  beings  are  submitted  to  its  influence,  are  re- 
markable. 

As  we  have  seen,  alternations  beyond  ten  thousand  per  second 
produce  no  contraction  effect  upon  nerve  or  muscle. 

The  high  frequency  currents  here  referred  to  run  easily  up  to, 
say,  one  hundred  thousand  alternations  per  second  and  a  voltage 
of  one  hundred  thousand,  and  produce  no  effect  upon  motor  or 
sensory  nerves  ;  no  appreciable  sensations  are  produced,  and  yet 
there  is  a  profound  effect  upon  nutrition  ;  the  elimination  of  urea, 
of  carbonic  acid,  and  of  water  is  increased  from  40  to  50  per  cent., 
while,  correspondingly,  the  uric  acid  and  other  incomplete  products 
of  tissue  combustion  are  diminished. 

In  short,  the  consumption  of  oxygen  is  increased,  and  the  sum 
total  of  the  complete  end  products  of  vital  functions  is  increased 
at  the  same  time  that  the  incomplete  products  of  combustion  are 
diminished.  That  a  powerful  current  is  traversing  the  body,  is 
shown  by  placing  an  electric  lamp  in  circuit  with  the  patient's 
body  and  noting  that  it  lights  up,  though  no  sensations  of  the 
passing  current  are  felt. 

The  watts,  or  horse-power,  or  total  electric  energy  required  to 
light  such  a  lamp  would,  if  it  traversed  the  body  at  lower  rates  of 
alternation,  cause  death. 

Why  it  is  that  currents  of  such  enormous  voltage  and  frequency 
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are  harmless  to  the  subject  submitted  to  their  action  is  as  yet  un- 
known. Various  explanations  have  been  ofifered ;  among  these 
the  most  plausible  is  that  there  is  actually  no  horse-power  in  such 
currents ;  but,  on  the  other  hand,  if  this  be  so,  why  is  it  that  the 
lamps  held  in  the  hands  and  in  circuit  with  the  body  are  rendered 
incandescent,  for  the  current  sufficient  to  produce  this  incandescence 
would,  as  has  been  said,  ordinarily  prove  fatal? 

This  problem  remains  to  be  solved. 

The  practical  point  to  which  I  would  here  call  your  attention  is 
that  the  static  or  influence  machine,  iu  all  of  its  manifestations  as 
used  in  treatment — spark,  spray,  douche,  and  static  induced — is 
essentially  a  high-frequency,  high-potential  current,  and  it  is  a 
source  of  gratification  to  the  writer,  who,  in  1880,  introduced  the 
practice  of  using  these  machines  in  this  country,  and  who  has  long 
advocated  their  efficiency  in  medical  practice,  to  find  that  his  faith 
was  well  founded,  though  the  scientific  explanations  were  not  at 
that  time  discovered  and  enunciated,  and  are  indeed  not  yet  fully 
furnished  us. 

It  is  evident  that  currents  of  this  nature  have  a  great  future 
before  them  in  all  diseases  characterized  by  incomplete  combustion 
processes  and  malnutrition,  like,  for  instance,  rheumatism,  gout, 
anaemia,  and  chlorosis,  neurasthenia,  melancholia,  etc. 

To  take  a  single  concrete  instance,  who  would  not  prefer  to  cure 
a  case  of  rheumatism  by  curtailing  and  rendering  impossible  the 
formation  of  uric  acid  by  carrying  its  oxidation  on  to  urea,  rather 
than  to  render  the  uric  acid  soluble  by  present  means,  w'hile  not 
in  any  wise  diminishing  its  production  ? 

In  such  directions  as  these,  gentlemen,  electrophysiology  and 
electrotherpeutics  are  tending. 

Electrotherapeutics. 

Tlie  brief  time  of  ton  minutes  allotted  to  the  reading  of  papers 
before  you,  necessarily  confines  my  presentation  of  this  bi-auch  of 
our  subject  within  narrow  limits. 

He  who  would  ai)i>eal  to  electricity  as  a  tiicrapeutic  aid  iu  medi- 
cine should  build  upon  broad  ])riuciples  and  not  ujwn  narrow 
ones.     Two  such  j)rincij)les  occur  to  me  : 

1.  The  broadest  oue  which  I  aui  able  to  formulate,  and  which  I 
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would  in  fact  suggest  for  a  definition  of  electrotherapeutics,  in  a  bio- 
logic sense,  is  that  electric  energy  applied  to  the  vital  energy  of 
living  organisms  undergoes  a  transformation  into  the  energies 
characteristic  of  such  organisms  ;  the  energy  termed  vital  is  modified 
by  the  energy  known  as  electrical ;  it  is  a  question  of  electrical 
energy  versus  biological  energy.  Of  the  vital  energy  we  may  say 
that  its  beginnings  are  life  ;  its  normal  progress  is  health ;  its  per- 
versions are  disease  ;  its  cessation  is  death.  At  some  point  in  this 
gradient,  either  as  a  somatic  aggregate  or  as  a  cellular  unit,  the 
applied  electric  energy  of  electrotherapeutics  is  transformed  into 
some  form  of  vital  energy — namely,  transformed  into  some  func- 
tion of  protoplasm  and  its  modifications. 

The  transportation  is  into  chemical  energy  when  electrolysis  is 
effected,  into  mechanical  energy  when  tissue-elements  are  distorted 
or  strained,  or  when  cataphoresis  is  established,  into  neutral  energy 
when  the  nerve-elements  are  exited,  into  muscular  energy  when 
the  muscle  is  caused  to  contract,  into  secretory  and  excretory  energy 
when  glands  and  other  organs  are  excited,^  and  into  nutritional 
energy  when,  by  aid  probably  of  the  trophic  nerves,  the  tissue- 
combustions  are  accelerated.  The  fundamental  definition  of  elec- 
trotherapeutics may  then  be  said  to  be  the  transformation,  by  the 
law  of  conservation  of  energies,  of  electric  energy  into  the  energy 
peculiar  to  individual  vital  cells. 

2.  A  second  broad  principle  is  that  electricity,  to  be  worked  with 
successfully,  must  be  regarded  not  as  an  entity,  like  a  drug,  but 
from  the  standpoint  of  a  considerable  number  of  powers  for 
action,  or  "  properties  of  the  current,"  as  they  are  termed.  The 
physician  should  select  some  one  of  these  distinctive  properties  of 
the  current  with  which  to  combat  a  given  disease  or  morbid  con- 
dition. 

Retaining,  to  avoid  confusion,  the  familiar  medical  classification 
of  galvanic,  faradaic,  and  franklinic  currents,  their  properties  useful 
in  disease  are :  A.  Physical :  (1)  heat,  (2)  light,  (3)  electromag- 
netic, (4)  inductive,  (5)  electrolytic,  (6)  cataphoric.  B.  Physio- 
logical :  (7)  contraction  of  protoplasm,  (8)  stimulation  of  nerve 
and  muscle,  (9)  fatigue  of  nerve  and  muscle  (anaesthetic  and  anal- 
getic effects),  (10)  electrotonus,  (11)  nutritional  effects. 

In  this  enumeration  the  physical  properties  of  the  current  are 
mainly  those  of  the  continuous  or  galvanic  current,  while  the 
physiological  properties,  with  the  exception  of  electrotonus,  are 
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common  to  both  galvauic,  faraJaic,  and  franklinic  currents,  mainly 
by  reason  of  interruptions  in  current-flow, 

1.  Heat  is  employed  indirectly  to  render  platinum  loops  and 
knives  incandescent,  and  enters  in  this  sense  into  electro-surgery. 

The  heat  produced  by  the  passage  of  a  medical  electric  current 
through  the  body  is  inappreciable.  Intermitting  and  oscillatory 
currents  cause  modifications  of  bodily  temperature  by  affecting  the 
thermic  centres,  by  increasing  respiratory  combustions  of  the  tis- 
sues, or  by  vasomotor  effects. 

2.  Light  also  is  used  mainly  as  an  indirect  effect  to  illuminate 
cavities  of  the  body  and  to  transillumine  tissues.  By  means  of 
transillumination  important  aid  in  diagnosis  is  rendered,  for  foreign 
bodies,  necrosed  tissue,  and  pus  do  not  transillumine,  but  appear 
as  dark  areas  in  the  midst  of  the  beautiful  waxen,  rosy  glow  of 
the  transillumined  tissue.  Pus  in  the  antrum  of  Highmore  may 
readilv  be  detected,  as  well  also  as  necrosis  and  pus  at  the  roots  of 
teeth.  I  have  frequently  transillumined  the  lower  abdomen  by  intro- 
ducing a  specially  constructed  electric  lamp  into  the  vagina  in  the 
attempt  to  aid  in  the  diagnosis  and  location  of  pus  and  tumors.  Dr. 
Einhorn,  of  New  York  City,  ascertains  the  size  of  the  stomach  and 
its  location,  as  well  as  the  probable  presence  of  ulcers  and  cancer, 
bv  means  of  transillumination  of  this  cavity.  Powerful  light 
radiation  alone  seems  to  possess  a  yet  unexplained  action  upon  the 
skin  and  mucous  membranes  and  upon  neuralgias. 

3.  Magnetism.  At  one  time  it  was  believed  that  magnetism 
produced  an  effect  upon  living  organisms,  and  magnets  were  ap- 
plied in  various  diseases. 

There  is  at  present  at  Sandy  Hook,  New  York  Bay,  the  largest 
and  strongest  magnet  in  the  world,  constructed  by  Lieutenant  W. 
P.  King,  of  the  United  States  Navy,  from  a  large  iron  cannon 
wound  with  ten  miles  of  copper  wire.  It  is  stated  that  this  elec- 
tromagnet, with  about  twenty-five  ampt>res  of  current  traversing 
the  wire,  is  capable  of  sustaining  twenty-five  tons  of  weight,  and 
yet,  in  spite  of  this  mighty  force,  no  effect  whatever  can  be  per- 
ceived by  a  ])erson  submitted  to  its  influence.  Cominonting  upon 
the  published  results  of  Keunelly  and  Peterson,  who  conducted 
similar  cx]>eriments  by  aid  of  powerful  electromagnets  in  Mr. 
E<lison's  laboratory,  I  called  attention  to  the  fact  that  such  experi- 
ments were  not  conclusive  until  the  j)olarity  of  the  magnet  sliould 
be  rapidly  alternated. 
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Induction  effects.  These,  no  doubt,  take  place  in  the  use  of  alter- 
nating currents  like  the  faradaic.  With  currents  of  high  frequency 
and  high  potential,  such  currents  render  lamps  put  in  the  circuit 
of  the  patient's  body  incandescent.  They,  of  course,  are  of  the 
same  nature  as  the  inducing  current,  and  only  serve  to  spread  the 
original  eifect  over  the  greater  areas  of  tissue. 

5.  Electrolysis  is  the  most  important  property  of  the  constant  or 
galvanic  current.  It  takes  place  only  at  the  expense  of  the  tissue, 
which  undergoes  a  chemical  decomposition,  whether  the  current- 
strength  be  great  or  little.  If  the  current-strength  be  sufficient  to 
cause  an  actual  and  final  disruption  of  the  atoms  of  molecules, 
which,  as  oxygen  and  hydrogen,  and  various  subsidiary  chemical 
products — acids  and  alkalies — collect  at  the  electrodes  (generally 
metallic  needles),  we  liave  an  instance  of  visible,  polar,  or  surgical 
electrolysis.  If  the  molecules  are  not  disrupted,  Ave  have  the  ordi- 
nary medical  electrolysis. 

As  an  electrolyte,  the  human  body  may  be  regarded  as  a  2  per 
cent,  solution  of  common  salt,  and  since  current-conduction  is  due 
to  the  salts  of  the  body  held  in  solution  and  constituting,  though 
in  small  amount,  a  most  essential  element  of  tissue,  it  is  plain, 
aside  from  laboratory  and  clinical  experience,  that  from  a  physical 
point  of  view  alone  electrolysis  profoundly  alters  tissue  constituents 
and  structure.  Even  a  few  milliamperes  of  current  conducted 
electrolytically  by  the  solutions  of  inorganic  salts,  decomposing 
and  diminishing  them  in  amount,  may  produce  profound  effects, 
for  the  function  of  the  tissue  depends  upon  its  physical  integrity, 
and  it  is  its  physical  integrity  which  suffers  by  the  passage  of  the 
current.  This  action  probably  explains  the  effect  of  electricity  in 
setting  up  a  retrograde  change  in  the  growth  of  many  tumors, 
especially  fibroids  in  their  early  stages,  and  is  also  one  reason  for 
the  absorption  of  inflammatory  exudates  wherever  their  locality. 

In  connection  with  these  views,  it  must  be  always  borne  in  mind 
that  the  modern  view  of  electrolysis  holds  that  its  activity  is  ex- 
istent at  every  part  of  the  circuit  and  not  alone  in  the  polar  regions. 
In  general,  I  regard  the  property  of  electrolysis  as  one  which 
must  be  employed  with  great  discrimination  and  caution.  Illus- 
trative of  this  position,  I  may  cite  an  experiment  by  G.  Weiss, 
who  submitted  one  leg  of  a  healthy  frog  to  a  few  milliamperes  of 
current  for  several  minutes  and  placed  the  frog  back  in  the  aqua- 
rium.    At  the  end  of  a  week  the  frog's  legs  were  tested  to  deter- 


260  WILLIAM    JAMES    MORTON, 

mine  their  relative  excitability.  The  leg  not  submitted  to  the 
currents  was  from  ten  to  twenty  times  more  easily,  excited  than  the 
electrolyzed  leg.  This  latter  leg  was  amputated,  and  upon 
microscopical  examination  it  was  revealed  that  marked  structural 
changes  had  been  produced  in  the  muscle-fibres.  Experiments  of 
this  nature  demonstrate  that  the  continuous  current  reduces  nerve 
and  muscle  excitability  by  setting  up  structural  changes. 

The  question  at  once  arises,  In  what  class  of  cases  do  we  desire 
this  effect  ? 

In  spinal-cord  diseases,  in  neuritis,  and  in  all  instances  where 
regeneration  of  nerve  and  muscle  tissue,  or,  indeed,  of  any  tissue, 
or  the  resumption  of  functional  integrity  is  to  be  promoted,  I  be- 
lieve that  tiie  galvanic  current,  as  commonly  employed — namely, 
strong  currents — retards  recovery. 

My  only  reservation  in  making  this  statement  is  that  if  we  knew 
which  pole  to  use,  it  is  possible  that  the  case  may  turn  out  to  be 
different,  for  there  is  some  reason  to  believe,  as  has  been  pointed 
out  in  the  section  upon  electropliysiology,  that  the  negative  pole 
may  retard  destructive  and  retrograde  and  catabolic  events  in 
tissue,  while  the  positive  pole  may  accelerate  them.  This  view  is 
still  suhjudice. 

Certain  it  is  that  there  is  a  growing  feeling  in  favor  of  the  use 
of  mild  (one  to  five  milliarap6res)  galvanic  currents  in  the  class  of 
cases  alluded  to,  where  reparation  and  not  retrogression  is  desired. 

On  the  other  hand,  retardation  of  the  excitability  and  of  the 
growth  of  tissue,  and  reabsorption  of  exudates  may  be  desired. 
This  I  believe  to  be  the  practical  function  of  tiie  electrolytic  or 
galvanic  current,  and  especially  of  the  negative  pole  of  this  cur- 
rent. As  a  result  of  long  experience  I  have  learned,  and  have 
taught  for  many  years,  that  the  negative  pole  is  emphatically  the 
right  pole,  and  tlie  best  treatment  to  apj)ly  in  all  cases  of  chronic 
inflammation,  so-called,  that  is  to  say,  in  all  cases  where  from 
causes  like  trainuatism,  infc(!tious  processes,  rlicuniatisni,  and  so 
forth,  a  hyperplasia  of  connective  tissue  and  an  impaired  local 
nutrition  exist.  In  such  cases,  be  the  resulting  chronic  inflamma- 
tory process  within  the  pelvis,  within  organs,  in  joints,  nervous 
structure,  muscles,  or  skin,  wherever  newly  formed  fibrous  tissue 
may  have  located  itself,  the  negative  pole,  and  it  alone,  exerts  what 
may  be  termed  a  reabsorptive  action. 

Under  this  action  I  have  seen  a  youth's  neck,  twisted  inllexibly 
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to  one  side  and  held  there  by  exudates,  succeeding  to  operation  and 
septicism,  become  perfectly  normal ;  have  seen  the  contents  of 
female  pelves,  rigid  from  similar  exudates,  soften  and  become 
movable ;  have  seen  chronic  joints,  fixed  by  fibrous  ankylosis,  re- 
sume their  flexibility,  and  in  cases  without  number  witnessed  the 
resolution  and  absorption  effects  of  the  negative  pole. 

I  will  say  further,  as  a  matter  of  personal  opinion,  that  the 
negative  pole  is  nearly  always  indicated,  and  that,  with  but  few 
exceptions,  I  should  relegate  the  positive  pole  to  the  position  of 
the  indifferent  or  dispersing  electrode. 

In  this  connection  T  will  pass  about  for  inspection  a  delicate 
metallic  cloth,  which  may  be  cut  into  bandages,  etc.,  and  wrapped 
about  joints  or  uneven  surfaces  upon  the  top  of  absorbent  cotton 
or  sponges  or  towelling,  thus  greatly  facilitating  the  even  distribu- 
tion of  current. 

6.  Cataphoresis.  Catophoresis  means  the  movement  of  fluids 
in  tissue  by  the  directive  action  of  the  constant  current ;  this 
movement  is,  in  general,  from  the  positive  and  toward  the  negative 
pole.  When  the  fluid  to  be  moved  is  a  solution  of  some  medicine, 
applied,  as  a  rule,  to  the  positive  pole,  and  forming  electrolytic  con- 
tinuity with  skin,  mucous  meml^rane,  or  deeper  tissues,  I  have 
termed  the  procedure  cataphoric  medication. 

Cataphoresis,  the  movement  of  the  fluids  of  tissues,  is  an  inevi- 
table associate  with  electrolysis.  By  it  fluids  accumulate  at  the 
region  of  the  negative  pole  and  abandon  the  positive  pole.  Thus, 
the  negative  pole  is  said  to  be  a  "  wet "  and  the  positive  pole  a 
"  dry  "  pole ;  the  action  at  the  negative  is  "  liquefying,"  at  the 
positive  pole  desiccating.  These  distinctions  are  exemplified  in  a 
striking  manner  in  the  Apostoli  treatments,  where  the  positive 
pole  is  used  to  combat  hemorrhagic  conditions,  the  negative  to 
promote  retrogression  and  absorption.  This  action  is  most  marked 
in  the  use  of  bare  electrodes,  like  needles  and  sounds,  but  is  not 
absent  in  percutaneous  treatments  with  sponge  electrodes.  It  has 
an  important  bearing  in  promoting,  by  liquefaction,  the  absorption 
of  fibrous  tissue  exudates. 

Cataphoric  medication  has  opened  out  a  vast  and  practical  field 
of  new  work  in  electrotherapeutics.  The  medicine  to  be  intro- 
duced through  the  skin  of  a  patient  may  be  in  solution  in  a  "  gal- 
vanic bath ;"  the  solution  may  be  placed  within  the  uterine,  vagi- 
nal, rectal,  buccal,  or  other  cavity,  within  which  at  the  same  time 
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is  placed  the  positive  electrode ;  it  may  be  injected  into  tissue  aud 
diffused  bv  a  positive  pole,  needle,  or  canula ;  it  may  be  simply 
placed  upon  a  piece  of  blotting-paper,  with  a  flat  carbon  elec- 
trode of  positive  polarity  resting  upon  it ;  in  all  instances,  with  a 
moderate  flow  of  current,  within  a  few  moments  medicines  like 
iodide  of  potassium,  iron,  quinine,  strychnine,  mercury,  and  many 
others  may  be  detected,  upon  examination,  in  the  urine.  Practical 
applications  of  this  principle  are  the  use  of  mercury  in  syphilis, 
of  local  remedies  like  iodine  in  goitre  and  other  affections,  of  lithia 
salts  in  rheumatic  joints,  and,  perhaps  the  most  practical  of  all,  the 
production  of  a  most  reliable  local  anesthesia  by  means  of  a  solu- 
tion of  hydrochlorate  of  cocaine.  There  are  few  minor  operations 
in  surgery  that  I  do  not  now  perform  under  electro-cocaine  local 
anaesthesia. 

Cataphoric  medication  from  soluble  electrodes ;  '' metallic  electro- 
lysis.^^ The  principle  of  electric  diffusion,  combined  with  the. 
chemical  decomposition  of  the  electrode  and  of  the  tissue  with 
which  it  is  in  contact,  has  furnished  to  us,  only  most  recently,  a 
new  method  of  procedure,  than  which  there  are  few  more  practical, 
more  efficacious,  and  therefore  more  important,  in  the  entire  range 
of  electrotherapeutics.  I  refer  to  a  procedure  inaugurated  by  Dr. 
Gautier,  of  Paris,  and  commonly  termed  metallic  electrolysis.  Its 
essential  feature  is  that  an  electrode,  as,  for  instance,  a  needle,  a 
sound,  a  probe,  a  bulb,  or  any  other,  is  manufactured  out  of  a 
metal — say  copper  or  zinc — which  is  vigorously  attacked  and  oxi- 
dized Ijy  the  current  at  the  positive  pole,  and,  what  is  more  im- 
portant, the  secondary  salt  formed,  an  oxychloride  of  the  metal,  is 
driven  or  diffused  by  the  action  of  the  current  into  the  tissue.  •  In 
this  case,  unlike  topical  applications  of  washes,  sprays,  or  injec- 
tions, the  medication  is  not  alone  applied  to  diseased  surface  or 
tissue,  but  it  is  also  driven  into  it,  and  may  there  act  as  a  micro- 
bicide  or  a  denutrient.  Early  rccotjcnizing  the  value  of  this  pro- 
cedure, I  at  once,  upon  its  jMiblication  in  tiiis  country,  established 
its  u^c  and  greatly  extended  its  scojie  by  inventing  new  instru- 
ments, methods,  and  applications  in  my  clinic  at  the  New  York 
Post-Graduate  School  and  Hospital. 

Its  gynecological  applicntioiis  will   be  referred  to  by  the  next 
speaker. 

In  trachoma,  l)y  a  method  established  by  tiie  writer,  no  better 
treatment  exist.s  ;  with   from  one  to  two  milliamj)eres  of  current 


ELECTRICITY    IN    MEDICINE.        •  263 

a  copper  bulb  electrode  of  positive  polarity  is  slowly  passed  over 
the  conjunctival  surfaces  ;  in  a  few  days  the  sago-like  granulations 
soften,  and  with  successive  treatments  disappear  together  with  the 
other  distressing  symptoms. 

In  chronic  nasal  and  post-nasal  catarrh  I  have  reported  cases  of 
cure  within  from  three  to  six  weeks.  To  treat  these  cases  the  parts 
are  first  cocainized  by  a  spray  and  then  a  bulb  of  copper,  fitting 
upon  a  properly  curved  handle,  is  passed  by  the  mouth  to  the  post- 
nasal areas,  until  as  much  as  possible  of  the  tissue  is  saturated  with 
the  green  oxychloride  of  copper  dissolved  by  the  action  of  the 
current  off  of  the  electrode ;  a  current-strength  of  from  five  to 
eight  milliamp^res  is  employed,  the  indifferent  or  negative  elec- 
trode being  placed  upon  the  back  of  the  patient's  neck.  Copper 
sounds  and  probes,  properly  protected,  suffice  to  treat,  in  the  same 
manner,  the  anterior  nasal  passages  and  recesses.  A  similar  tech- 
nique is  applicable,  with  admirable  results,  in  urethritis  of  a  sub- 
acute or  chronic  type  ;  possibly  in  an  acute  stage,  but  of  this  stage 
I  have  had  no  experience.  The  electrode,  a  proper-sized  copper 
bulb,  is  withdrawn  slowly,  being  always  kept  in  motion,  to  avoid 
any  chance  of  adhesion,  and  not  more  than  two  milliamperes  of 
current  aee  used.  Should  slight  adhesion  occur,  the  polarity  may 
be  reversed  a  few  seconds  to  loosen  it.  In  all  instances  the  copper 
instruments  must  be  brightly  polished  with  fine  emery  paper  before 
use ;  after  use  they  will  be  found  to  be  deepened  hi  color  and  cor- 
roded by  the  action  of  the  current  and  to  have  lost  weight. 

I  have  also  treated  in  this  manner,  and  with  a  success  unattain- 
able by  other  methods,  dermoid  cysts,  follicular  tonsillitis,  diphthe- 
ritic patches,  vascular  tumors,  nsevi,  lupus,  epithelioma,  pus  sinuses, 
tubercular  deposits,  sycosis  parasitica,  and  parasitic  diseases,  as 
well  as  many  other  diseases  not  here  enumerated. 

The  simplicity  of  this  method  is  readily  realized,  particularly  in 
the  use  of  copper  and  zinc  needles ;  and  Avith  a  galvanic  battery, 
a  rheostat,  and  a  milliamperemeter  in  hand,  the  practitioner  may,  if 
he  pleases,  simply  fashion  his  own  electrodes  out  of  a  piece  of  copper 
wire,  by  aid  of  a  file  and  emery  paper,  or  bend  his  wire  in  loops 
for  probes  or  sounds,  and  be  prepared  to  perform  this  far-reaching 
work  of  metallic  electrolysis. 

In  a  publication  read  before  the  American  Electrotherapeutic 
Association  this  fall,  and  about  to  be  published  in  the  Journal  of  the 
American  Medical  Association,  of  Chicago,  I  have  fully  detailed  the 
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technique  and  details  of  this  procedure.  Papers  also  have  been 
published  by  my  clinical  assistants  detailing  my  work  and  instru- 
ments, and  by  Dr.  Clarence  C.  Eice,  of  New  York,  describing  the 
same. 

The  instruments  may  be  obtained  of  the  Galvano-Faradaic  Co., 
300  Fourth  Avenue,  New  York  City. 

The  physiological  properties  of  currents — namely,  contraction 
of  protoplasm,  stimulation  of  nerve  and  muscle,  fatigue  of  nerve 
and  muscle  ("  anaesthesia "  and  paresis),  electrotonus,  and  nutri- 
tional effects — have  been  dealt  with,  so  far  as  time  has  permitted, 
in  the  section  upon  electrophysiology,  and  are  here  referred  to  only 
in  a  therapeutic  sense. 

The  application  of  these  properties  of  currents  to  practice  re- 
quires of  the  physician  no  more  than  that  usual  knowledge  of 
physiology  which  he  would  bring  to  bear  in  the  intelligent  use  of 
other  therapeutic  measures.  It  requires  also  some  technical  knowl- 
edge of  apparatus. 

AVe  will  refer  briefly  to  a  few  salient  points  coming  under  this 
branch  of  our  subject. 

Electrotonus.  This  property  of  nerve  (and  of  muscle)  of  having 
its  excitability  lowered  at  the  positive  and  heightened  at  the  nega- 
tive pole,  is  one  of  the  fundamental  dicta  of  galvanic  current  treat- 
ment. It  has  become  classical  to  treat  the  pain  of  a  neuralgia  by 
the  positive  pole.  If  the  nerve  is  superficial,  the  advice  is  good; 
if  it  is  deep,  the  electrotonic  effect  is  not  easily  obtained. 

Excitation  and  fatigue  of  nerve  and  muscle,  mainly  faradization. 
No  electro-therapeutic  procedure  is  better  established  than  is  the 
use  of  the  faradaic  current. 

As  now  in  use,  it  produces  two  effects  :  • 

a.  Muscular  contraction. 

b.  Sedation  and  numbness  to  pain  (fine  wire  coil). 

I  should  like  to  add,  therapeutically,  to  these  a  third — namely: 

c.  A  fatigue  effect  upon  nerve  and  muscle. 

Some  three  years  ago,  having  occasion  to  treat  a  case  of  com- 
mon orthopaedic  deformity,  where  there  existed  a  paralysis  of  one 
group  of  muscles  and  a  spastic  condition  of  the  opj)osing  group, 
it  occurred  to  mc,  in  place  of  cutting  the  tendons  of  the  sj>astic 
group,  to  paralyze  them  fi^r  a  time  by  the  use  of  cxce-ssive  faradi- 
zation. The  plan  worked  admirably,  and  the  case,  a  most  intract- 
able one,  got  well.     Arguing  tlint,   if  faradization  could  exhaust 
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nerve  and  mnscle  in  this  manner,  in  the  numerous  cases  where  it  is 
commonly  employed  to  treat  paralysis,  it  would  easily  exhaust  the 
enfeebled  muscle,  I  began  to  use  milder  currents,  and  to  use  them 
intermittingly  in  order  to  afford  the  muscle  time  to  rest  and  rein- 
force itself.  Confirming  my  results  by  others  I  have  since  taught 
this  method  in  my  clinic. 

Recently,  Dr.  Xavier-Frangois  Debedat,  of  Bordeaux,  has  ex- 
amined this  question  most  exhaustively^  by  laboratory  experiments 
upon  healthy  rabbits.  The  nutrition  of  the  muscle  is  furnished  by 
its  blood-supply  ;  moderate  contractions  increase  the  intramuscular 
circulation,  while  severe  contractions  diminish  it ;  the  faradaic 
current  is  a  sort  of  electric  gymnastics — its  action  resembles  ordi- 
nary exercise ;  moderate  exercise  of  muscles  by  a  faradaic  current 
flowing  in  slow  rhythm  produces  physiological  hypertrophy  or 
growth  of  the  muscle  ;  prolonged  tetanization  of  the  muscle  by 
the  faradaic  current  flowing  in  rapid  vibration  produces  fatigue 
and  atrophy  of  the  muscle. 

The  rhythm  adapted  to  produce  the  best  result  in  the  growth  of 
the  muscle  is  one  which  affords  about  the  same  duration  for  the 
excitation  and  for  the  period  of  repose  ;  this  is  about  thirty  fara- 
daic impulses  per  minute.  I  have  devised  a  clock-work  mechanism 
to  secure  this  rhythm.  It  may  be  bought  of  the  Kidder  Manu- 
facturing Co.,  of  New  York. 

Consider  for  a  moment  how  universal  is  the  practice  to  treat 
paralyzed  muscles,  and  those  enfeebled  by  muscular  atrophy,  by 
simply  subjecting  them  to  the  usual  humming  or  siugiug  rate  of 
vibration  of  the  ordinary  induction  coil.  The  usual  advice  is  to 
keep  up  their  nutrition  pending  a  period  when  their  innervation 
may  become  more  or  less  re-established.  This  practice  is  wrong 
if  carried  out  by  tetanization  of  the  muscle.  For  such  cases  the 
rate  of  the  duration  of  the  flow  of  the  current  should  be  about 
thirty  waves  per  minute,  thus  allowing  time  for  each  excited  con- 
traction to  subside,  and  for  the  muscle  to  recuperate  between  con- 
tractions, as  is  the  case  in  ordinary  exercise.  Faradaic  tetanization, 
therefore,  as  now  practised,  only  further  enfeebles  and  causes  more 
atrophy  of  the  paralyzed  as  w^ell  also  as  of  the  healthy  muscle. 

Nutritional  effects.  A  strong  continuous  or  galvanic  current  is, 
no  doubt,  a  depressant  to  nutrition  of  tissue,  local  or  general. 

1  See  Archives  d'electricite  medicale.     Par  J.  Bergonie.    Bordeaux  and  Paris,  February  15 
and  March  15, 1894. 
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A  mikl  interrupted  galvanic  current,  or  a  mild  continuous  gal- 
vanic current  would  appear  to  be  stimulatorv  to  nutrition. 

A  tetanizing  faradaic  current,  as  has  just  been  noted,  retards 
nutrition,  while  a  slowly  rhythmic  current  (thirty  per  second)  im- 
proves nutrition. 

The  highest  order  of  nutritional  effects  are  obtained  by  the  use 
of  franklinism,  particularly  when,  as  in  the  static  induced  cnr- 
rent,  an  alternating  or  oscillating  character  of  discharge  is  made 
use  of. 

The  franklinic  current  alters  the  pulse -rate,  modifies  the  body 
temperature,  produces  a  general  vasomotor  dilatation  with  a  reac- 
tion of  a  feeling  of  warmth  and  well-being,  and  increases  the 
organic  combustion  so  that  the  amount  of  carbonic-acid  gas  and 
urea,  together  with  other  waste  products,  is  largely  augmented. 

Its  use  is  indicated  particularly  in  cases  of  malnutrition.  Classes 
of  cases  suited  to  this  treatment  are  anaemia,  chlorosis,  neurasthe- 
nia, hypochondria,  melancholia,  gout,  rheumatism,  muscular  rheu- 
matism, neuralgia,  neuritis,  chronic  synovitis,  and  chronic  fibrous 
exudates  about  joints  and  tendons.  Its  local  effects  are  often  due 
to  a  deep  molecular  disturbance  or  perturbatory  action  set  ui^  within 
the  tissue  by  the  influence  of  the  disruptive  discharge  or  spark. 

Time  precludes  any  reference  to  electro-diagnosis. 

In  conclusion,  I  would  say  that  I  feel  that  I  have  scarcely 
touched  upon  the  vast  subject  of  electro-therapeutics,  and  that  I 
trust  that  what  I  have  said  may  at  least  have  the  merit  of  falling 
within  the  scope  of  the  title  of  our  discussion — namely,  Electricity 
in  Medicine  from  a  jNIodcrn  Standpoint. 

Conclusions.  1.  I  would  suggest  as  a  definition  of  electro- 
therapeutics, in  a  biological  sense,  that  it  is  the  transformation  (by 
the  law  of  conservation  of  energies)  of  electric  energy  into  the 
energy  peculiar  to  vital  cells. 

2.  Electricity  in  medicine  must  be  regarded  not  as  an  entity, 
like  a  drug,  but  as  having  a  variety  of  "  properties,"  such  as 
electrolysis,  cataphoresis,  contraction  of  protoplasm,  etc.,  each  of 
which  j)roportics  may  be  employed,  singly  or  combined,  to  combat 
given  morbid  conditions  or  diseases. 

3.  Of  the  galvanic  current  it  may  be  concluded  : 

a.  That  strong  currents  depress  nutrition  of  tissues,  and  pro- 
duce structural  changes  leading  to  physiological  atrophy  (twenty 
to  a  hundred  inilliampercs). 


ELECTRICITY    IN     MEDICINE.  267 

6.  That  mild  currents  stimulate  nutrition  and  produce  physio- 
logical hypertrophy  (one  to  eight  milliamperes). 

c.  That  mild  galvanic  currents,  pulsating  or  alternating,  pro- 
duce similar  effects  to  mild  continuous  currents. 

d.  That  the  negative  pole  is  specifically  indicated  in  that  large 
class  of  cases  termed  chronic  inflammation  where  newly  formed 
fibrous  tissues  or  exudate  occurs. 

e.  That  upon  the  writer's  theory — already  accepted  by  several 
prominent  physiologists — and  observations,  that  catabolic  or  de- 
structive events  in  tissue  uniformly  present  the  sign  of  negativity, 
that  is  to  say,  are  at  their  origin  electro-positive  (resembling  the 
zinc  of  a  voltaic  cell),  the  negative  pole  is  indicated  to  arrest  the 
catabolism,  the  positive  to  augment  it. 

/.  That  the  positive  pole  is  rarely  indicated,  and.  if  so  at  all, 
upon  the  basis  of  an  electrotonic  effect  to  produce  sedation  of  neu- 
ralgic pain  in  superficial  nerves. 

4.  Of  the  faradaic  current  it  may  be  concluded : 

a.  That  its  main  uses  are  to  tetanize  muscle  and  to  cause  seda- 
tion of  pain. 

6.  That  the  tetaniziug  current  as  now  employed  to  treat  para- 
lyzed muscles  is  injurious,  since  it  enfeebles  the  muscle  and  causes 
atrophic  structural  changes. 

c.  That  to  strengthen  or  properly  exercise  a  paralyzed  muscle,  a 
slow  rhythm  of  the  faradaic  current — about  thirty  waves  to  the 
second — should  be  adopted. 

d.  That  in  some  spastic  conditions  of  muscles  (due  to  paralysis 
of  an  opposing  group)  the  strong  tetanizing  current  may  be  used 
to  advantage  to  over-stimulate,  and  thus  to  fatigue  the  muscle. 

5.  Of  the  franklinic  or  statical  electricity,  it  may  be  concluded 
that  it  is  an  adjunct  of  great  efficiency  in  practice,  since  : 

a.  It  evokes  the  usual  nerve  and  muscle  reactions. 

6.  It  affords  a  most  convenient  means  of  stimulating  the  periph- 
eral distribution  of  the  nerves  in  the  skin,  producing  counter- 
irritation,  reflex  and  other  afferent  impression  effects. 

c.  It  has  a  local  perturbatory  action  (spark). 

d.  It  produces  profound  alterations  in  the  metabolism  of  the 
individual,  increasing  the  natural  waste-products  and  diminishing 
the  toxic  or  by-products.  For  this  reason,  it  is  specifically  indi- 
cated in  cases  of  malnutrition,  whether  local  or  general. 
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XXVII.  Discussion  on  Electricity  in  Medicine. 

2.  The  Physics  of  Electro-therapeutics  from  a 
Modern  Standpoint. 

By  profs.  EDWIN  J.  HOUSTON  and  A.  E.  KENNELLY, 

PHILADELPHIA. 

When  an  electric  current  is  sent  through  the  human  body,  four 
necessary  physical  consequences  follow,  namely  :  1.  Electrolytic 
effects ;  2,  osmotic  or  cataphoric  effects ;  3,  thermal  effects ;  4, 
magnetic  effects. 

Electrolytic  effects  produced  by  the  passage  of  an  electric  cur- 
rent, refer,  as  is  well  known,  to  the  decomposition  of  solutions  of 
compound  substances,  whereby  their  electropositive  radicals,  or 
ions,  are  collected  at  the  negative  electrode,  and  their  electro-nega- 
tive radicals,  or  ions,  at  the  positive  electrode.  The  old  view  con- 
cerning electrolysis,  namely,  that  of  Grotthus,  assumed  that  the 
decomposition  was  preceded  by  a  polarization  of  the  molecules, 
and,  although  the  decomposition  was  supposed  to  take  place 
throughout  the  entire  chain  of  molecules  between  the  poles,  only 
the  ions  in  contact  with  the  electrodes  were  liberated,  no  ions  being 
liberated  from  any  other  part  of  the  liquid. 

According  to  the  more  modern  views  of  electrolysis  as  evolved 
from  the  researches  of  Clausius,  Williamson,  Hittorf,and  Ostwald, 
the  liberated  ions  come  not  only  from  the  portions  of  the  litpiid  in  the 
immediate  vicinity  of  the  electrodes,  but  generally  throughout  its 
mass,  so  that  there  is  an  actual  transfer  of  ions  through  the  mass 
of  the  electrolyte ;  tlie  positive  ions  migrating  in  a  positive  stream 
toward  the  negative  jilate,  and  the  negative  ions  migrating  in  a 
negative  stream  toward  the  positive  plat^.  Consequently,  accord- 
ing to  the  modern  view,  during  electrolysis  an  activity  exists 
throughout  the  entire  intrapolar  mass  of  the  solution,  since  all 
parts  of  the  mass  contain  ions  migrating  toward  their  respective 
electrodes. 

According  to  the  old  view,  when  electrolysis  attended  tiie  pas- 
sage of  an  electric  current  through  any  portions  of  the  human 
body,  from  electrodes  applied  at  its  surface,  electrolytic  activity 
could  only  be  oxpor-trd  at  the  electrodes.    According  to  the  modern 
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view,  while  the  products  of  electrolysis  can  still  only  be  expected 
to  accumulate  at  the  electrodes,  yet  the  entire  intrapolar  region 
must  necessarily  be  regarded  as  in  a  state  of  physical  activity, 
since  in  it  are  occurring  the  opposite  streamings  or  migrations  of 
the  ions  in  their  march  to  their  respective  poles. 

Under  circumstances,  therefore,  where  metabolic  processes  are 
unduly  retarded,  by  reason  of  the  insufficient  supply  of  the  mate- 
rials for  distribution,  it  is  reasonable  to  suppose  that  the  action  of 
electrolysis  may  stimulate  the  metabolism  in  the  intrapolar  re- 
gions, by  thus  bringing  the  lacking  material  within  the  spheres  of 
the  atomic  or  chemical  attractions.  In  the  vicinity  of  the  elec- 
trodes the  products  of  decomposition  which  at  first  tend  to  collect 
only  around  the  electrodes,  under  more  prolonged  electrolytic 
action  accumulate  in  the  neighborhood  of  the  poles ;  that  is,  in 
the  neighborhood  of  the  negative  electrode  there  will  tend  to  be 
an  excess  of  positive  ions,  and  in  the  neighborhood  of  the  positive 
electrode  an  excess  of  negative  ions,  and  this  may  tend  to  increase 
or  decrease  local  activity,  according  to  the  polarity  of  the  electrode. 

Whereas,  therefore,  the  old  theory  of  electrolysis  could  only 
account  for  effects  produced  in  the  neighborhood  of  the  electrodes, 
the  more  modern  theory  explains,  in  addition,  the  effect  that  may 
be  produced  in  the  intrapolar  regions. 

The  cataphoric  effect  produced  by  the  passage  of  an  electric 
current  consists,  as  is  well  known,  in  a  bodily  movement  of  a 
liquid  across  a  porous  septum  through  its  pores,  in  the  direction  of 
the  electric  current ;  that  is,  from  the  positive  toward  the  negative 
electrode.  Under  the  influence  of  this  action  there  is,  therefore, 
a  tendency  for  a  surplus  of  liquid  to  accumulate  on  the  negative 
side  of  the  septum,  and  a  deficit  to  exist  on  the  positive  side. 

The  cause  of  the  actual  motion  of  the  liquid  occurring  in  the 
direction  of  the  current  is  as  follows  :  All  porous  septa  are  neces- 
sarily traversed  by  tubes  or  pores.  When  such  septa  are  im- 
mersed in  liquids  the  contact  of  the  molecules  of  the  solution 
with  the  walls  of  the  tubes  causes  the  molecules  to  be  electrified, 
and  the  electrification  is  almost  invariably  positive  relatively  to  the 
tube.  The  passage  of  the  current  through  the  tubes  produces, 
along  their  length,  a  field  of  electrostatic  force,  and  the  electrified 
molecules  of  the  solution  are  urged  in  the  direction  of  the  current 
under  the  influence  of  this  electrostatic  force.  By  these  means  a 
solution  can  be  caused  to  pass  through  a  porous  septum.     This 
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principle  has  beeu  extensively  employed  in  cataphoric  medication 
as  follows  :  The  substance  to  be  introduced  into  the  tissue  is  placed 
in  solution  in  contact  with  the  positive  electrode,  and  the  negative 
electrode,  being  placed  in  any  suitable  position,  the  current  is  led 
through  the  parts  of  the  body  between  the  electrodes,  carrying 
with  it  from  the  positive  electrode  a  portion  of  the  liquid  and  its 
dissolved  substances.  AVhen,  therefore,  an  electric  current  is  sent 
through  any  part  of  the  human  body,  the  cataphoric  effect  of  the 
current  must  necessarily  tend  to  cause  a  movement  of  the  liquids 
within  the  body  in  the  direction  in  which  the  current  flows,  and 
this  movement  may  result  in  an  engorgement  of  certain  portions 
and  the  depletion  of  others,  entirely  independent  of  electrolytic 
action.  It  is  reasonable  to  suppose,  therefore,  that  a  judicious 
direction  of  electric  currents  through  engorged  or  depleted  portions 
of  the  body  may  tend  to  restore  their  normal  condition.  It  is,  of 
course,  evident,  however,  that  unless  the  direction  of  the  current 
be  carefully  selected,  the  tendency  will  be  to  increase,  rather  than 
to  overcome  the  abnormal  condition. 

When  an  electric  current  is  sent  through  the  human  body, 
there  will,  therefore,  be  a  dual  physical  effect  produced ;  namely, 
that  due  to  electrolysis  and  its  attendant  results,  and  that  due  to 
cataphoresis  and  its  consequences.  In  other  words,  the  simple 
passage  of  an  electric  current  through  the  body  may  tend  either 
to  effect  a  metabolism  through  electrolytic  effect,  or  a  chemical 
action  near  the  electrodes  ;  or  it  may  tend  to  insure  the  presence  of 
the  normal  quantity  of  liquid  in  an  engorged  or  depleted  organ, 
independent  entirely  of  physiological  effects  due  to  electrical  stim- 
ulation. 

The  passage  of  an  electrical  current  through  any  conductor  is 
invariably  attended  by  the  production  of  heat,  the  amount  of 
which  depends  on  the  current-strength  and  upon  the  conductivity 
of  the  circuit.  In  the  case  of  the  human  body,  the  permissible 
current-strength  is  small  and  the  resistance  of  the  body  compara- 
tively great,  so  that  the  actual  amount  of  heat  developed  from  this 
cause  is  necessarily  limited.  Say,  for  example,  tliat  a  current  of 
fifty  milliampiires  be  passed  through  one  arm,  with  the  ordinary 
conductivity  of  epidermis  aud  tissues,  tlie  total  amount  of  heat 
produced  by  the  application  would  require  about  three  hours  to 
raise  the  temperature  of  the  arm  1°  C,  provided  the  heat  de- 
veloped were  prevented  from  escaping.     It  is  evident,  therefore, 
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that  the  thermal  effects  will,  under  ordinary  circumstances,  be  very 
minute. 

The  passage  of  an  electric  current  through  the  human  body  is 
invariably  attended  by  the  production  of  a  magnetic  field ;  that  is 
to  say,  regarding  the  body  as  a  conductor,  it  acquires,  in  a  limited 
degree,  the  properties  of  a  magnet,  and  can  attract  or  repel  the 
poles  of  a  small  magnetic  needle  suspended  with  sufficient  delicacy 
in  its  vicinity.  Every  magnetized  body  is  surrounded,  as  is  well 
known,  by  a  magnetic  flux,  which  passes  not  only  through  the 
space  outside  the  magnetized  body,  but  also  through  the  substance 
or  the  body  itself. 

So,  in  the  case  of  the  magnetized  human  body,  the  magnetic 
flux  not  only  passes  through  the  space  surrounding  the  body,  but 
also  through  the  body  itself,  the  body  being  practically  as  good  a 
conductor  of  magnetism  as  is  the  space  outside  of  it.  Although 
the  body  is  thus  readily  permeable  by  magnetic  flux,  it  is  doubtful 
whether  any  marked  physical  or  physiological  effect  is  produced 
by  the  passage  of  magnetic  flux  through  its  various  organs ;  for, 
experiments  have  been  tried,  in  which  organs  as  delicate  as  the 
brain  and  spinal  cord  have  been  subjected  to  the  prolonged  action 
of  intense  magnetic  fluxes  without  perceptible  effect.  Experiments 
have  still  to  be  made,  however,  upon  the  physical  or  physiological 
effects  of  rapidly  alternating  magnetic  fluxes  upon  the  body ;  that 
is  to  say,  with  magnetic  fluxes  whose  direction  rapidly  alternates. 

As  has  already  been  mentioned,  when  an  electric  current  passes 
through  a  liquid  across  a  porus  septum  a  certain  amount  of 
the  liquid  is  carried  bodily  with  the  current  through  the  pores 
of  the  septum.  Conversely,  when  a  liquid  passes  through  a 
porous  septum  an  electromotive  force  is  set  up  in  the  septum  in  a 
direction  which  tends  to  oppose  the  passage  of  the  liquid.  This, 
in  point  of  fact,  is  a  general  law,  and  even  when  the  liquid  passes 
through  the  septum  under  the  cataphoric  influence  of  the  current, 
it  has  to  overcome  the  counter-electromotive  force  thereby  estab- 
lished. 

The  liuman  body  with  its  various  tissues,  cell-walls,  and  mem- 
branes, which  constitute  numerous  porous  septa,  must,  therefore, 
necessarily  be  the  seat  of  local  electromotive  forces,  whose  influence 
can  hardly  be  without  effect  upon  physiological  and  functional  activ- 
ities. These  electromotive  forces  must  set  up,  or  tend  to  set  up, 
local  electric  currents  which,  if  they  exist,  must,  of  course,  pro- 
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duce  some  or  all  of  the  characteristic  physical  effects  already  de- 
scribed. It  is  possible  that  pathological  conditions  are  attended 
by  characteristic  alterations  in  the  development  of  these  local 
electromotive  force  and  currents,  and  it  is  not  improbable  that 
much  of  the  therapeutic  value  of  electro-therapeutic  treatment  is 
attributable  to  the  restoration  of  the  normal  electrical  conditions 
of  the  body,  rather  than  to  the  application  of  an  entirely  new 
agency. 

All  electro-therapeutic  apparatus  or  appliances  should  be  re- 
garded as  devices  intended  to  apply  electromotive  forces  to  the 
body.  Under  these  various  electromotive  forces,  electric  currents 
are  produced,  the  character  of  which  will  vary  with  the  character 
of  the  electromotive  force,  and  the  intensity  of  which  will  vary 
with  the  resistance  of  the  circuit  on  which  they  are  impressed. 


XXVIII.     Discussion  ox  Electricity  in  Medicine. 

3.  Electricity  in  Gynecology. 
By  AUGUSTIN  H.  GOELET,  M.D., 

NEW  YORK. 

That  electricity  is  a  valuable  therapeutic  agent  in  female  pelvic 
disorders  will  not  be  denied  byany  one  who  has  had  even  a  limited 
experience  with  it,  but  those  who  have  employed  it  extensively,  ac- 
cording to  modern  methods,  have  come  to  realize  that  it  is  abso- 
lutely indispensable,  even  more  so  than  opium,  for  the  relief  of  pain. 
Therefore,  the  physician  who  would  keep  abreast  with  the  advance 
in  practical  therapeutics,  and  who  has  the  interest  of  his  patients  at 
heart,  cannot  afford  to  leave  it  untried  because  some  have  seen  tit  to 
o[)posc  it.  That  its  use  has  extended,  and  its  influence  upon  gyne- 
cological methods  has  continued  to  increase  in  the  face  of  opposition 
from  some  of  the  most  prominent  members  of  the  profession  is  evi- 
dence of  its  merit,  and  shuuld  be  sufficient  to  stimulate  those  who 
have  not  done  so  to  test  it  for  themselves  and  ascertain  the  truth. 

The  claim  is  not  that  electricity  is  a  panacea  for  all  the  ills  that 
women  are  heir  to,  but  that  it  is  possible  to  do  more,  and  many 
times  to  do  it  better  with  this  than  with  any  other  agent  at  our  com- 
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inand.  True,  in  some  instances,  it  is  to  be  regarded  only  as  an 
auxiliary  to  other  measures,  often  operative,  but  in  others  successful 
results  may  be  reached  with  it  practically  unaided.  One  very  de- 
cided advantage  in  its  favor  is  that  the  general  practitioner  by 
familiarizing  himself  with  its  application,  can  cure  many  of  his 
gynecological  cases  himself  instead  of  sending  them  to  the  specialist. 

Let  us  review  briefly  what  may  be  accomplished  by  electricity  in 
gynecological  conditions,  and  study  the  rationale  of  its  action. 

The  electrolytic  action  of  the  galvanic  or  constant  current,  the 
exact  nature  of  which  is  now  pretty  clearly  understood,  serves  many 
useful  purposes,  and  is  susceptible  of  variation,  according  to  the  pole 
employed  and  the  method  of  application.  We  now  know  that  there 
is  not  only  a  negative  and  a  positive  electrolysis  which  are  widely 
different,  both  in  chemical  results  and  therapeutic  action,  but  that 
there  is  an  interpolar  electrolysis  which  exerts  a  very  decided  influ- 
ence upon  physiological  action. 

Negative  electrolysis  by  liberating  the  bases  and  hydrogen  pro- 
duces softening  and  relaxation,  and  stimulates  absorption  of  effete 
products.  When  applied  directly  to  a  mucous  surface,  such  as  the 
uterine  canal,  an  active  cauterization  can  be  produced  if  the  current 
is  made  sufficiently  strong. 

Positive  electrolysis  which  results  in  the  liberation  of  the  acids, 
chlorine  and  oxygen  from  the  tissues,  produces  a  drying  effect,  in 
which  it  is  aided  by  the  cataphoric  action  of  the  current  (or  that 
power  possessed  by  the  current  of  influencing  fluids  to  move  in  the 
direction  of  the  current  from  the  positive  to  the  negative  pole). 
Likewise  the  liberated  chlorine  and  oxygen  exert  germicidal  action, 
and  the  acids  produce  a  peculiar  acid  cauterization.  The  action  of 
positive  electrolysis,  then,  upon  a  mucous  surface  may  be  regarded 
as  an  astringent  or  drying  acid  caustic,  the  intensity  of  the  action 
depending  upon  the  strength  of  the  current.  The  cataphoric  action 
serves  a  very  useful  purpose  in  promoting  the  absorption  of  fluid 
effusion,  infiltration,  and  extravasation. 

So  far  as  it  has  been  possible  to  observe,  interpolar  electrolysis 
results  in  (1)  a  forced  elimination  of  the  watery  or  fluid  portion  of 
the  tissues  through  which  the  current  is  made  to  pass,  and  conse- 
quently a  shrinkage  and  loss  of  weight ;  (2)  when  a  strong  current 
greatly  concentrated  is  employed,  the  characteristics  of  muscular 
structure  are  materially  altered ;  that  is,  it  becomes  structureless  or 
granular. 

Med  N  Y  18 
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When  a  metal  other  than  platinum  or  gold  (which,  owing  to 
their  not  being  oxidizable,  are  the  only  metals  which  can  be  em- 
ployed for  producing  positive  electrolysis)  is  used  as  an  electrode  for 
the  positive  pole  it  is  attacked  by  the  oxygen,  chlorine,  and  acids, 
instead  of  the  tissues,  and,  in  consequence,  we  have  a  metallic  elec- 
trolysis which  results  in  the  formation  of  an  oxychloride  of  the 
metal  employed.  This  salt  is  deposited  upon  the  surface  to  which 
the  electrode  is  applied,  and  the  cataphoric  action  of  the  current 
causes  it  to  be  transmitted  to  a  considerable  distance  beneath.  This 
process  has  l)eeu  utilized  to  advantage  not  only  in  intensifying  the 
germicidal  action  of  the  positive  pole,  but  as  a  means  of  applying 
the  salt  of  the  metal  employed  to  any  surface  where  its  action  is 
desired.  Thus  by  employing  copper  in  this  manner  a  strong  anti- 
septic astringent  salt,  the  oxychloride  of  copper,  is  obtained.  The 
oxychloride  of  zinc  obtained  in  this  manner  produces  a  moderate 
astringent  cauterization,  but  which  is  nothing  like  so  destructive  in 
its  action  as  the  ordinary  chloride  of  zinc.  The  intensity  of  the 
action  can,  of  course,  be  varied  by  varying  the  strength  of  the  cur- 
rent. Silver  and  tin  have  also  been  employed,  and  have  been  found 
to  serve  a  useful  purpose,  because  the  salts  of  these  metals  thus 
formed  are  moderate,  non-irritating  astringents. 

This  method  of  topical  medication  may  be  regarded  as  one  of  the 
greatest  advances  in  modern  therapeutics. 

We  come  now  to  the  consideration  of  a  form  of  electricity  which 
has  not  been  fully  appreciated  by  the  greater  part  of  the  profession, 
chiefly  l)ecause,  until  very  recently,  satisfactory  apparatus  could  not 
be  obtained,  and  because  literature  bearing  upon  its  application  is 
meagre.  I  refer  to  periodical  induced  currents,  which  include  the 
faradaic,  alternating,  and  static  induced. 

Of  these  three  forms  of  induced  currents  the  faradaic  is  the  most 
generally  useful,  becau.se  it  is  applicable  to  a  greater  number  of 
conditions,  and  the  apparatus  for  its  production  is  more  readily  ob- 
tained. More  stress,  will,  therefore,  be  laid  upon  this  in  the  present 
paper. 

The  principal  advantages  in  the  use  of  electricity  in  this  form  is 
its  property  of  allaying  pain,  relieving  congestion  and  engorgement, 
increasing  nutrition,  and  promoting  absorption  of  exudates,  infil- 
trations, and  extravasations  in  the  pelvis. 

It  is  to  lie  regarded  as  a  form  of  ])ainless  stimulation  incom- 
parai)lo  witii  any  other  therapeutic  measure   we   possess.     It  will 
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accomplish  all  that  hot  M'ater  will  do,  and  much  more  in  a  more 
satisfactory  manner.  It  will  relieve  the  pain  of  inflammatory  con- 
ditions more  promptly  and  more  permanently  than  opium,  without 
disagreeable  after-effects.  For  promoting  absorption  of  infiltrations 
and  exudates  it  is  superior  to  the  galvanic  current. 

It  will  be  interesting  to  study  the  action  of  periodical  currents, 
and  see  how  these  results  are  brought  about. 

Pain  is  relieved,  and  sedation  is  established  by  intense  stimula- 
tion of  the  sensory  and  motor  nerves,  resulting  in  temporary  sus- 
pension of  their  function.  The  rapid  succession  of  impulses  seems 
to  induce  a  condition  of  concussion  of  the  nerve  filaments  and  the 
tetanic  rigidity  of  the  muscles,  by  wearing  out  their  coutractability, 
produces  relaxation,  and  the  parts  are  put  at  rest  by  obviating  the 
painful  contraction  of  surrounding  muscles. 

Congestion  is  relieved  and  absorption  hastened  by  stimulating  the 
capillary  circulation  and  lymphatics  to  increased  activity,  which  is 
brought  about  by  the  eifect  of  the  current  upon  the  vasomotor 
supply.  These  results  are,  of  course,  to  be  obtained  only  by  the 
high  tension  faradaic,  alternating,  or  static  induced  currents. 

The  coarse  wire  faradaic  current  acts  more  directly  as  a  muscle 
stimulator,  is  more  local  in  its  action,  and  is  useful  in  restoring 
tone  to  impaired  muscle  tissue. 

It  may  be  readily  surmised  that  an  agent  possessing  the  proper- 
ties enumerated  here  will  prove  very  useful  in  combating  pelvic 
disease,  and  if  it  is  not  always  possible  for  it  to  eifect  a  cure  alone, 
it  must  prove  a  valuable  auxiliary  which  we  cannot  afford  to 
ignore. 

It  would  consume  more  time  than  is  allowed  in  this  discussion 
to  enumerate  the  different  conditions  where  this  agent  may  be  em- 
ployed to  advantage.  What  has  already  been  said  should  be  suffi- 
cient to  show  the  rationale  of  its  action.  There  is  one  point, 
however,  which  is  important,  but  which  has  not  been  mentioned, 
viz. :  That  the  peculiar  action  of  the  negative  pole  may  be  utilized 
for  overcoming  obstruction  in  the  cervical  canal,  thus  establishing 
drainage  from  the  uterine  cavity,  which  is  so  essential  in  the  treat- 
ment of  endometritis  and  salpingitis.  In  some  instances  these  cases 
can  be  treated  quite  as  satisfactorily  in  this  manner  as  by  curettage 
and  gauze  packing,  and  the  use  of  an  anaesthetic,  and  subsequent 
confinement  to  bed  can  thus  be  avoided. 
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The  fine  wire  faradaio  current  also  serves  a  very  useful  purpose 
in  these  cases,  especially  in  salpingitis,  where  it  acts  by  removing 
the  congestion  and  infiltration  in  and  around  the  tubes,  thus  over- 
coming the  obstruction  in  their  calibre  due  to  tumefaction  ;  and  by 
stimulating  contraction  of  their  walls,  causing  them  to  empty  and 
drain  into  the  uterus.  In  this  manner  many  of  these  cases  can  be 
cured. 

Mild  cases  of  endometritis,  such  as  the  catarrhal  variety,  may 
be  cured  by  this  method  of  treatment,  viz.,  moderate  (10  M.)  nega- 
tive galvanic  applications  to  the  whole  length  of  the  canal,  followed 
by  faradaization  to  overcome  the  associated  hypersemia.  In 
cases  of  a  more  aggravated  type  metallic  electrolysis  may  be  em- 
ployed with  advantage,  and  will  yield  good  results.  It  is  quite 
important,  however,  in  making  such  applications  to  the  endome- 
trium to  preserve  a  patulous  condition  of  the  cervical  canal  for 
drainage,  and  in  some  instances  it  will  be  necessary  to  free  the  sur- 
face of  the  endometrium  of  retained  secretions  by  irrigation  of  the 
cavity  previous  to  making  the  application.  This  latter  precau- 
tion is  particularly  essential  in  employing  the  current  in  this 
manner  for  tiie  control  of  hemorrhage,  since  the  accumulated 
blood  and  clots  prevent  the  necessary  action  upon  the  mucous  mem- 
brane. 

The  fine  wire  faradaic  current  is  likewise  particularly  effective  in 
relieving  the  pain  and  congestion  of  chronic  ovaritis  and  salpingitis, 
and  promoting  the  absorption  of  surrounding  exudates. 

But  to  say  more  in  this  connection  would  be  a  repetition  and  un- 
profital)le,  unless  the  time  was  sufficient  to  take  up  the  different 
conditions  separately  and  detail  the  method  to  be  adopted  in  apply- 
ing the  current  in  each. 

The  essential  elements  for  success  in  employing  this  agent  in 
gynecology  are : 

First.  Some  knowledge  of  electro-physics  and  electro-physiology ; 

Second.  A  fair  ability  to  diagnose  correctly  ;  and, 

Third.   Proper  apj)aratus. 

The  general  practitioner  must  disabuse  his  mind  of  the  idea  that 
the  old  and  cheaper  forms  of  apparatus  (faradaic  in  particular)  will 
answer  his  ])urposc,  i)ecause  he  does  not  expect  to  go  into  the  sub- 
ject as  a  specialist  would  do.  Good  work  cannot  be  done  with  im- 
perfect tools  or  slipshod  methods. 
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DISCUSSION. 

Dr.  Wm.  J.  Morton  :  I  took  a  good  deal  of  interest  in  trying  to 
get  some  one  to  bring  the  gynecological  aspect  of  this  subject  before 
the  Society.  It  is  the  popular  side  of  therapeutics  at  the  present  day. 
There  are  two  camps,  those  who  approve  and  those  who  disapprove  ; 
those  who  condemn  and  those  who  advocate  the  use  of  electricity  in 
diseases  of  women.  Though  not  a  gynecologist,  I  am  unwilling  to  allow 
Dr.  Goelet's  paper  to  be  passed  over,  merely  read  by  title,  for  I  would 
like  to  bring  out  some  expression  of  opinion  from  gynecologists  here 
present. 

In  cases  of  salpingitis  and  endometritis,  and  very  frequently  in  fibroid 
tumors,  the  influence  of  electricity  has  been  beneficial. 

At  the  Post-Graduate  Medical  School,  where  I  teach  general  electro- 
therapeutics, I  have  had  occasion  to  look  into  the  subject.  I  gave 
attention  first  to  the  technique,  and  then  to  the  results.  I  may  sum 
up  in  two  or  three  words  as  to  our  technique.  It  is  that  practised  by 
Apostoli  in  Paris. 

A  strong  current  of  galvanism  reduces  the  excitability  of  structure, 
sets  up  microscopic  changes  in  the  tissue  if  it  happens  to  be  fibroid. 
This  structural  change  sets  up  retrogression  of  the  fibroid.  This  is 
particularly  what  Dr.  Apostoli  taught.  He  claims  you  must  use  the 
negative  pole.  It  met  with  great  opposition.  I  have  seen  fibroids 
come  to  the  clinic,  large,  hard,  extending  up  into  the  abdominal  cavity, 
and  have  seen  this  treatment  applied  faithfully,  and  I  have  not  seen  a 
great  effect  upon  that  fibroid  except  as  to  what  is,  after  all,  not  a  neg- 
ligible factor,  namely,  a  symptomatic  cure.  Generally  the  fibroid 
gets  a  little  smaller,  and,  after  reaching  that  change,  action  ceases. 
Now  this  remark  applies  only  to  the  old,  firm,  large,  hard  fibroid. 
There  is  a  different  fibroid,  in  which  a  totally  different  result  may  be 
predicted.  This  is  the  recent  fibroid.  I  have  seen  new  fibroids  that 
have  begun  to  cure  within  six  weeks  and  three  months,  and  which  have 
gone  on  to  a  positive  cure.  I  have  recently  treated  a  fibroid  with  the 
greatest  care ;  it  was  the  size  of  an  orange,  situated  on  the  posterior 
wall  of  the  uterus  ;  after  ten  days  it  gradually  began  to  reduce  in  size, 
until  at  the  end  of  two  months  there  was  no  fibroid  present.  I  have 
seen  that  occur  at  least  four  times.  When  I  have  seen  such  things  as 
that  produced  by  the  electric  current,  it  is  needless  for  any  gynecologist 
to  produce  statistics,  and  say  that  electricity  will  not  have  an  effect 
upon  a  fibroid.  I  know  that  many  here  will  not  assent  to  the  possi- 
bility of  such  cures.  I  know  the  knife  is  the  popular  instrument,  but 
that  does  not  wipe  out  my  experience.     I  bring  these  facts  before  you, 
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although  I  had  not  intended  to  share  in  this  branch  of  the  discussion, 
in  order,  as  I  have  said,  to  elicit  opinions  from  others  present. 

Dr.  Burt  G.  Wilder,  of  Ithaca :  I  was  greatly  interested  in  and 
instructed  by  Professor  Morton's  account  of  electricity.  May  I  be 
allowed  to  ask  him  a  question  concerning  the  series  of  investigations  to 
which  I  do  not  understand  he  alluded,  perhaps  for  want  of  time, 
namely,  the  investigations  made  during  the  last  five  years  by  C.  F. 
Hodge  on  the  Electrical  Stimulation  of  Nerve-cells  ?  Inasmuch  as  they 
were  published  in  the  Biological  Journal,  and  may  not  reach  all  the 
members  of  the  Society,  I  am  sure  Dr.  Morton  will  agree  with  me 
that  it  is  desirable  that  those  interested  in  the  subject  should  be  aware 
of  the  startling,  almost  epoch-making  observations  of  Dr.  Hodge. 

Dr.  Morton  :  I  am  familiar  with  the  works  of  Dr.  Hodge.  You 
will  note  that  under  the  head  of  Physiological  Effects  of  the  Current 
I  included  one  that  I  derived  from  his  experiments.  It  is  one  of  the 
most  practical  branches  of  electric  therapeutics  to-day. 

Dr.  Wendell  C.  Phillips,  of  New  York  :  I  would  like  to  ask 
Dr.  Morton  a  question.  In  his  discussion  he  said  he  made  use  of  elec- 
trolysis in  the  treatment  of  nasal  and  naso-pharyngeal  inflammations 
with  good  results.  Were  experiments  made  in  acute,  subacute,  or  in 
chronic  cases  ?  I  feel  very  much  interested  in  this  general  subject, 
especially  in  some  of  the  special  subjects  outlined  by  him.  While  I 
am  somewhat  skeptical  as  to  the  use  of  this  current  in  this  way  in  the 
inflammations  of  the  naso-pharynx,  I  am  willing  to  be  convinced, 
and  I  am  willing  to  go  on  record  as  saying  I  am  prepared  to  make 
experiments  along  this  line  of  treatment.  It  is  well  known  that  in 
chronic  catarrhal  inflammations  of  the  naso-pharynx  there  is  destruc- 
tion, to  a  greater  or  less  extent,  of  the  follicles.  I  cannot  understand 
how  the  salts  of  copper  are  to  restore  normal  secretion  to  these  chroni- 
cally inflamed  members. 

Dr.  Morton  :  The  cases  I  have  treated  have  been  subacute  or 
chronic,  generally  chronic.  I  have  treated  cases  of  deafness  due  to 
catarrh,  and  with  success,  the  hearing  gradually  improving  from 
contact-hearing  alone  to  aerial  hearing. 

I  take  experience  largely  for  my  guide.  I  like  to  have  theory  too. 
I  have  not  in  this  instance  any  theory  to  ofl^er.  I  only  know  that  in 
these  chronic  cases  there  is  set  up  an  excessive  secretion  and  discharge. 
As  you  progress  the  discharge  grows  thicker  and  yellowish.  The  ques- 
tion is  asked  a.><  to  why.  if  you  interpose  between  the  two  jwles  of  the 
current  a  tissue  you  wanted  acted  upon  and  one  you  don't  want  acted 
upon,  there  is  a  different  action  upon  the  two  tissues?  I  would 
reply,  because  the  tissues  themselves  differ  in  their  susceptibility  to  the 
electrolytic  action  of  the  current ;  the  ti;<sue  of  a  fibroid  is  newly  organ- 
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ized,  in  fact  suborganized,  is  rich  in  salts,  and  with  a  vascular  circu- 
lation easily  acted  upon  ;  the  conduction  of  current  in  the  fibroid  takes 
place  at  the  expense  of  the  inorganic  salts,  and  a  very  slight  change  in 
this  respect  exerts,  as  we  well  know  from  the  teachings  of  physiology, 
a  profound  effect  upon  the  nutrition  of  tissue.  The  action  of  the  cur- 
rent upon  the  vascular  circulation  is  to  cause  isch^emia,  and  thus  sec- 
ondarily a  curtailment  of  nutrition.  Again,  of  the  two  tissues  interposed, 
the  one,  the  fibroid,  is  in  close  relation  to  the  intra-uterine  active  elec- 
trode, exhibiting  great  current-density,  while  the  abdominal  walls  and 
other  intervening  tissues  are  submitted  to  the  low  current-density  of 
the  indifferent  or  dispersing  electrode. 

De.  W.  E.  Ford,  of  Utica  :  Following  the  remarks  of  Dr.  Morton, 
that  there  are  two  camps  among  our  gynecologists — one  using  electricity 
more  or  less,  anothpr  discarding  its  use  almost  entirely — I  would  say 
that  there  is  a  medium  ground  upon  which  conservative  men  can  safely 
stand,  and  that  the  number  of  conditions  that  are  improved  by  electricity, 
and  especially  cured  by  electricity,  is  smaller  than  is  claimed  by  those 
who  are  termed  electricians,  and  is  larger  than  is  claimed  by  radical 
surgeons. 

My  experience  with  galvanism  is  that  its  action  is  almost,  if  not 
wholly,  dependent  upon  its  electrolysis,  or  the  power  it  has  to  disinte- 
grate the  fluids  of  the  body  through  which  this  current  passes.  Its 
stimulating  action  upon  nerves  and  muscles  is  of  less  importance.  I 
would  not  concur  with  Dr.  Morton  in  his  remarks  on  the  effects  of 
electricity  on  the  muscles.  I  have  tried  strong  currents  on  live 
muscles,  and  I  have  had  the  muscles  examined  afterward  by  compe- 
tent pathologists,  and  there  was  no  more  disintegration  than  in  the 
normal  muscle  after  it  had  been  severed  from  the  body,  but  there  was 
marked  tonic  contraction  of  the  fibres  at  the  place  of  contact.  The 
muscles  showed  no  disintegration  whatever,  but  they  were  shrunken 
somewhat,  and  showed  that  their  nutritive  process  had  not  been  carried 
on  as  freely  as  the  muscles  not  so  treated.  So  far  as  bloodvessels  are 
concerned,  you  can  pass  an  enormous  current  of  electricity  through 
bloodvessels  without  obliterating  them  unless  the  pole  enters  the  blood- 
current.  It  w411  not  produce  in  the  bloodvessel  itself  any  change. 
These  experiments  can  be  found  in  the  Transactions  of  the  American 
Chjnecologieal  Society  for  the  year  1889. 

So  far  as  its  use  in  gynecology  is  concerned,  galvanism  has  done 
much  good  and  has  done  little  harm.  It  has  been  charged  that  it  is 
dangerous  in  that  it  sets  up  new  inflammation,  that  it  causes  sterility, 
and  that  it  causes  dangerous  degenerative  processes  in  fibroids.  The 
experience  of  ten  years  at  St.  Luke's  Hospital,  Utica,  where  it  has 
been  used  largely,  is  against  this.     A  cystic  salpingitis  contraindicates 
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its  use,  but  it  is  comparatively  safe  in  the  pelvis  in  almost  any  other 
condition. 

In  chronic  metritis,  when  the  uterus  is  fixed,  I  prefer  it  to  curette- 
ment,  and  get  good  results.  In  other  conditions  of  chronic  metritis 
it  is  not  so  speedy  a  cure  if  the  patient  is  in  a  hospital  and  can  be  skil- 
fully curetted  and  tamponed  with  gauze,  but  it  is  infinitely  safer  than 
the  latter  in  the  hands  of  inexperienced  operators.  In  those  cases  of 
undeveloped  uterus  in  young  women,  or  of  undeveloped  cervix  or  ste- 
nosis, galvanism  is  of  the  utmost  value.  In  small  fibroids  in  the  walls 
of  the  uterus,  galvanism  often  transforms  them  into  submucous  fibroids, 
so  they  can  be  easily  removed  ;  or  it  checks  the  growth  in  other  cases, 
so  that  they  cause  no  further  symptoms,  and  a  few  entirely  disappear. 
There  need  be  no  elaborate  preparation  of  the  patient  for  intra-uterine 
applications  of  strong  galvanic  currents  as  is  necessary  for  even  the 
most  trivial  surgical  procedure.  The  current  itself  sterilizes  the  fluids 
in  the  uterus,  and  no  antiseptic  irrigation  is  necessary. 

In  all  gynecological  work  the  resistance  is  small,  and  the  current 
should  have  large  volume  and  just  voltage  enough  to  push  through  the 
resistance.  As  yet  no  generator  of  electricity  for  this  purpose  com- 
pares with  the  bichromate  battery  with  large  cells  and  large  elements. 


XXIX.  Infantile  Scorbutus. 
By  W.  p.  NORTHRUP,  M.D., 

NEW   YORK. 

It  is  the  purpose  of  this  paper  to  say  ten  minutes'  worth  on 
scurvy  in  babies,  especially  coneerniug  its  occurrence  and  diagnosis. 

Causes.  In  reported  cases  the  causes  have  been  found  to  be, 
more  than  all  other  causes  combined,  the  use  of  proprietary  foods 
and  condensed  milk,  that  is,  a  lack  of  fresli  foods,  even  a  small  pro- 
portion of  fresh  milk  not  being  sufficient  to  protect.'  Age,  nine  to 
fourteen  months;  social  scale,  among  the  well-to-do;  locality, 
oftener  in  the  country. 

Diagnosis.  "  Rheumatism  "  of  the  legs  and  spongy  gums  are 
sufficient  basis  for  naming  the  disease.  Unusual  sensitiveness  on 
handling,  es|3ccially  if  tiie  search  seems  to  show  that  the  child's 

'  Scorbutus  In  Infants,  W.  1*.  Northnip  and  Floyd  M.  Crandall,  New  York  Medical  Journal, 
May  26,  ISiM.  The  Bradshnw  LecHire  on  Infantile  Scurvy,  etc.,  by  Thoma?  Barlow.  M.D., 
F.R.C.P.,  British  Medical  Journal,  November  10,  1894,  page  1082. 
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legs  are  the  seat  of  trouble,  should  cause  suspicion.  To  confirm 
this  diagnosis  inquire  into  the  history  of  feeding. 

Scurvy  may  be  mistaken  for  rheumatism,  stomatitis,  rickets, 
sarcoma,  osteitis,  and  infantile  paralysis. 

Lesion.  Hemorrhage  (diapedesis)  beneath  the  periosteum  of  the 
femora  with  separation  (late)  of  the  lower  epiphyses ;  fusiform  swell- 
ing of  the  thigh ;  less  marked  hemorrhages,  subperiosteal,  of  the 
tibia  and  fibula  ;  hemorrhage  into  the  muscles  causing  circumscribed 
painful  indurations ;  into  the  subcutaneous  tissue,  causing  "  black 
and  blue  spots,"  notably  the  classical  "  black  eye ;"  into  the  skin 
(petechise);  into  mucous  membranes,  showing  blood  in  the  urine, 
stools,  and  vomited  matters. 

Hemorrhagic  gingivitis,  "  spongy  gums,"  occurs  regularly  in  cases 
where  teeth  are  present ;  before  the  eruption  of  teeth  it  is  said  not 
to  occur. 

Symptoms.  "  Rheumatism  of  the  legs,"  exquisite  sensitiveness 
on  handling,  pain  on  motion,  swelling,  fusiform,  of  the  thighs  (one 
or  both). 

Attitude,  such  as  will  best  relax  all  muscular  pressure  upon  the 
periosteum,  that  is,  abduction  and  flexion. 

Pseudo-paralysis.  The  leg  lies  helpless  and  straight  in  bed. 
There  is  complete  disability,  due  to  the  separation  of  the  epiphysis.^ 

Anaemia,  sallow  compexion,  are  usually  present.  Scurvy  is  fre- 
quently superadded  to  rickets,  but  seems  to  have  no  constant  rela- 
tion to  it. 

Treatment.  Correct  the  errors  in  diet ;  give  fresh  milk,  fresh 
fruit  juices  ;  orange  juice  acting  favorably. 

Prognosis.  Prognosis  is  good.  Recovery  begins  promptly, 
and  is  complete  in  a  short  time.  The  writer  has  seen  spongy, 
ulcerated  gums  much  improved  in  five  days,  restored  to  normal  in 
ten,  and  disabled  legs  entirely  w^ell  in  a  month.^ 

Gentlemen,  these  ten  minutes  are  wasted  if  you  fail  from  now  to 
look  for  scurvy  in  infants  in  your  best  practice.  It  is  the  family 
with  two  Jersey  cows  in  fresh,  thick,  pasturage,  which  will  have 
scurvy  in  its  first-born.  These  people  can  afford  to  send  to  the 
city  and  import  proprietary  food.    The  wrapper  assures  the  milkless 

1  Infantile  Scorbutus  and  its  Relation  to  Orthopedic  Practice,  Henry  Ling  Taylor,  M.D. 
Archives  of  Pediatrics,  September,  1894. 

2  Scorbutus  in  Infants,  American  cases  (first  paper).    Archives  of  Pediatrics,  January,  1892, 
also  Proceedings  American  Pediatric  Society,  1891. i 
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mother  that  these  commercial  augels  in  disguise  have  made  up  a 
compound  which  is  really  a  little  improvement  on  nature.  You 
must  not  regard  it  a  curiosity  to  he  found  only  in  large  metropolitan 
hospitals. 

As  to  diagnosis.  Within  two  months  one  of  ray  colleagues,  among 
the  ablest  ten  physicians  in  New  York,  with  a  shame-faced  chuckle, 
confided  to  me  that  he  had  just  been  to  see,  in  consultation,  a  case 
of  rheumatism  of  the  legs.  He  had  prescribed  sodium  salicylate, 
returned  home,  lain  down  for  a  nap.  All  at  once  it  flashed  over 
him— "Why,  that's  scurvy  !" 

Here  then  is  the  reason  for  existence  of  this  paper. 

It  is  a  little  satisfaction  to  the  writer  that  with  the  classification 
of  scurvy  and  its  diagnosis  some  suffering  has  been  allayed.  The 
pitiful  state  of  patient  and  family  after  days  and  nights  of  pain, 
the  pleasure  of  a  bright  prognosis,  the  rapid  cure,  have  been  the 
burden  of  many  a  communication  from  physicians  as  well  as  friends. 
There  are  two  things  in  a  physician's  work  which  may  call  out  the 
word  "  miracle."  One  is  intubation  and  instant  relief  from  suffo- 
cation, another  is  scurvy's  cure. 

Memorandum.     Scurvy  occurs  in  good  class  country  practice. 

Scurvy  untreated  is  a  frequently  fatal  disease. 

Scurvy  needs  first  of  all  a  diagnosis. 

Scurvy  treated  makes  a  prompt  recovery. 

Diagnosis.  If  the  mother  says  "  rheumatism  of  the  legs,"  and 
you  find  spongy  gums — tha£s  scurvy  ! 


XXX.   The  Use  of  Chlorine  in  the  Treatment  of 
Typhoid  Fever. 

I'.Y  REYNOLD  W.  WILCOX,  M.D.,  LL.D., 

NEW  YORK. 

From  the  time  of  Halle  (1785)  chlorine  has  been  known  as  a 
disinfectant.  Yet  its  use  has  l>een  chiefly  as  an  external  applica- 
tion, and  for  the  destruction  of  infectious  material  unconnected  with 
the  human  organism.  It  has  Inrn  lielicved  that  because  it  is  so  ex- 
tremely irritating  to  the  respiratory  mucous  membrane,  it  would  be 
equally  so  to  the  alimentary — a  belief  not  warranted  by  fact. 

When  it  is  administered  per  orem  it  is,  in  part,  changed  into  chlor- 
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ides  by  combination  with  alkaline  bases  in,  the  stomach  or  blood, 
and  in  this  form  is  excreted  by  the  kidneys.  That  it  is  not  all  so 
combined  is  proved  by  Edwards,  who  observed  that  in  a  fatal  case 
of  typhoid  fever,  in  which  the  necropsy  showed  "  enormous  ulcera- 
tion," these  ulcers  were  dyed  a  greenish-brown  color.  If  inhaled 
as  chlorine  and  absorbed  by  the  lungs,  it  permeates  all  organs  and 
tissues,  penetrating  even  to  the  brain.  This  was  shown  in  the  fatal 
case  reported  by  Cameron,  where  the  distinct  odor  of  chlorine  was 
perceived  in  the  brain.  Further  evidence  is  to  be  found  in  the  fact 
that  when  administered  by  the  stomach,  the  nose  being  held,  the  odor 
of  chorine  is  noticed  in  the  breath  within  a  few  minutes.  Generally 
by  twelve,  almost  inv^ariably  by  twenty-four  hours,  the  feces  give 
a  distinct  odor  of  the  gas.  In  Edwards's  case  the  feces  were  not 
offensive. 

Locally,  chlorine  is  irritating.  If  given  internally  in  moderate 
doses,  it  quickens  the  respiration,  increases  the  force  and  frequency 
of  the  pulse,  and  excites  the  functions  of  the  organs  of  secretion, 
notably  increasing  the  flow  of  saliva  and  of  bile.  Huseman  reports 
that  it  increases  the  appetite  and  facilitates  digestion — certainly 
there  seems  to  be  a  greater  power  of  assimilating  food.  Kletzinsky 
believes  that  it  stimulates  the  liver  and  kidneys.  Bouchard  is  of 
the  opinion  that  internally  it  is  an  excellent  antiseptic.  The  reason 
for  this  statement  is  not  far  to  seek.  Its  great  affinity  for  hydro- 
gen, generally  setting  free  oxygen,  permits  of  the  oxygenation  of 
putrefactive  material.  Thus  it  corrects  the  fetor  of  certain  products 
of  fevers  and  prevents  resorption  of  infectious  material.  Through 
its  stimulant  effect  upon  the  liver,  more  bile — itself  a  disinfectant 
of  no  mean  value — is  poured  out.  Because  of  its  action  upon  the 
kidneys,  the  toxins  already  formed  are  more  rapidly  eliminated. 
Since  putrefactive  processes  in  the  intestine  are  inhibited,  the  tem- 
perature gradually  falls  and  the  ulcerations  heal ;  the  dangers  from 
these  ulcerations,  as  perforation,  hemorrhage,  and  secondary  infec- 
tion, are  minimized.  As  factors  of  less  importance  are  its  stimu- 
lating effect  upon  the  heart  and  the  increased  digestive  power. 

As  observed  facts  in  its  use  in  the  treatment  of  typhoid  fever  we 
may  cite  the  gradual  and  permanent  fall  of  temperature  to  the  normal ; 
the  shorter  duration  of  the  disease,  with  rapid  and  complete  con- 
valescence ;  the  clean  tongue  and  improved  digestion  ;  the  increased 
strength ;  clearer  intellect,  and  absence  of  nervous  disturbances. 
For  the  past  ten  years  Yeo  has  used  a  preparation  of  chlorine 
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made  as  follows :  lu  a  twelve-ounce  bottle  are  placed  thirty  grains  of 
powdered  potassium  chloride  and  sixty  minims  of  strong  hydro- 
chloric acid.  To  this  water  is  gradually  added  until  the  bottle  is 
filled,  the  greenish-yellow  vapor  of  chlorine  becoming  at  once  ap- 
parent and  marked.  Finally,  twenty-four  to  thirty-six  grains  of 
quinine  are  dissolved  in  the  solution,  and  a  small  quantity  of  syrup 
of  orange-peel  is  added.  Of  this  preparation  one  ounce  is  adminis- 
tered every  two,  three,  or  four  hours.  In  this  preparation  the  effect 
of  the  quinine,  as  well  as  that  of  the  chlorine,  is  obtained.  In  my 
own  cases  I  have  found  the  aqua  chlori  of  the  United  States  Phar- 
macopceia  efficient,  but  it  must  be  freshly  prepared. 

Chlorine  water  should  contain  at  least  four-tenths  of  one  per  cent, 
of  the  gas,  and  well  diluted  can  be  administered  in  doses  of  from 
one  to  four  fluiddrachms  every  two,  three,  or  four  hours.  As  soon 
as  the  feces  lose  their  offensive  odor  and  the  odor  of  chlorine  is  per- 
ceived in  them,  the  dose-limit  has  been  reached,  and  this  amount 
continued  will  be  sufficient. 

It  has  been  my  practice  to  reserve  chlorine  for  cases  which  have 
come  uuder  observation  after  ulceration  has  been  established  and 
systemic  infection  has  become  marked.  In  cases  seen  early,  where 
the  manifestations  are  presumably  local,  the  insoluble  intestinal 
antiseptics,  as  naphtalin,  salol,  bismuth  salicylate,  beta-naphtol 
bismuth,  and  tribromophenol  bismuth,  are  indicated.  In  the  cases 
cited  chlorine  was  employed  after  other  methods,  as  cold  bathing, 
calomel,  hydrochloric  acid,  had  failed.  For  the  report  of  these  cases 
I  would  acknowledge  my  indebtedness  to  Dr.  F.  E.  Kussell,  House- 
physician  of  the  Fourth  Medical  Division  of  Bellevue  Hospital. 

Case  I. — F.  A.,  aged  twenty-two  years  ;  nativity,  Norway  ;  single ;  occu- 
pation, sailor;  walked  in  ;  Ward  17,  Bellevue  Hospital ;  admitted  Novem- 
ber 23,  1894. 

Family  histori/.  Father  and  mother  living.  One  of  six  children,  all 
living. 

Previous  history.     Has  had  measles. 

Prcseyit  history.  Patient  began  to  complain  upon  November  15th,  of 
diarrhoea  and  vomiting.  Drank  considerable  water,  and  had  considerable 
pain  in  abdomen.  Head  ached  constantly.  Patient  stopped  work  as  soon 
as  he  began  to  feel  ill ;  diarrhoea  and  vomiting  continued. 

Physical  examination.  Patient  slightly  anfemic.  Fairly  well  nourished. 
Expression  apathetic.  Tongue  moist,  except  down  the  middle  furred 
slightly;  slightly  coated  white. 

Lunys:  On  the  right  side  behind,  at  the  level  of  the  angle  of  scapula,  is 
an  area  abfiut  three  inches  square  where  the  breathing  is  broncho-vesicular 
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and  the  voice  exaggerated.  Percussion  normal.  Ttiroughout  both  lungs, 
both  before  and  behind,  are  a  few  subcrepitant  rales. 

Heart :  Apex-beat  is  diffuse  in  the  mammiliary  line  in  the  fifth  space. 
The  first  sound  at  the  apex  is  feeble  and  slightly  rough.  Sounds  at  the  base 
are  normal. 

Pulse :  Pulse  is  rapid,  very  soft  and  compressible.     Regular. 

Abdomen  :  Abdomen  is  not  distended,  but  scattered  over  it  and  the  lower 
part  of  the  chest  are  many  rose-spots,  not  elevated,  which  disappear  on 
pressure. 

Spleen:  Spleen  slightly  enlarged,  but  cannot  be  palpated. 

Liver  :  Liver  apparently  normal. 

November  TIth.  On  the  24th  there  were  scattered  over  the  chest,  abdo- 
men, and  both  axillary  regions  a  large  number  of  small  rose-spots,  not  ele- 
vated, and  disappearing  on  pressure.  On  the  26th  most  of  these  faded  out, 
and  to-day  comparatively  few  remain. 

The  patient's  mental  condition  since  admission  has  been  that  of  great 
apathy,  and  during  the  24th  and  25th  there  was  stupor,  alternating  at  night 
with  a  muttering  delirium.  To-day  and  yesterday  the  patient  can  be  aroused, 
and  will  answer  questions  intelligently,  but  drops  back  to  sleep,  which,  how- 
ever, is  restless,  and  the  patient's  expirations  are  groaning. 

On  the  24th  the  patient  vomited  three  times  small  quantities  of  curdled 
milk.  Stools  have  been  from  two  to  three  a  day,  thin,  fluid,  and  smaller 
than  at  first.  To-day  his  spleen  is  so  much  enlarged  that  it  can  be  palpated. 
His  tongue  is  clean  and  moist.  The  patient's  pulse  during  the  last  two  days 
has  improved  both  in  strength  and  rate.  His  general  condition  is  somewhat 
better  than  on  admission.  His  baths  lower  the  temperature  3.8°  F.  Patient 
has  not  struggled  in  the  bath,  and  the  last  few  he  has  been  anxious  to  get. 

December  Wth.  From  the  last  note  up  to  the  second  day  of  December, 
the  patient's  condition  has  improved  steadily.  The  temperature  is  not  so 
high,  nor  the  pulse  so  rapid  as  they  have  been  before.  Force  of  cardiac 
impulse  is  somewhat  improved. 

Beginning  on  December  2d,  for  three  days,  the  patient's  general  condi- 
tion went  back  to  where  it  had  been  originally.  The  temperature  was 
higher,  the  pulse-rate  rapid  and  more  feeble ;  but  on  December  5th  the 
general  condition  again  improved,  and  since  then  the  progress  of  the 
disease  has  been  steadily  better. 

The  bronchitis  which  was  found  on  admission  of  the  patient  to  the  hos- 
pital was  never  very  severe,  and  cleared  up  entirely  in  two  weeks. 

On  November  29th  was  first  noticed  upon  his  chest,  thighs,  and  legs 
an  eruption  consisting  for  the  most  part  of  medium-sized  papules,  with  a 
few  vesicles  and  an  occasional  pustule.  The  skin  between  the  pustules  was 
white  and  clear.  On  December  1st  the  papules  had  mostly  turned  into 
pustules,  a  few  of  them  being  umbilieated.  About  December  3d,  over 
the  lower  margin  of  the  ribs  and  on  the  anterior  surfaces  of  both  tibiae  were 
several  large  furuncles.  At  present  these  still  remain,  but  the  pustules  and 
papules  have  mostly  disappeared.  The  patient's  general  condition  is  now 
very  good.  He  sleeps  well  at  night,  is  bright  and  rational  in  the  daytime, 
and  begins  to  complain  of  hunger. 
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l-i(h.  To-day  the  patient's  order  was  changed  to  chlorine  water  and  whiskey. 
The  patient's  temperature  is  not  high  (over  101°),  but  is  constantly  above 
normal.  The  stools  are  fluid  and  light  yellow,  but  contain  no  undigested 
milk.  The  furuncles  upon  the  body  and  legs  have  increased  in  number  and 
size,  and  cause  a  great  deal  of  discomfort  to  the  patient.  Upon  the  left 
scapula  and  both  elbows  are  furuncles  which  are  breaking  down  into  open 
sores.  The  emaciation  of  the  patient  is  extreme ;  the  skin  loose,  wrinkled, 
scaly,  and  dry.     The  patient  complains  bitterly  of  hunger. 

ISih.  There  is  a  distinct  odor  of  chlorine  through  the  stools  and  breath. 
The  temperature-range  has  been  lower.  The  patient  is  brighter  and  looks 
better.  The  furuncles  have  taken  on  a  healthier  appearance  and  are  granu- 
lating up.  To-day,  in  addition  to  the  chlorine  and  whiskey,  the  patient  was 
given  large  doses  of  iron. 

20th.  For  the  last  few  days  the  patient's  stools  have  been  formed  and 
much  less  frequent.  They  have  the  characteristic  odor  of  chlorine.  The 
furuncles  look  much  better,  and  the  patient  begins  to  have  some  color  in 
the  cheeks. 

27(h.  The  general  condition  of  the  patient  is  much  improved.  He  has  a 
fairly  good  color,  is  gaining  rapidly  in  strength  and  in  flesh,  and  his  appe- 
tite is  much  greater.     He  was  allowed  to  sit  up  in  bed. 

January  5th.  Since  the  last  note  the  patient  has  been  up  and  around  the 
ward  most  of  the  time.  He  is  still  constipated,  but  the  stools  are  normal. 
He  has  been  getting  a  gradually  increasing  diet.  Although  he  still  runs  a 
slight  temperature,  his  condition  is  excellent,  and  all  but  two  of  the  larger 
furuncles  have  healed  up. 

Summary  of  treatment.  From  admission  to  December  10th  he  received 
baths,  for  several  days  as  many  as  six  in  the  twenty-four  hours.  In  addition 
he  received  whiskey,  calomel,  hydrochloric  acid,  digitalis,  and  peptonized 
milk  to  December  13th.  Although  there  was  some  improvement  the  tem- 
perature never  reached  the  normal,  excepting  on  a  few  occasions  after  a 
bath,  when  it  immediately  rose  again.  After  the  administration  of  chlorine 
the  fall  was  gradual  and  permanent,  reaching  the  normal  in  three  days,  and 
remaining  about  this  point  until  thte  last  record,  which  was  January  22d. 
Coincidently  with  the  fall  of  temperature  the  furuncles  improved  in  condi- 
tion, the  general  symptoms  became  better,  and  convalescence  became  es- 
tablished. 

Case  II.— J.  S.,  aged  twenty-eight  years;  single;  nativity,  United  States ; 
occupation,  horseshoer;  by  ambulance;  admitted  December  15,  1894. 

Family  history.  Father  and  mother  living.  One  of  nine  children  ;  two 
died  while  very  young.     No  tuberculosis  in  family. 

Previous  history.     Ha«  had  measles  and  pertussis. 

Present  history.  Upon  December  oth  the  patient  began  to  vomit.  This 
lasted  about  ten  days ;  at  the  same  time  he  was  troubled  with  diarrhoea,  a 
dull  headache,  pains  in  the  back  of  neck,  bones  and  muscles  over  the  entire 
body  ;  dry  mouth  and  tongue,  with  flashes  of  cold  and  heat.  The  patient 
did  not  go  to  bed  until  December  15th,  ten  days  later.  Bowels  are  ordinarily 
regular.  From  December  Ist  to  December  l.')th  the  patient  has  been  on 
board  a  cattle  ship. 
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Physical  examination.  Patient  well  nourished.  Not  anaemic.  Tongue 
moist,  thickly  coated,  yellowish-white. 

Lungs :  Show  signs  of  mild  general  bronchitis. 

Heart :  First  sound  at  the  apex  is  very  short,  otherwise  normal. 

Abdomen:  Not  distended  nor  tender.  There  are  a  few,  three  or  four, 
small  rose-spots  on  the  abdomen,  which  disappear  on  pressure. 

Spleen :  Slightly  enlarged  ;  cannot  be  palpated. 

Liver:  Normal. 

Urinary  analysis.  December  17th.  Color,  amber  ;  clear  ;  reaction,  alka- 
line ;  albumen,  about  one-tenth  per  cent. ;  specific  gravity,  1020. 

December  l^th.  To-day  can  be  seen  over  the  entire  abdomen,  lower  part  of 
tke  chest,  and  to  a  slight  extent  upon  the  back  many  rose-spots. 

\%th.  A  few  spots  still  remain  upon  the  abdomen.  Spleen  is  the  same 
size  as  on  the  15th. 

The  tongue  is  clean,  but  dry,  red,  and  glazed.  Pulse  is  slow,  of  fair  force, 
and  dicrotic.  Stools  are  three  to  five  a  day,  small,  thin,  watery,  yellow,  and 
contain  no  masses.     The  patient's  general  condition  is  good. 

2Wi.  On  the  20th  of  December  all  other  medication  and  treatment  were 
stopped,  and  the  patient  was  put  upon  chlorine  water ;  from  that  time  up  to 
date  the  temperature-curve  has  gone  steadily  downward.  To-day  the  patient 
shows  that  he  has  gained  flesh  and  strength  ;  he  is  brighter,  and  feels  better. 
The  pulse  has  been  less  rapid  and  has  lost  its  dicrotic  character.  The  stools 
have  diminished  in  number  and  are  rarely  diarrhceal ;  they  smell  strongly  of 
chlorine.  Yesterday  and  to-day  the  patient  complained  of  severe  colicky 
pains.     The  chlorine  water  was  omitted. 

January  1,  1895.  The  patient's  temperature  is  now  practically  normal 
and  he  has  no  bad  symptoms. 

bth.  He  was  put  upon  special  diet. 

Wth.  The  patient  now  sits  up  and  walks  a  little  ;  he  is  rapidly  gaining  in 
flesh  and  strength. 

Summary  of  treatment.  Baths  were  administered  from  admission  to  De- 
cember 20th,  without  much  effect  either  upon  the  disease  or  the  patient's 
condition.  He  also  received  calomel  and  hydrochloric  acid ;  the  chlorine 
was  first  given  on  the  20th.  The  temperature  first  reached  normal  on  the 
25th,  and  remained  fco  until  the  date  of  the  last  record,  January  8th, 
although  the  chlorine  was  stopped  on  December  25th.  From  the  adminis- 
tration of  the  chlorine,  the  patient's  condition  began  to  improve. 

Case  III. — W.  S.,  aged  thirty-eight  years  ;  married ;  nativity.  United 
States;  occupation,  sailor ;  admitted  June  2^,  1894,  by  ambulance;  Ward 
6,  Bellevue  Hospital. 

Family  history.     Negative. 

Previous  history.  Up  to  the  present  time  has  never  been  sick.  Says  he 
is  not  a  heavy  drinker;  is  more  of  a  periodical  than  a  steady  drinker. 

Present  history.  Trouble  began  one  week  ago  (June  17th).  He  had  no  chill, 
but  felt  all  broken  up  and  stiff*.  His  diarrhoea  began  about  June  20th  ;  had 
two  or  three  thin,  yellowish  movements  in  each  twenty-four  hours.  Has 
not  had  any  nose-bleed. 
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Phyiical examination.  Patient  well  nourished;  somewhat  anaemic ;  tongue 
moderately  dry  and  coated  white. 

Lungs :  In  front  percussion  normal ;  high-pitched  inspiration  over  both 
apices;  otherwise  normal.  Behind  normal,  with  the  exception  of  a  few 
subcrepitant  rales  over  left  base. 

Heart :  Normal  in  size  and  position  ;  action  regular  ;  no  murmurs. 

Liver  and  spleen  :  Apparently  normal. 

The  patient  was  admitted  to  Ward  32,  June  24th.  He  had  a  marked 
tremor  of  bauds  and  of  tongue.  During  the  daytime  he  was  rational,  but 
at  night  was  delirious. 

June  28th.  On  the  abdomen  and  extending  up  into  the  chest  were  many 
rose-spots,  disappearing  on  pressure. 

Urinary  analysis.  June  30th.  Color,  amber;  clear;  reaction,  acid; 
specific  gravity,  1020  ;  albumen  present ;  few  pus-cells. 

July  1st.  On  the  29th  of  June  the  spots  which  had  appeared  the  previous 
day  had  faded  out  and  a  new  crop  appeared.  On  the  following  day  (the 
30th)  he  had  another  crop.  These  spots  have  faded  considerably,  but  can 
still  be  seen. 

Last  night  the  patient  became  delirious,  and  was  given  Magendie  tr^  v, 
hyoscyamine  gr.  yjy,  hypodermatically,  at  9  p.m.;  during  the  remainder 
of  the  uight  was  quiet,  and  to-day  he  has  been  perfectly  rational.  His 
general  condition  is  very  good.  Yesterday  noticed  for  the  first  time  marked 
rigidity  of  right  arm,  accompanied  by  no  pain  or  tenderness. 

9//j.  Since  the  last  note  the  patient's  temperature  has  run  about  the  same. 
On  .July  2d  began  to  give  whiskey  ;  has  had  no  delirium  since ;  pulse  and 
general  condition  have  remained  very  good. 

llth.  Yesterday  and  to-day  the  stools  have  been  solid.  Each  morning  the 
patient  has  had  a  chill,  yesterday  following  a  bath ;  but  not  this  morning 
until  eight  hours  after.  Each  chill  has  been  followed  by  a  fall  of  tempera- 
ture. 

In  right  lower  chest  behind  there  is  an  area  about  four  inches  in  diameter 
where  there  is  dulness  on  percussion  ;  bronchial  voice  and  breathing  ;  crepi- 
tant and  subcrepitant  rales. 

Urinary  analysis.  Color,  yellowish ;  turbid;  reaction,  acid  ;  specific  gravity, 
1020 ;  flocculent  precipitate ;  pus-cells ;  granular  cells. 

I'ith.  For  the  last  two  days  the  patient's  general  condition  has  been  getting 
worse.  Pulse  has  been  much  weaker,  respirations  shallower,  and  subsultus 
tendinum  more  marked.  Yesterday  afternoon  the  patient  had  a  chill,  fol- 
lowed by  a  rise  of  temperature  from  100°  to  106.8°;  pulse  became  exceed- 
ingly weak  ;  patient  became  very  cyanotic,  and  for  several  hours  was  in 
imminent  danger  of  death.  Last  night  the  patient  had  a  profuse  cold  per- 
spiration, and  the  temperature  haa  gradually  fallen  to  97.8°  this  morning. 
Pulse  is  better  than  last  night,  and  the  condition  otherwise  is  about  the 
same.     Patient  has  no  cough  or  expectoration. 

2'id.  Since  the  last  note  the  patient's  general  condition  has  been  improv- 
ing very  slowly;  the  temperature  has  been  gradually  rising,  and  has  been 
running  irregularly  between  99.2°  and  101.8°.  Subsultus  teudinum  is  scarcely 
noticeable,  and  tlie  patient  says  he  feels  very  well.     Last  night  he  had  a 
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slight  chill,  followed  by  no  rise  in  temperature.  The  signs  in  the  chest 
remain  the  same  as  in  note  of  July  11th. 

26th.  On  the  afternoon  of  the  24th  the  patient  had  a  chill,  followed  by  a 
rise  of  temperature  of  about  two  degrees.  At  nine  o'clock  he  had  another 
chill,  followed  by  a  rise  in  temperature  of  two  degrees  and  by  a  cold  perspira- 
tion, but  apparently  no  depression.  At  9.30  yesterday  morning  the  patient 
had  still  another  chill,  followed  by  a  rise  of  nearly  five  degrees,  by  an  ex- 
cessive amount  of  cold  perspiration  and  a  good  deal  of  depression.  In  the 
morning  his  temperature  had  fallen  to  99.6°,  and  he  slept  well  during  the 
night.  The  rales  in  the  chest  have  disappeared  and  other  signs  remain  the 
same. 

SOih.  Since  the  last  note  the  patient's  general  condition  has  been  about 
the  same  as  before  the  series  of  chills.  The  temperature  has  run  between 
98.4°  and  101.2°,  reaching  the  highest  point  last  night.  To-day  there  is  a 
little  more  tremor  noticeable  in  hands  and  face,  and  for  the  past  three  days 
the  bronchial  breathing  has  disappeared  from  the  chest,  but  the  bronchial 
voice  and  dulness  still  remain. 

August  Sd,  On  July  31st  the  patient  was  given  an  egg,  and  was  propped 
up  in  bed  for  a  short  time.  Yesterday  his  temperature  went  up  to  102.4°, 
but  his  general  condition  remained  the  same  as  before. 

7th.  Since  the  last  note  the  patient  has  been  running  a  high  temperature 
of  an  irregular  type,  for  which  no  reason  can  be  discovered.  His  general 
condition  seems  to  be  no  worse  for  it.  Signs  in  the  lungs  have  returned 
almost  to  normal,  slight  dulness  and  slight  change  in  voice  alone  remaining. 
The  spleen  is  apparently  normal  in  size.  The  patient's  only  complaint  is 
of  pain  in  the  bones,  arms,  and  back  ;  the  arms  are  not  so  rigid  as  they  have 
been,  and  movement  is  not  so  painful.  For  the  past  two  days  the  tendency 
of  the  temperature  is  slightly  downward. 

Urinary  analysis.  August  8th.  Color,  yellow ;  turbid ;  reaction,  acid ; 
specific  gravity,  1013 ;  albumen,  negative  ;  few  pus-cells. 

Summary  of  treatment.  This  patient  received  baths  from  the  fifth  day 
after  admission  until  July  12th.  In  addition  there  were  exhibited  various 
drugs,  opium,  strychnine,  hydrochloric  acid,  salol,  sodium  bromide,  hyoscya- 
mine,  and  capsicum.  The  re-infectlons  of  July  12th,  24th,  and  August  11th 
were  treated  partly  by  baths,  with  stimulation  by  whiskey  and  strychnine, 
and  by  quinine,  salol,  and  salophen,  and  later  by  creosote  in  small  doses. 
The  temperature  remained  irregular,  however,  until  chlorine  was  admin- 
istered on  September  13th,  when  it  became  normal,  and  remained  so  until 
the  termination  of  this  record,  on  October  16th. 

Case  IV. — D.  J.,  aged  thirty-two  years  ;  single ;  occupation,  bartender  ; 
walked  in ;  admitted  October  24,  1894 ;  Ward  6,  Bellevue  Hospital. 

Family  history.  Father  died  of  pneumonia ;  mother  of  Bright's  disease ; 
one  of  eight  children,  five  of  whom  are  living  ;  no  history  of  tuberculosis 
in  family. 

Previous  history.    Kemembers  no  previous  history. 

Present  history.  Patient  was  first  taken  ill  three  weeks  ago,  about  the  2d 
of  October ;  he  worked  for  a  week,  and  was  then  compelled  to  go  home 
and  to  bed.  The  sickness  began  with  a  heavy,  dull,  constant  pain  over  the 
Med  NY  19 
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upper  part  of  the  abdomen  and  lower  chest ;  it  pained  him  to  take  a  long 
breath.  He  coughed  a  good  deal,  which  produced  slight  nausea,  but  no 
vomiting.  Has  had  some  chills  since  the  beginning  of  the  attack ;  bowels 
have  been  constipated.  He  has  been  a  moderate  drinker  for  a  number  of 
years. 

Physical  examination.  Fairly  well  nourished  ;  quite  anaemic ;  expression 
apathetic ;  tongue  moist,  slightly  coated  white  ;  mouth  somewhat  dry. 

Lungs:  Right  side  in  front  normal;  behind  percussion  normal;  breath- 
ing exaggerated,  and  expiration  prolonged  and  somewhat  high-pitched ; 
voice  exaggerated ;  from  spine  of  scapula  downward  to  the  base  signs  nor- 
mal. Left  side  in  front  normal ;  in  axillary  space  below  fifth  rib  are  a  few 
crepitant  rales  and  friction-sounds.  Behind  over  upper  lobe,  breathing  and 
voice  are  exaggerated ;  over  lower  lobe,  breathing  and  voice  are  diminished. 
Percussion  normal.  There  are  a  few  crepitant  rales  and  friction-sounds 
over  both  bases.  When  the  patient  coughs,  subcrepitant  rales  and  sonorous 
breathing  can  be  heard. 

Heart :  Normal  in  size  and  position.  Pulse  soft  and  of  good  force  ;  not 
rapid. 

Spleen :  Slightly  enlarged. 

Liver.  Apparently  normal. 

October  27th.  Since  admission  the  patient's  temperature  has  been  con- 
stantly high ;  pulse  and  respiration  never  very  rapid.  On  the  26th  his 
tongue  became  thickly  coated  yellowish-white,  but  continued  moist.  On  the 
same  day  first  noticed  that  the  patient  was  somewhat  deaf.  During  the 
morning  he  had  a  slight  nose-bleed.  Since  admission  the  patient  has  been 
constipated,  and  to-day,  after  an  ounce  of  castor  oil,  he  had  four  move- 
ments, which  were  all  thin,  yellow,  and  watery,  containing  small  lumps  of 
yellow  feces. 

ZOth.  On  the  28th  the  patient's  tongue  was  coated  with  a  thick  layer  of 
brownish-yellow  material,  while  down  the  median  line  it  was  dry  and  furred. 
Rose-spots  first  appeared  over  the  abdomen  on  the  afternoon  of  the  27th. 
On  the  29th  several  new  ones  were  noticed.  To-day  the  patient's  tongue 
remains  the  same,  and  he  complains  of  its  dryness.  His  deafness  has  in- 
creased considerably.  The  abdomen  is  tympanitic  and  somewhat  distended. 
Stools  have  increased  in  number  and  are  of  the  same  character.  The  patient 
is  more  apathetic,  and  sleeps  most  of  the  time.  He  has  occasional  twitch- 
ing movements  about  the  mouth  and  in  the  arms  and  legs.  His  cough, 
which  at  first  was  frequent  and  loose,  with  scanty  expectoration,  hjis  largely 
disappeared.     His  general  condition  is  not  so  good  as  on  admission. 

Urinary  analysis.  October  26th.  Color,  amber ;  cloudy ;  heavy-brown 
precipitate;  reaction,  alkaline  ;  a  trace  of  albumin  ;  triple  phosphates  and 
urates  ;  specific  gravity,  1022. 

Noveviber  3rf.  On  the  Slst  of  October  the  j)atient  was  given  pheuacetin 
and  aalol,  after  which  his  temperature-curve,  although  constant,  was  on  a 
lower  plane  than  before.  On  the  night  of  the  1st  he  had  two  movements 
containing  some  fecal  matter  and  a  considerable  quantity  of  dark,  clotted 
blood.  On  the  2d  he  had  a  hemorrhage  from  the  bowels,  about  a  pint  of 
small  dark  clots.     His  temperature  fell  to  100.5°  F.     On  the  3d  he  had  two 
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movements,  which  were  fluid  but  dark  and  tarry,  but  contained  no  fresh 
blood.  Since  the  Ist  the  patient's  pulse  has  been  softer  and  more  rapid 
and  the  heart  impulse  is  weaker ;  respiration  has  been  most  of  the  time 
about  normal ;  when  the  patient  is  aroused  it  increases  in  frequency.  The 
patient  is  not  so  deaf  as  he  has  been,  though  he  still  hears  imperfectly.  He 
is  drowsy  no  more,  but  is  more  apathetic.  On  the  abdomen  there  are  a  few 
new  spots,  and  the  old  ones  have  become  papular.  There  is  slight  tym- 
panites.    In  the  lungs  the  signs  of  bronchitis  have  increased. 

7th.  Since  the  3d  the  stools  have  been  moderate  in  number,  small,  thin, 
and  yellow,  and  show  no  evidence  of  blood.  The  patient's  temperature  has 
been  slightly  higher  since  the  3d,  when  the  antipyretics  were  discontinued. 
On  the  4th,  for  the  first  time,  the  tongue  could  be  thoroughly  cleaned  ;  now 
it  is  not  coated,  but  is  red  and  glazed.  The  rest  of  his  mouth  is  also  very 
dry.  Yesterday  and  to-day  he  has  complained  of  pain  over  the  right  iliac 
region,  extending  up  into  the  right  chest.  There  is  some  tenderness  on 
pressure  and  moderate  distention.  There  are  no  new  spots,  but  the  old 
ones  remain.  The  spleen  is  larger  than  when  last  noted.  In  the  lungs  there 
is  an  increase  in  the  number  of  subcrepitant,  mucous,  and  sonorous  rales, 
but  no  signs  of  consolidation.  The  patient  does  not  cough  much,  and  ex- 
pectorates only  a  small  amount  of  white  mucus.  The  pulse  is  more  rapid, 
quite  soft,  and  compressible.  He  still  has  twitching  movements  of  the 
muscles  of  the  face,  hands  and  forearms,  and  occasional  movements  of  the 
legs ;  at  night  he  sleeps  well  and  has  no  delirium.  In  the  daytime  he  is 
very  drowsy  and  more  apathetic  than  he  was.  His  general  condition  is  not 
so  good  as  at  last  note. 

9<A.  On  the  7th  the  patient  had  three  fluid  stools,  the  second  contained  a 
large  number  of  small  dark-red  clots.  On  the  night  of  the  7th  the  patient 
was  very  weak,  and,  although  the  temperature  was  high  only  at  nine  o'clock, 
his  heart-action  continued  rapid  and  weak,  and  occasionally  irregular  during 
the  whole  of  the  night.  He  was  restless  and  delirious  most  of  the  time, 
sleeping  very  little.  His  respiration  was  very  irregular  during  part  of  the 
night,  a  few  inspirations  being  strong  and  full,  but  most  of  them  rapid,  weak, 
and  shallow.  On  the  8th  the  temperature  was  higher,  reaching  104.2°  F., 
with  a  pulse  of  140.  He  had  seven  stools,  the  third  containing  small,  dark 
blood-clots  and  a  considerable  quantity  of  mucus.  His  general  condition 
is  very  bad.  He  does  not  expectorate,  and  his  respiration  is  rattling  from 
the  accumulation  of  mucus  in  his  throat  and  bronchi. 

He  sleeps  little,  complains  of  pain  in  the  right  side  of  the  abdomen  and 
chest  and  of  his  difficulty  in  breathing.  Early  in  the  morning  his  tempera- 
ture dropped  to  100.4°  F.,  and  has  remained  down  most  of  the  time  since. 
Heart-action  has  improved,  and  respiration  is  not  so  rapid ;  the  general 
condition  has  improved  slightly  during  the  last  twenty-four  hours. 

Summary  of  treatment.  This  patient  received  various  remedies  :  hypophos- 
phites,  quinine,  hydrochloric  acid,  whiskey,  phenacetin,  salol,  opium, 
strychnine,  and  strophanthus.  Baths  were  commenced  on  October  30th 
and  continued  to  November  8th.  The  temperature  was  very  irregular,  fre- 
quently going  below  normal,  but  never  remaining  at  that  point.  Chlorine 
was  administered    on    November    26th   and  continued    until    December 
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15th.  The  usual  results  appeared  as  to  the  patient's  temperature  and 
general  condition.  On  the  16th,  after  being  out  on  a  pass,  the  temperature 
rose  temporarily.     He  was  discharged  cured  on  the  22d. 

Conclusions.     In  the  treatment  of  typhoid  fever : 

1.  Chlorine  can  be  safely  administered  until  complete  disinfec- 
tion of  the  alimentary  canal  is  obtained. 

2.  Under  its  use  the  tongue  becomes  cleaner,  the  appetite  and 
digestion  better,  the  fever  lower,  and  the  stools  devoid  of  odor. 

3.  The  general  strength,  intellectual  processes,  and  nervous  con- 
ditions improve. 

4.  The  disease  is  shortened  in  duration,  and  usually  proceeds  to 
a  rapid  and  complete  recovery. 


XXXI.    A  Study  of  the  Relation  of  Water  to  the 
Blood,  Theoretical  and  Clinical. 

By  BRADFORD  C.  LOVELAND,  M.D., 

CLIFTON  SPRINGS. 

Water  is  the  life  of  the  world.  Blood  the  life  of  the  body. 
Blood  owes  80  per  cent,  of  its  substance  to  water,  but  that  does  not 
convey  the  idea  I  wish  to  elucidate.  Blood  is  a  liquid  containing 
80  per  cent,  water  and  20  per  cent,  solid  or  soluble  ingredients,  but 
what  I  wish  to  show  is  the  very  important  part  that  80  per  cent. 
of  water  plays  in  the  maintenance  of  the  body  in  health,  and  the 
results  that  follow  any  considerable  deviation  in  either  direction 
from  the  proper  proportion  of  fluid  and  solids  in  the  blood.  And 
also  to  show,  what  I  believe  to  be  a  fact,  that,  by  properly  regu- 
lating the  proportions  of  food  and  water  ingested,  the  ijlood  will 
maintain  or  regain  its  equilibrium  (if  I  may  use  tiie  term)  of  fluid 
and  solids.  Of  course,  in  this  statement  organic  diseases  which 
permanently  affect  the  blood-making  organs  are  excluded.  Water 
is  the  solvent  of  all  the  salts  and  albumins  in  the  blood,  and  it  is 
in  a  current  of  water  that  all  these  nutrient  materials  are  carried  to 
the  remotest  part  of  the  body,  there  to  be  used  for  the  repair  of  tis- 
sue or  l)urned  for  the  production  of  heat.  It  is  with  the  osmosis  of 
water  through  the  blo(xlvessels  that  the  nutriment  is  taken  into  the 
lymph-spaces  where  it  is  accessible  for  the  repair  of  wasted  tissues. 
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It  is  water  that  gives  rotundity  and  strength  to  the  body  and 
brightness  to  the  eye.  Without  sufficient  water  to  render  the  di- 
gestive fluids  of  proper  consistency  they  cannot  mix  well  with  the 
food,  and,  no  matter  how  much  digestive  ferment  is  secreted,  the 
digestion  will  be  imperfect. 

And  an  abundant  supply  of  water  is  equally  essential  to  secure 
a  proper  elimination  of  the  effete  materials  from  the  system  by  way 
of  the  kidneys,  skin,  and  bowels. 

A  healthy  adult  excretes  about  90  to  95  ounces  of  water  per  day : 
by  the  lungs,  14  ounces ;  by  the  skin,  26  ounces ;  by  the  kidneys, 
50  ounces;  and  some  small  amount  also  is  cast  off  by  the  bowels. 
This  is  simply  the  record  of  the  daily  excretions,  and  if  we  wish  to 
study  the  relation  of  water  to  the  blood  in  all  its  bearings  we  must 
also  look  at  the  daily  record  of  the  important  secretions. 

The  latest  authorities  in  physiology  estimate  the  daily  secretion 
of  saliva  from  one  to  three  pints,  of  gastric  fluid  from  ten  to  twenty 
pints,  of  pancreatic  fluid  about  six  ounces,  and  of  bile  consider- 
ably more  than  that.  Of  course,  the  bulk  of  the  secretions  are 
taken  up  again  by  the  lacteals  and  returned  to  the  blood,  so  there 
is  a  constant  outflow  of  water  into  the  alimentary  tract,  and  a  cor- 
responding influx  from  the  alimentary  tract  into  the  blood.  But  the 
necessity  and  importance  of  water  to  the  secretions  is  shown  by  the 
very  large  percentage  of  water  which  they  contain  in  a  normal 
state.  That  is,  saliva  is  99  per  cent,  water,  gastric  juice  97  per 
cent,  water,  pancreatic  juice  90  per  cent.,  bile  88  per  cent.,  and  the 
blood  itself  80  per  cent,  water.  Suppose  the  water  in  the  blood  to 
be  markedly  increased,  or,  what  amounts  to  the  same  thing,  the 
albumins,  corpuscles,  etc.,  to  be  largely  diminished  in  their  propor- 
tion from  any  cause,  what  do  we  have  ?  Anaemia,  we  say.  We  have 
as  symptoms  pallor,  dyspnoea,  palpitation,  asthenia,  cold  hands 
and  feet,  occasionally  cardiac  murmurs,  feeble  digestion,  and  often 
increased  or  catarrhal  secretions  from  the  mucous  membranes.  And 
why  ?  The  thin  blood  means  scant  nutrient  material  for  the  tissues, 
scant  secretion  of  the  digestive  ferments,  insufficient  oxidizable  ma- 
terial to  burn  up  for  the  maintenance  of  the  bodily  heat.  Weak- 
ness and  the  other  ills  are  the  necessary  result.  But  this  phase  of 
the  subject  does  not  need  to  be  considered  at  length,  for  it  has  been 
much  studied,  and  we  are  all  aware  that  if  by  any  means  better 
assimilation  can  be  induced  these  evils  will  disappear. 

But  as  much  study  has  not  been  devoted  to  the  subject  of  too  little 
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water  in  the  blood,  i.  e.,  too  great  concentration  of  that  most  im- 
portant fluid. 

In  an  address  before  the  Ontario  County  Medical  Society  last 
July,  and  afterward  published  in  the  Journal  of  Nervous  and 
Mental  Disease,  I  reported  a  number  of  cases  of  chronic  and 
nervous  diseases  in  which  the  blood  examination  showed  too  great 
concentration.  And  since  that  time  I  have  examined  the  blood  in 
about  one  hundred  cases  of  various  disorders,  mostly  chronic  nervous 
or  mental  diseases. 

If  there  is  a  deficiency  in  the  proportion  of  water  in  the  blood, 
what  are  the  results  ?  On  the  secretion  first.  Saliva  is  deprived 
of  some  of  its  water,  the  mouth  suffers  dryness,  and  the  food  is  not 
properly  insalivated  before  it  goes  into  the  stomach,  and  the  amy- 
lolytic  action  upon  the  food  is  interfered  with.  The  gastric  juice, 
though  it  may  not  be  deficient  in  pepsin,  is  deficient  in  fluidity,  and 
hence  its  action  on  the  food  in  the  stomach  is  retarded  in  propor- 
tion to  the  lack  of  fluid  and  the  difficulty  of  mixing  with  the  food. 
The  bile  and  pancreatic  fluid  also  suffer  from  this  same  lack  of  water, 
and,  beside  their  function  being  disturbed,  there  arises  the  liability 
of  catarrhal  irritation,  inspissatiou  of  bile,  and  cholelithiasis.  The 
secretion  of  the  small  intestine  is  scant  in  quantity  and  thick  in 
quality,  making  not  only  tardy  assimilation  but  also  constipation. 
Then  the  excretions  suffer  from  concentration  in  two  ways,  first, 
diminished  quantity,  and,  second,  as  they  depend  on  water  as  a  sol- 
vent for  the  solid  ingredients,  there  will  be  a  deficiency  in  the  daily 
amount  of  excrement  cast  off  by  the  skin  and  kidneys,  which  may 
result  in  rheumatism,  in  nephritis,  melancholia,  neuritis,  or  any 
of  a  number  of  other  troubles,  as  other  circumstances  may  furnish 
a  vulnerable  point  for  attack  by  the  poisons. 

I  have  already  alluded  to  the  diminished  osmosis  consequent  on 
a  diminished  amount  of  fluid  in  the  blood,  and,  as  not  only  nourish- 
ment of  tissues,  but  also  all  tissue-metamorphosis  is  in  a  large 
measure  dependent  on  osmosis,  there  will  necessarily  be  au  imperfect 
breaking  up  of  the  food  elements  in  the  liver,  and  an  imperfect  oxi- 
dation of  worn-out  tissue-elements  in  the  body. 

From  these  two  facts  would  result  a  circulation  which  carries 
about  products  either  abnormal  in  nature  or  proportion,  and  hence 
more  or  less  irritating  to  the  tissues  with  which  they  come  in  con- 
tact, especially  the  arterial  walls,  this  condition  being  a  common 
cause  of  arterial  degeneration.     We  find  also  a  heart-action  weak, 
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not  because  of  lack  of  nourishment,  but  because  in  some  of  these 
cases  this  lack  of  fluid  means  that  the  entire  quantity  of  the  blood 
is  not  sufficient  to  keep  the  bloodvessels  and  heart  well  filled.  And, 
as  another  result,  we  would  find  cold  hands  and  feet,  not  from  lack 
of  fuel,  but  from  imperfect  combustion. 

Thus  far  this  paper  is  theoretical.  '  I  will  now  give  a  few  clinical 
cases  illustrating  the  theories  I  have  stated  : 

Case  I.— Rev.  W.  R.  B.,  September  28,  1893 ;  fifty  years  of  age.  Blood- 
examination  showed  haemoglobin  50  percent.;  red  corpuscles  1,080,000, pro- 
found anaemia,  pallor,  heart-action  very  weak,  asthenia,  dyspnoea,  giddiness, 
frequent  vomiting  of  thin,  watery  mucus,  catarrhal  diarrhoea.  Treatment 
dietary ;  meat,  raw  eggs,  dry  bread,  hot  water,  bismuth  subcarb.  and  ingluvin, 
and  zymocide  were  the  remedies  exhibited.  After  four  or  five  weeks  medi- 
cine was  discontinued,  and  treatment  was  solely  dietary  and  hygienic.  Re- 
gained strength  and  color,  and  returned  on  January  4,  1894,  for  another 
examination  of  the  blood,  saying  he  felt  well,  and  was  able  to  walk  miles. 
Examination  showed  haemoglobin  100  per  cent. ;  red  corpuscles  4,820,000. 
Has  taken  up  regular  work  again.  This  illustrates  one  side  of  the  question. 
I  will  give  two  or  three  illustrations  of  the  other  side. 

Case  II. — Mrs.  P.;  consultation  June  11,  1894;  clergyman's  wife ;  fifty- 
five  years  of  age.  Chronic  neurasthenia  with  hysteria  of  long  standing, 
with  the  full  line  of  symptoms,  pain  in  back  of  neck  and  spine,  inability 
to  do  the  ordinary  amount  of  reading,  writing,  talking,  or  muscular  exercise, 
plethoric  habit,  fleshy,  had  been  going  from  one  to  another  doctor  for  her 
nervous  troubles  for  the  past  six  years.  Blood  examination :  haemoglobin 
150  per  cent. ;  red  corpuscles  8,620,000  per  c.mm.  No  medicine  advised. 
Prescribed  three  and  a  half  quarts  of  water  daily,  and  a  vegetarian  diet. 
July  4th  returned ;  had  abstained  from  meat  and  eggs,  and  had  taken  the 
requisite  amount  of  water.  Blood  examination :  haemoglobin  125  per  cent. ; 
red  corpuscles  6,600,000.  Advised  her  to  take  meat  once  a  day,  and  not  to 
reduce  her  diet  so  fast,  but  continue  the  full  amount  of  water.  General 
condition  greatly  improved.  Examined  blood  again  July  20,  1894:  haemo- 
globin 108  per  cent. ;  red  corpuscles  5,580,000  ;  and  the  patient  was  so  much 
improved  that  I  let  her  return  home,  still  to  observe  a  moderate  diet  and  to 
drink  a  free  amount  of  water.     Has  remained  well. 

Case  III.  illustrates  another  trouble,  which  is  one  of  the  most  frequent 
results  of  a  deficient  daily  ingestion  of  water  and  a  consequent  dispropor- 
tion in  the  blood,  and  also  shows  how  easily  a  normal  proportion  can  be 
regained.  Mrs.  H.  B.,  fifty-three  years  of  age,  consulted  me  November  8, 
1894;  suffered  from  chronic  constipation,  was  much  troubled  about  a  pig- 
mentation of  the  skin  of  the  face,  with  a  general  dryness  of  the  skin,  and 
had  suffered  long  and  much  from  pressure  in  the  head  and  a  numbess  in 
left  arm  and  hand.  Blood  examination  :  haemoglobin  110  per  cent. ;  red 
corpuscles  6,140,000.  Urine  scant,  high-colored,  and  acid.  The  necessity 
of  an  abundant  use  of  water  was  explained,  and  meat  prescribed  in  modera- 
tion, with  a  free  use  of  fruits,  vegetables,  and  grain  foods.    December  19, 
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1894.  Blood  examination:  haemoglobin  100  per  cent. ;  red  corpuscles  4,760,- 
000.  Constipation  was  relieved  from  the  third  day  she  took  three  quarts  of 
water,  and  relief  continued.  Patient  told  me  her  head  and  arm  had  not  felt 
so  well  for  so  long  a  time  in  six  years. 

Case  IV. — February  22,  1S94.  Is  one  of  mental  disease.  Miss  A.  P.,  fifty 
years  of  age,  teacher,  had  not  menstruated  for  two  years.  Had  been  the 
subject  of  profound  melancholia  and  insomnia  for  about  six  months.  Her 
first  night  in  the  Sanitarium  was  spent  in  walking  the  floor  in  a  frenzy  of 
despair,  and  groaning  so  as  to  disturb  her  neighbors,  and  I  was  obliged  to 
have  her  moved  to  a  more  remote  part  of  the  house.  Skin  was  dry,  urine 
about  one  quart  in  twenty-four  hours,  not  much  appetite.  Blood  examina- 
nation  :  haemoglobin  116  per  cent. ;  red  corpuscles  5,720,000.  Twelve  glasses 
of  water,  or  more  if  possible,  daily,  were  prescribed,  and  a  diet  containing  a 
small  amount  of  meat.  Prescribed  15  gr.  bromide  of  soda  and  15  drops  fluid 
extract  of  ergot  three  times  daily,  which  she  continued  for  about  four  weeks. 
She  went  home,  and  after  four  weeks  more  she  wrote  me  she  was  sleeping 
well,  had  come  to  enjoy  all  the  things  she  used  to  enjoy,  and  was,  in  fact, 
quite  recovered.  Said  she  discontinued  the  medicine,  but  would  get  more 
if  she  needed,  and,  to  use  her  own  words,  "had  drunk  barrels  of  water.'' 
I  was  unfortunate  in  not  having  another  opportunity  to  examine  her  blood- 
I  could  multiply  these  cases  almost  indefinitely,  but  these  are  sufficient  to 
illustrate  the  theory  I  have  stated  in  this  paper. 


XXXII.    The  Treatment  of  the  Nose  and  Throat 

DURING   THE    CoUR.SE   OF    THE   EXANTHEMATA. 
By  clarence  C.  RICE,  M.D., 

NEW  YORK. 

The  subject  of  this  short  paper  was  suggested  by  a  member  of 
the  Business  Committee.  It  was  his  desire,  and  it  will  be  mine,  to 
bring  to  the  attention  of  this  Society  the  newer  remedies  which  have 
proved  useful  in  the  treatment  of  disorders  of  the  upper  air-pas- 
sages, especially  during  the  progress  of  the  zymotic  diseases. 

It  is  quite  as  important  to  study  carefully  liow  the  api)lication  of 
medicines  can  be  made  to  sensitive  mucous  membranes  in  the  most 
comfortable  manner  as  it  is  to  select  the  drugs  themselves.  We 
believe  that  Avith  the  more  recently  arranged  instruments  for  atomiz- 
ing and  inhalations,  proper  remedies  can  be  carried  to  the  upper  air- 
pa.s.sage8  in  an  efficient  manner,  without  the  necessity  of  forcibly 
swabbing  the  throat  with  brushes. 

In  the  milder  forms  of  the  exanthemata — and  our  remarks  in 
this  paper  will  refer  almost  entirely  to  the  affections  of  the  nose  and 
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throat  in  measles  and  scarlatina — local  applications,  it  may  be  fairly- 
said,  are  necessaiy  only  to  add  to  the  comfort  of  the  patient,  and  to 
shorten  the  length  of  the  disagreeable  symptoms,  although  a  good 
authority  says  that  "  in  the  coryza  of  the  zymotic  diseases  the 
cleansing  of  the  anterior  nares  aids  materially  in  keeping  the  fever 
down,  and  in  many  cases  prevents  the  distress  and  suifering  occa- 
sioned by  a  dry  tongue  and  throat,  because  these  latter  conditions 
are  largely  due  to  enforced  mouth-breathing,"  In  the  severe  cases, 
we  all  know  how  important  it  is  not  to  irritate  the  patient,  or  to 
waste  his  strength  and  vitality,  by  forcibly  making  local  appli- 
cations. 

We  may  say,  in  a  general  way,  that  in  the  treatment  of  the  nasal 
passages  and  throats  of  children  suffering  from  the  exanthemata  it 
is  purposed  to  accomplish  several  things :  lirst,  to  cleanse  thoroughly 
the  mucous  membrane  of  retained  secretions,  and  of  detached  mem- 
brane if  it  is  present ;  second,  to  render  the  secretions  alkaline ; 
third,  by  the  use  of  germicides  and  disinfectants,  to  render  innocu- 
ous, not  only  the  bacteria  which  are  found  in  the  nose  and  throat 
at  all  times,  but  also,  so  far  as  possible,  those  which  are  peculiar  to 
the  diseases  in  progress ;  fourth,  after  the  passages  have  been  cleansed 
and  rendered  partially  aseptic,  to  apply  such  protectives  to  the 
mucous  surfaces  as  will  prevent  too  rapid  evaporation  from  them, 
guard  them  against  unhealthful  influences  from  without,  and  keep 
them  comfortably  lubricated. 

It  will  not  be  profitable  to  describe  at  any  length  the  pathological 
conditions  of  the  nose  and  throat  which  are  usually  present  in  the 
exanthemata,  as  they  are  much  more  familiar  to  you,  as  general 
practitioners  of  medicine,  than  to  me,  whose  practice  is  in  a  more 
limited  field ;  but  it  is  rather  my  purpose  to  mention  the  forms  of 
medication  which  have  been  found  most  useful,  and  to  describe  the 
easiest  and  most  comfortable  method  of  applying  them. 

Many  of  the  sprays  which  are  thrown  into  the  nostrils  produce 
irritation  and  discomfort,  and  so  cause  harm  rather  than  benefit.  I 
believe,  too,  that  the  forcible  application  of  drugs  to  the  pharynx  in 
the  cases  of  unwilling  patients  is  as  much  to  be  deprecated  as  is 
the  practice  of  ordering  something  to  be  done  for  young  children 
every  half-hour  or  hour,  night  and  day.  The  attention  of  the 
medical  profession  should  be  called  to  this  point.  We  believe  that 
overzealousness  on  the  part  of  the  physician  in  the  treatment  of 
young  children  is  apt  to  do  them  quite  as  much  injury  as  a  moderate 
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amount  of  neglect.     It  cannot  be  beneficial  to  awaken  an  exhausted 
child  to  give  it  a  dose  of  medicine. 

Let  us  first  consider  the  usual  disturbance  to  the  upper  respiratory 
tract  in  measles,  and  determine  how  this  can  be  most  comfortably 
controlled.  Measles  is  well  described  as  "  an  acute  infectious  disease 
characterized  by  coryza  and  other  catarrhal  conditions,  by  fever, 
eruptions,"  etc.  As  a  rule,  the  catarrhal  symptoms  are  so  similar 
to  those  seen  in  a  severe  cold  in  the  head,  or  during  an  epidemic  of 
influenza,  that  were  it  not  for  other  considerations  we  should  not 
suspect  that  an  eruptive  disease  was  in  progress.  The  catarrhal 
symptoms  of  measles  commence  promptly  with  the  period  of  inva- 
sion, and  several  days  before  the  eruption  makes  its  appearance.  Its 
manifestations  are  shown  by  marked  congestion  of  the  eyes  and 
nose ;  the  usual  appearances  in  the  pharynx  are  similar  to  those  of 
a  pharyngitis  of  a  simple  catarrhal  character — congestion  of  the 
posterior  wall  of  the  pharynx  and  the  posterior  pillars,  while  the 
anterior  pillars  and  tonsils  are  not  much  involved,  except  in  the 
severer  cases,  or  in  those  patients  where  there  is  a  strong  predispo- 
sition to  attacks  of  tonsillar  inflammation.  The  catarrhal  conges- 
tion rapidly  spreads  to  the  larynx  and  the  larger  bronchioles,  and 
so  cough  and  huskinessare  early  symptoms,  showing  themselves  on 
the  first  or  second  day  of  the  period  of  invasion.  All  the  catarrhal 
symptoms  increase  in  severity,  and  reach  their  height  usually 
twenty-four  hours  before  the  cutaneous  eruption  shows  itself,  when 
the  ordinary  catarrhal  appearances  of  the  pharynx  assume  the 
peculiar  spotted,  mottled  appearance  characteristic  of  measles. 

Since  the  patient  suffers  so  markedly  with  nasal  obstruction, 
sneezing,  lachrymation,  running  at  the  nose,  hoarseness,  and  cough 
for  three  or  four  days  before  the  eruption  shows  itself,  the  care  of 
the  attending  physician  would  naturally  be  directed  to  the  allevia- 
tion of  these  symptoms.  It  is  fortunate  if  the  child  has  no  chronic 
obstruction  to  nasal  respiration  due  to  enlarged  faueial  tonsils  or 
adenoid  enlargement  in  the  vault  of  the  pharynx.  Habitual  mouth- 
breathers  suffer  far  more  during  measles  and  scarlet  fever  than  do 
those  who  have  free  respiratory  passages.  It  cannot  l)e  too  strongly 
urged  that  moutii-breathing  children  should  be  treated  before  they 
contract  the  zymotic  diseases. 

The  angina,  or  sore  throat,  of  scarlet  fever,  commences  very 
j)roinptly  with  the  first  active  symptoms  of  the  disease.  The  severity 
ol"  the  pharyngitis  is  very  variable.     Sometimes  it  amounts  to  no 
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more  than  the  congestion  of  measles,  but  more  frequently  the  ton- 
sils are  enlarged,  congested,  and  covered  with  a  yellowish-white 
patch,  not  punctuated  as  in  acute  follicular  tonsillitis,  and  they  are 
not  so  thoroughly  covered  as  in  diphtheria.  The  exudate  is  usu- 
ally more  yellow,  and  is  more  frequently  confined  to  the  tonsillar 
tissue  than  in  diphtheria,  not  extending  up  on  the  pillars  and  arch 
of  the  pharynx.  You  all  know  how  frequently  diphtheria  is  asso- 
ciated with  scarlet  fever,  and  in  these  cases,  of  course,  the  char- 
acteristic differences  in  the  throat  manifestations  of  these  two  diseases 
are  masked.  As  a  rule,  there  is  enlargement  of  the  cervical  lym- 
phatics. The  catarrhal  manifestations  of  scarlet  fever  are  usually 
confined  to  the  pharynx,  so  that  we  have  few  symptoms  of  nasal  or 
laryngeal  inflammation. 

The  pathology  of  the  pharyngeal  inflammation  differs  from  that 
of  a  simple  congestion  to  the  deep  and  extensive  ulcerations  of  the 
fauces  and  neck,  fortunately  seen  in  only  a  small  percentage  of  cases. 
The  inflammatory  action  selects  the  lymphatic  tissues  rather  than 
the  plain  mucous  surfaces,  so  that  it  is  common  to  find  the  third,  or 
post-nasal,  tonsil  swollen  and  covered  with  inflammatory  exudation 
in  common  with  the  faucial  tonsils.  This  is  the  reason  that  the  in- 
flammatory condition  so  frequently  extends  through  the  Eustachian 
tube  into  the  middle  ear,  and  it  furnishes  another  argument  in  favor 
of  the  early  removal  of  this  tissue  in  children. 

In  the  treatment  of  the  anterior  nares,  it  is  important  to  employ 
the  methods  which  give  the  patient  the  least  discomfort,  and  a  simple 
one-bulb  atomizer  may  be  employed  for  the  first  cleansing  wash. 
Care  should  be  taken  to  use  an  atomizer  which  is  coarse  and  free, 
in  order  not  to  blow  a  lot  of  air  into  the  nostrils.  There  is  prob- 
ably no  better  alkaline  cleansing  medium  than  a  solution  of  Seller's 
antiseptic  tablets.  There  are  several  similar  ones,  but  none  have  I 
found  that  is  so  soft  and  bland.  One  tablet  should  be  used  to  two 
ounces  of  water,  which  is  the  amount  usually  held  in  an  atomizer ; 
and  to  this  may  be  added  J  per  cent,  of  cocaine — that  is,  about  four 
grains  in  the  two  ounces.  The  addition  of  cocaine  to  Seller's  solu- 
tion does  not  make  a  perfect  chemical  combination,  but  the  efl'ect 
of  the  cocaine  is  obtained,  and  its  presence  does  not  interfere  with 
the  cleansing  wash.  This,  in  the  acute  coryza  of  measles,  may  be 
employed,  always  warmed,  every  two  hours.  The  patient  should 
be  directed  to  open  his  mouth  when  the  spray  is  being  used. 
The  addition  of  cocaine  reduces  the  nasal  swelling,  and  so  allows 
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the  cleansing  wash  to  clear  out  the  nasal  passages,  and  it  also  pre- 
vents the  little  irritation  following  almost  any  nasal  spray.  The  use 
of  such  weak  solutions  of  cocaine  is  not  followed  by  reactionary 
swellings  in  the  nose.  It  is,  however,  a  bad  practice  to  use  solu- 
tions frequently,  even  as  strong  as  2  or  4  per  cent.,  as  they  cause  an 
irritability  of  the  mucous  surfaces,  which  is  troublesome  later  on. 

There  are  other  ways  of  using  Seller's  solution, 'and  they  are 
better  ways  if  the  child  resists  the  use  of  the  atomizer.  It  may  be 
poured  into  the  nostrils  with  a  teaspoon,  and  allowed  to  run  into 
the  pharynx.  This  will  occasion  a  little  cough,  which  will  be  of 
service  in  clearing  the  larynx  of  mucus.  I  use  a  small,  soft-bulb 
ear  syringe  a  great  deal  for  this  purpose.  It  is  made  entirely  of  soft 
rubber,  and  with  this  the  solution  can  be  introduced  drop  by  drop. 

Dr.  Dessar's  nasal-douche  cup,  which  is  somewhat  similar  to  an 
invalid's  drinking-cup,  is  a  useful  instrument  for  this  same  purpose. 
In  the  use  of  all  these  the  mouth  should  be  kept  open,  so  that  the 
patient  cannot  swallow,  and  so  inflate  the  middle  ear.  In  very 
young  children  an  ordinary  dropper  can  be  used.  It  requires  but 
a  very  small  amount  of  the  solution  to  liquefy  and  render  the  secre- 
tions alkaline ;  these  saline  solutions  should  be  left  in  the  nose  for 
fifteen  minutes,  until  the  secretions  are  dissolved,  and  then  the  nose 
blown  gently. 

In  the  simple  coryza  of  measles  there  is  little  necessity  for  the 
use  of  such  disinfectants  as  peroxide  of  hydrogen  or  carbolic  acid. 
The  alkaline  wash  may,  however,  be  very  advantageously  followed 
by  an  oily  protective,  containing  such  ingredients  as  seem  to  he 
adapted  to  the  case.  Such  oily  vehicles  as  cosmoline,  liquid  albo- 
lene,  benzoinol,  and  glymol  are  very  much  used  at  the  present  time. 
I  think  that  liquid  albolene  is  the  best,  although  benzoinol  is  much 
used.  These  oily  products  remain  liquid  at  almost  any  temperature, 
and  they  are  very  bland  and  non-irritating.  They  are  certainly 
protective  agents,  and  so  may  be  called  sedatives.  They  diminish 
the  congestion  of  an  acute  coryza  by  protecting  the  inflamed  surface 
from  the  air,  and  are  possibly  antiseptic  by  preventing  the  absorp- 
tion of  zymotic  germs.  I  am  fond  of  combining  with  oily  vehicles 
such  drugs  as  menthol,  eucalyptol,  and  oftentimes  chloroform ; 
because  we  obtain,  by  their  rapid  evaporation,  a  cooling  of  the 
mucous  surfaces,  which  amounts  to  an  astringency  ;  and  they  are  in 
this  way  more  comfortable  a>stringents  than  copper,  zinc,  silver,  and 
alum. 
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During  the  catarrhal  exacerbation  of  measles  it  is  wise  to  make 
the  oily  solution  very  non-irritating,  and  one  grain  each  of  menthol, 
thymol,  or  eucalyptol  to  the  ounce  of  oil  will  be  strong  enough. 
To  this  ounce  of  solution  may  be  adclecl  one-half  drachm  of  spirits 
of  chloroform.  If  it  is  desired  to  add  a  little  cocaine,  1  per  cent,  or  less, 
to  the  solution,  it  will  be  necessary  to  dissolve  the  cocaine  in  oleic 
acid  (one  grain  of  alkaloid  to  the  minim  of  the  acid),  as  the  cocaine 
is  not  soluble  in  oil  to  any  extent. 

It  is  worse  than  useless  to  try  to  use  oily  solutions  unless  one  has 
an  atomizer  which  is  especially  adapted  to  the  purpose.  There  are 
many  in  the  market,  but  the  best  ones  I  have  seen  are  those  arranged 
on  the  principle  of  the  McKesson  &  Robbins  atomizer.     (Fig.  1.) 


Fig.  1. 


The  oil  may  be  introduced  with  a  soft-bulb  ear  syringe  or  with  a 
dropper,  if  an  atomizer  cannot  be  conveniently  used.  This  oily 
solution  may  be  employed  fifteen  minutes  after  the  cleansing  solu- 
tion. McKesson  &  Robbins  recommend  highly  as  a  germicide  a 
preparation  of  oil  that  they  call  hydrastol.  It  is  a  preparation  of 
hydrastis,  obtained  by  percolation,  to  which  oil  of  cinnamon  and 
other  aromatics  have  been  added. 

I  have  used  the  following  oily  solution  as  a  protective  with  benefit 
in  the  acute  zymotic  coryza  of  children  : 

Eucalyptol 6  minims. 

Cocaine 5  grains. 

Oleic  Acid       .        .        .        .         .        .         .        .5  minims. 

Chloroform 1  drachm. 

Hydrastol 2  ounces. 


302  CLARENCE    C.    RICE, 

Another  good  prescription  is  five  grains  of  terebene  and  two 
grains  of  thymol  to  the  ounce  of  oih 

A  valuable  combination  in  oil  in  catarrhal  laryngitis  I  have 
found  to  be  the  following  : 

Chloroform ^  drachm. 

Menthol 5  grains. 

Camphor 10      " 

Hydrastol ad.  1  ounce. 

This  may  be  sprayed  down  into  the  larynx  with  a  down-tip  ato- 
mizer several  times  daily. 

Fig.  2. 

% 

i\\ 


Instead  of  usin;,'  the  oily  solutions  as  a  protective,  it  will  some- 
times be]found  that  a  simple,  non-irritating  powder  is  of  benefit, 
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and  I  like  better  than  any  other  the  compound  stearate  of  zinc 
powder  as  a  vehicle.  It  seems  to  me  far  better  than  starch  or  bis- 
muth. We  find  in  the  market,  combined  with  compound  stearate 
of  zinc  as  a  vehicle,  boric  acid,  menthol,  cocaine,  and  many  other 
drugs.  These  preparations  contain  10  per  cent,  boric  acid,  2  per 
cent,  menthol,  and  4  per  cent,  cocaine,  respectively.  I  usually  mix 
in  my  pulver  flator  equal  parts  of  each  one  of  these  three.  Fig.  2 
shows  a  very  good  powder  insufflator,  especially  adapted  to  the  pur- 
pose, by  means  of  which  the  powder  is  forced  through  a  fine  sieve. 
The  compound  stearate  of  zinc  does  not  absorb  moisture,  so  that  it 
presents  a  water-proof  surface  to  the  secretions  of  the  mucous  cavi- 
ties. Such  a  powder  as  this  may  be  used  instead  of  the  oily  pro- 
tectives  mentioned  above. 

The  two  or  three  applications  which  have  been  mentioned  need 
not  be  troublesome  to  apply,  because  the  nurse,  or  some  intelligent 
member  of  the  family,  can  be  taught  how  to  use  them  skilfully. 

In  well-behaved  cases,  the  easiest  way  to  convey  medicines  to  the 
back  of  the  pharynx  is  by  means  of  an  ordinary  atomizer,  and  for 
simple  catarrhs  of  the  pharynx  a  saline  wash,  as  incorporated  in 
Seller's  solution,  followed  by  an  oily  spray,  which  contains  a  larger 
amount  of  menthol  and  eucalyptol  than  is  suitable  for  the  nose,  and 
to  which  two  grains  of  carbolic  acid  to  the  ounce  have  been  added, 
is,  I  believe,  just  as  efficacious  and  more  agreeable  than  any  of  the 
astringent  sprays  containing  the  different  preparations  of  iron. 
Cleanliness  and  protection  are  more  desirable  effects  to  be  obtained 
than  is  astringency. 

If  a  croupous  exudate  is  present,  as  is  sometimes  the  case  in 
measles,  pyrozone  (peroxide  or  hydrogen),  diluted  in  the  proportion 
of  one  part  to  three  or  four  of  water,  may  be  sprayed  into  the 
pharynx,  or  applied  undiluted  to  the  tonsils  by  means  of  absorbent 
cotton  on  a  glass  rod  or  applicator.  A  special  atomizer  made  entirely 
of  glass  (Fig.  3)  is  used  in  spraying  the  peroxide  of  hydrogen,  as 
the  chemical  composition  of  this  remedy  is  destroyed  entirely  or 
partially  if  allowed  to  come  in  contact  with  almost  anything  except 
glass.  The  peroxide  of  hydrogen  is  more  or  less  irritating  to  the 
nostrils,  and  in  children  I  think  it  is  well  to  precede  it  with  a  spray 
of  a  1  per  cent,  solution  of  cocaine.  The  peroxide  can  then  be 
atomized  into  the  nostrils  in  the  proportion  of  one  part  to  five  of 
warm  water.  This  germicide  will  be  necessary  in  the  rare  cases  of 
measles  which  are  accompanied  by  a  croupous  exudate,  and  in  the 


304 


CLARENCE    C.    RICE, 


many  cases  of  scarlet  fever  accompanied  by  fibrinous  exudation  or 
diphtheritic  membrane. 

It  is  wise  to  follow  the  application  of  peroxide  of  hydrogen  with 
an  oily  protective,  perhaps  fifteen  minutes  later.  I  think  it  is  better 
to  use  the  peroxide  of  hydrogen  in  the  pharynx  with  a  glass-rod 
applicator  than  with  a  spray,  because  if  there  is  a  membranous 


Fig.  3. 


exudate,  or  if  there  is  pus  in  the  larynx,  the  peroxide  forms  with 
these  products  a  thick,  pasty  fluid,  which  produces  more  or  less 
dyspnoea. 

Another  comparatively  new  fluid  for  which  are  claimed  antiseptic 
and  germicidal  properties  is  borolyptol,  the  most  efficacious  ingre- 
dient of  which  is  formaldehyde.  I  have  applied  this  undiluted  in 
diphtheria  and  in  the  croupous  tonsillar  inflammation  of  scarlet 
fever  with  very  good  results,  although  it  does  not  seem  to  me  as 
efficacious  as  pyrozone.  It  may  be  used  in  a  spray  for  the  nose  in 
the  proportion  of  one  to  five,  and  in  the  pharynx  in  about  the  pro- 
portion of  one  to  three. 

Another  remedy  is  the  glyco-thymoline,  made  by  Kress,  of  New 
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York,  which  may  be  applied  or  sprayed  in  about  the  proportion  of 
one  to  four. 

Before  leaving  these  disinfectants,  I  would  mention  that  peroxide 
of  hydrogen  is  a  most  excellent  styptic  in  the  mild  cases  of  epis- 
taxis,  frequently  seen  in  measles,  and  would  be  sufficient  in  all  but 
the  severe  nasal  hemorrhages  of  scarlet  fever. 

I  like  very  much  the  use  of  medicated  steams  in  the  acute  catarrhs 
of  the  nose,  throat,  and  bronchial  tubes  of  patients  suiFering  with 
zymotic  disease,  and  I  think  that  the  warm  steam,  as  furnished  on 
the  principle  of  the  old  croup-kettle,  is  much  more  beneficial  than 
the  spray  of  steam  atomizers.  Such  atomizers,  as  you  all  know, 
furnish  a  spray  which  is  propelled  by  steam  instead  of  by  hand 
pressure  as  in  the  ordinary  bulb  atomizer.  The  fault  I  find  with 
them  is  that  the  spray  is  of  such  variable  temperature  as  to  be  cold 
at  a  distance  from  the  instrument,  and  the  medicament  is  of  variable 
strength,  whereas  the  warmth  and  moisture  of  the  steam  are  always 
agreeable,  and  the  strength  of  the  drug  employed  is  uniform. 

There  are  a  number  of  instruments  arranged  on  the  croup-kettle 
principle  in  the  market,  some  of  them  too  expensive  for  popular 
use.  In  dispensary  work,  I  simply  instruct  the  patient  to  go  to  a 
tin-shop  and  get  a  quart  pail,  to  which  is  attached  a  spout  perhaps 
a  foot  and  a  half  long.  This  can  be  placed  near  the  bed,  so  that 
the  end  of  the  spout  comes  to  within  about  a  foot  from  the  patient's 
face,  and  by  making  a  tent  with  newspapers  or  a  sheet  the  vapor  is 
confined.  The  patient  should  not  be  allowed  to  put  his  mouth  close 
to  it,  or  to  make  unnatural  inspirations,  for  an  abundance  of  the 
medicated  vapor  will  be  obtained  by  ordinary  respiration. 

Vaporizers  on  this  principle,  but  arranged  in  a  better  way,  were 
formerly  made  by  several  New  York  companies.  Whitall  &  Tatum 
now  have  an  instrument  in  the  market  which  answers  the  purpose 
admirably.  (Fig.  4.)  It  is  simply  a  water  boiler  over  an  alcohol 
lamp,  and  the  steam  is  conveyed  through  a  spout.  The  solution  is 
placed  on  a  sponge  in  the  spout.  This  is  better  than  to  pour  the 
medicine  upon  the  water  in  the  pail. 

Larger  instruments  on  the  same  principle  are  very  useful  to  keep 
the  atmosphere  in  the  entire  room  moist,  as  well  as  medicated,  and 
may  be  used  constantly  during  the  severity  of  the  catarrhal  condi- 
tions of  measles  and  scarlet  fever.  These  warm  inhalations  are 
beneficial  in  relieving  the  dryness  of  the  pharynx  and  tongue  when 
they  are  stiff  and  sore  with  inflammation.     They  will  also  quiet 
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the  irritable  laryngeal  cough  in  catarrhal  laryngitis,  and  will  pre- 
vent the  necessity  of  administering  continual  doses  of  such  seda- 
tives as  hyoscyamus,  codeine,  or  some  other  form  of  opium. 


FlO.  4. 


I  like  a  tar  prescription  with  the  steam  vaporizer  better  than  the 
more  stimulating  drugs,  and  use  the  following  : 


Tar  . 
Alcohol 


1  ounce. 
4  drachms. 


Of  this  I  add  one  teaspoouful  to  the  boiling  water,  or  one-half  a 
teaspoonful  on  the  sponge  in  the  spout.  This  can  be  placed  near 
the  patient's  face  fifteen  minutes  at  a  time  every  two  or  three  hours, 
and  it  can  be  kept  going  continuously  in  the  room  at  a  little  distance 
from  the  patient. 

In  those  cases  of  young  children  in  whom  it  is  almost  impossible 
to  use  an  atomizer  in  the  mouth,  wiiere  there  are  grave  lesions  of 
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the  pharynx  in  scarlet  fever,  there  are  two  other  and  more  comfort- 
able ways  of  reaching  the  pharynx  :  First,  by  using  through  the 
nose,  by  means  of  an  atomizer  or  a  dropper,  such  antiseptics  as 
Seiler's  solution,  a  warm  solution  of  bichloride  of  mercury  (1-4000 
to  1-6000),  a  solution  of  carbolic  acid  in  glycerin  and  lime-water 
(three  grains  to  the  ounce),  solutions  of  peroxide  of  hydrogen,  etc. ; 
and,  second,  the  employment  of  a  good  disinfectant  by  means  of  the 
steam  vaporizer. 

In  using  the  atomizer  propelled  by  steam,  the  patient  must  put 
his  mouth  on  the  glass  inhaling  tube,  which  is  not  practicable  with 
young  children,  so  that  the  steam  vaporizer  is  about  the  only  prac- 
tical method  we  have. 

A  very  good  remedy,  when  it  is  important  to  disinfect  the  pharynx 
constantly,  is  the  following,  which  is  to  be  used  with  a  vaporizer  : 

Carbolic  Acid  ]  u  o  j      u 

>      each    ......     2  drachms. 

Cresohne         J 

Eucalyptol      |      ^^^j^    _         _         _         _        ^         _     ^        .. 
Balsam  Peru    ) 

Half  a  drachm  of  this  is  placed  on  the  sponge.  The  vaporizer 
to  be  used  at  a  distance  from  the  patient. 

There  are  a  large  number  of  drugs  which  may  be  volatilized  by 
heat  or  vaporized  by  steam.  A  very  simple  method  would  be  to 
place  a  teaspoonful  of  the  following  prescription  on  a  saucer,  and 
heat  it  over  a  gas  flame  or  alcohol  lamp  : 

Gum  Camphor 1  drachm. 

Menthol 2  drachms. 

Oil  Pine  Needles 2        " 

Eucalyptol 2        " 

Oil  of  tar  enough  to  make  two  ounces. 

I  prefer  a  vapor  of  these  drugs  combined  with  steam  rather  than 
that  which  is  produced  by  dry  heat. 

A  very  good  prescription  to  be  used  with  the  steam  vaporizer,  to 
allay  the  irritability  of  the  catarrhal  laryngitis  of  measles  and  the 
uncomfortable  pharyngitis  of  scarlet  fever,  is  the  following : 

J,       ^f  t  aa 1  drachms. 

Thymol  J 

Carbolic  Acid  ]  --  oa        • 

^         .     .    . ,  f  '^^ 30  grains. 

Benzoic  Acid ) 

Terebene add  2  ounces. 

M.     Sig. :  i  drachm  on  sponge. 
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This,  too,  can  be  used  freely  to  moisten  and  medicate  the  air  of 
the  room. 

In  the  cases  of  scarlet  fever  which  are  complicated  by  extensive 
ulceration  and  sloughing  of  the  pharynx,  the  physician  will  not  feel 
that  he  is  performing  his  whole  duty  unless  he  makes  local  applica- 
tions to  the  mucous  surfaces,  and  it  will  require  all  of  his  patience 
and  skill  to  accomplish  good  results. 


XXXIII.    The  Care  of  the  Ear  During  the  Course  of 
THE  Exanthemata. 

By  AVENDELL  C.  PHILLIPS,  M.D., 

KEW  YORK. 

In  the  preceding  paper,  by  Dr.  C.  C.  Rice,  the  care  of  the  nose 
and  throat  during  the  course  of  the  exanthemata  has  been  so 
thoroughly  outlined  that  I  shall  avoid  repetition  by  refraining  to  a 
great  extent  from  naming  remedies  which,  while  required  for  the 
nose  and  throat  during  the  course  of  the  affections  under  considera- 
tion, at  the  same  time  serve  the  purpose  of  preventing  the  extension 
of  the  inflammation  into  the  middle  ear. 

Cases  of  middle-car  inflammation  following  the  exanthemata  do 
not  come  to  the  notice  of  the  aurist  until  suppuration  is  present,  and 
usually  not  until  a  chronic  stage  has  been  reached.  The  necessity 
for  prevention  must  be  fully  appreciated  and  carried  out  by  the 
general  practitioner.  Among  the  many  complications  and  sequelse 
which  are  frequently  met  with,  affections  of  the  ear  are  not  the 
least  important,  and  the  physician  should  be  sufficiently  acquainted 
with  the  manipulation  of  the  various  instruments  and  apparatus 
required  for  the  cleansing  and  ordinary  treatment  of  the  nose,  throat, 
and  ear  to  enable  him  to  intelligently  administer  all  preventive 
treatment. 

During  the  very  early  stages  of  these  diseases,  the  nose  and  tiiroat 
should  be  carefully  examined  daily,  and  treatment  should  be  com- 
menced as  soon  as  tliere  is  any  indication  of  involvement  of  these 
structures.  To  delay  treatment  until  there  are  evidences  of  exten- 
sive inflammation  and  obstruction  often  results  in  the  loss  of  the 
golden  opportunity  for  preventing  the  middle-ear  suj)puration,  with 
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its  atteDclant  suffering,  and  which  so  frequently  results  in  chronic 
otorrhoea  and  deafness.  On  the  other  hand,  prompt,  thorough,  and 
frequent'  treatment,  continued  until  all  danger  is  past,  will,  in  a 
large  percentage  of  cases,  prevent  these  conditions. 

In  a  paper  read  before  the  British  Medical  Association,  Section  in 
Laryngology  and  Otology,  and  published  in  the  Journal  of  Laryn- 
gology, September,  1894,  Dr.  Walter  Downie  gives  a  resume  of  six 
hundred  cases  of  ear  affection  in  children,  treated  by  him  in  the 
Royal  Hospital  for  Sick  Children,  in  Glasgow,  which  seems  to  me 
to-be  of  deep  interest,  not  only  to  the  aural  specialist,  but  to  the 
general  practitioner  as  well.  Out  of  the  600  cases,  131,  or  26  per 
cent.,  originated  during  an  attack  of  measles  ;  63,  or  12.6  per  cent., 
originated  during  an  attack  of  scarlet  fever;  15,  or  3  per  cent., 
originated  during  an  attack  of  pertussis  ;  3,  or  6  per  cent.,  origi- 
nated during  an  attack  of  mumps ;  147,  or  29  per  cent.,  were  of 
catarrhal  origin. 

The  accuracy  of  these  statistics  is  borne  out  by  the  experience  of 
any  observer  who  gives  attention  to  ear  diseases.  It  is  a  matter  of 
general  comment,  both  in  private  and  hospital  practice,  that  a  large 
proportion  of  the  chronic  middle-ear  affections  date  from  some  one 
of  the  exanthemata,  especially  scarlet  fever  and  measles  ;  and  when 
we  consider  that  a  large  percentage  of  these  cases  recover  after  the 
acute  stage,  either  as  a  result  of  treatment  or  from  the  fact  of  their 
being  mild  in  character,  we  must  conclude  that  ear  complications 
very  frequently  accompany  these  diseases  of  childhood. 

It  is  not  the  purpose  of  this  short  paper  to  do  more  than  to  give 
a  general  outline  of  the  preventive  treatment  to  be  employed. 
Patients  suffering  with  these  diseases  exhibit  a  general  inflammatory 
condition  of  the  entire  nasal  and  naso-pharyngeal  mucosa,  frequently 
accompanied  by  extensive  induration,  both  of  which  have  a  decided 
tendency  to  involve  the  Eustachian  tubes. 

If  enlarged  tonsils  or  lymphoid  tissue  in  the  vault  of  the  pharynx 
is  present,  it  becomes  much  infiltrated  and  greatly  aggravates  the 
difficulty. 

The  specific  and  often  septic  character  of  the  secretion — a  portion 
of  which  is  retained  in  the  tympanum  as  a  result  of  the  lessening 
or  closing  of  the  calibre  of  the  Eustachian  orifice — results  in  pres- 
sure, pain,  and  the  usual  train  of  symptoms  accompanying  acute 
middle-ear  inflammations. 

To  carry  out  preventive  treatment,  the  following  are  some  of  the 
recommendations  to  be  adopted.     There  should  be  frequent  and 
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thorough  cleansing  of  the  naso-phaiynx.  It  must  be  remembered 
that  the  dorsal  position  tends  to  favor  the  accumulation  of  the  secre- 
tions in  the  upper  pharyngeal  region. 

The  nurse  should  insist  upon  the  child  frequently  and  thoroughly 
blowing  the  nose,  which  both  removes  the  secretions  from  the  nasal 
region  and  tends  to  dislodge  the  accumulations  in  the  uaso-pharynx; 
especially  the  masses  of  secretion  which  partly  or  wholly  cover  the 
Eustachian  tubes.  It  often  happens  that  patients  suffer  severe  pain 
in  the  ear  for  several  hours  as  a  result  of  these  masses  of  secretion 
filling  the  vault  and  pressing  upon  the  tube,  with  perhaps  a  narrow- 
ing of  the  tube  itself  from  inflammation  causiug  pressure;  sudden 
relief  coming  from  a  dislodgment  of  the  mucous  covering  the  orifices, 
thus  permitting  the  tube  to  empty  itself,  and  with  no  rupture  of  the 
drum. 

Children  invariably  resist  all  kinds  or  any  form  of  treatment 
required,  but  after  a  few  hours  of  iusistence  on  the  part  of  the 
parents  and  nurses  they  usually  offer  no  further  resistance. 

When  the  child  is  too  young  to  use  the  handkerchief,  or  there  is 
too  much  swelling  of  the  lymphoid  tissue  and  tonsils  to  allow  of  it, 
Downie'  recommends  the  use  of  the  Politzer  inflation  bag,  not  so 
much  for  its  usual  purpose  of  Eustachian  inflation,  as  to  dislodge 
the  retained  secretion  from  the  vault  of  the  pharynx.  It  seems  to 
me  that  the  possible  danger  of  forcing  some  of  the  septic  secretion 
into  the  tubes  by  this  method  should  lead  one  to  hesitate  somewhat, 
unless  there  is  certainty  that  they  are  already  the  seat  of  inflamma- 
tion, when,  of  course,  inflation  is  indicated 

At  the  very  outset  of  an  attack  of  any  one  of  the  exanthemata, 
the  nose  and  naso-pharynx  should  be  frequently  and  thoroughly 
cleansed,  bearing  in  mind  that  in  order  to  prevent  car  comjib'^ations 
all  that  is  possible  must  be  done  to  keep  the  Eustachian  tubes  free 
from  involvement  and  obstruction. 

Frequency  and  thoroughness  are  of  more  importance  than  any 
special  method  or  means  which  may  be  employed. 

A  spray  or  douche  with  warm  antiseptic  solutions  like  Dobell's 
solution,  plain  solutions  of  boric  acid,  diluted  listerine  or  baptolene, 
wit!)  occasional  resort  to  warm  saline  solution,  alternating  with  a 
free  use  of  the  medicated,  oily  sprays,  used  hourly,  ami  carried  out 
as  directed  in  the  previous  paper  read  by  Dr.  Rice,  will  do  much 

>  Journal  of  Laryngology,  September,  18S4,  p.  5S1. 


DRY   TREATMENT   OF   OTITIS   MEDIA    SUPPURATIVA.      311 

toward  preventing  the  severe  suppurative  middle-ear  inflammations 
so  often  observed  as  complicating  the  exanthemata, 

Wheu  these  precautions  fail  to  prevent  the  obstruction  of  the 
Eustachian  tube  consequent  upon  inflammation  and  suppuration  of 
the  middle  ear,  the  usual  methods  for  the  treatment  of  acute  sup- 
purative otitis  media  should  be  resorted  to,  not  forgetting  that  earlv 
incision  and  evacuation  of  the  pent-up  pus  is  to  be  insisted  upon. 


XXXIY.    The  Dry  Treatment  of  Otitis  Media 
Suppurativa. 

By  JA:\IES  E.  H.  NICHOLS,  M.D., 

NEW  YORK. 

By  the  term  "  dry  treatment,"  I  do  not  mean  what  is  commonly 
known  by  that  name,  and  which  consists,  as  a  rule,  in  simply  syring- 
ing out  the  external  auditory  canal,  and  then  blowing  into  it  as 
much  pow^dered  boric  acid  as  it  can  be  made  to  hold.  Certain  cases, 
in  which  suppuration  is  not  of  long  standing  or  serious  character, 
may  be  benefited  or  cured  by  this  performance — that  is,  the  sup- 
puration may  cease  and  the  membrana  tympani  heal,  or  the  cavity 
become  and  remain  dry.  The  usual  result,  however,  is  the  forma- 
tion of  a  solid  cake  or  plug  of  dried  boric  acid,  epithelium,  and  pus, 
which  dams  up  the  canal  completely,  and  retains  behind  it  the  accu- 
mulated secretions  until  the  plug  is  forced  out,  or  such  discomfort, 
pain,  or  itching  is  excited  that  recourse  is  had  to  mechanical  re- 
moval. This  period  is  longer  or  shorter,  according  to  the  activity 
of  the  suppuration  or  the  sensitiveness  of  the  patient.  Then  "■  the 
ear  starts  running  again,"  as  the  patient  says.  It  never  has  ceased 
to  run,  but  the  discharge  has  been  so  absorbed  and  retained  by  the 
pow^der  plug  that  it  has  not  been  evident  externally  for  the  time. 
This  is  the  cause  of  a  so-called  recurrent  discharge.  Aside  from 
its  lack  of  a  permanent  cure,  another  objection  to  the  use  of  boric 
acid  in  this  manner  is  the  desquamating  effect  which  it  has  on  the 
skin  of  the  external  canal,  causing  rapid  softening  of  the  tissue  and 
increasing  the  size  of  the  plug,  thus  favoring  the  very  circumstances 
we  wish  to  avoid,  viz.  :  heat  and  moisture. 

The  treatment  thus  described,  and   proscribed,  is  a  very  easy 


312  JAMES    E.    H.    NICHOLS, 

means  of  deferring  a  true  cure  of  the  disease ;  but,  because  of  its 
deceptive  rapidity  and  facility  of  use  in  the  hands  of  inexperienced 
persons,  it  has  attained  great  popularity.  Properly  carried  out, 
there  is  no  doubt  of  its  efficiency  in  a  certain  number  of  cases ;  but 
there  is  another  plan  of  treatment  equally  easy,  and  much  more 
rational,  and  which  brings  far  greater  rewards.  Such  a  plan  I  shall 
now  describe. 

The  adult  patient,  or,  in  the  case  of  a  child,  some  responsible 
member  of  the  household  is  supplied  with  wiiat  I  call  an  "  ear- 
kit,"  which  is  put  up  for  me  by  the  pharmacists  of  the  Manhattan 
Eye  and  Ear  Hospitals,  Messrs.  Van  Home  &  Ellison,  and  by  the 
Longacre  Pharmacy,  Forty-third  Street  and  Seventh  Avenue.  This 
consists  of  a  box  containing  a  soft  rubber  "  Ideal "  ear-syringe,  a 
bottle  of  hydrogen  peroxide,  a  package  of  absorbent  cotton,  a 
dropper,  and  some  wooden  toothpicks.  The  directions  are  on  the 
box-cover,  and  the  patient  is  enjoined  to  follow  them  strictly.  They 
are  :  To  first  syringe  out  the  ear  thoroughly  with  plain  warm  water  ; 
then  to  turn  the  head  with  the  affected  ear  uppermost,  and  fill  the 
canal  from  the  dropper  with  the  peroxide;  this  is  allowed  to  remain 
until  bubbling  ceases;  the  ear  is  then  syringed  out  again  and  the 
peroxide  used  as  before ;  this  process  is  repeated  several  times, 
until  the  peroxide  fails  to  act ;  a  small  mop  is  then  made  with  the 
cotton  and  a  toothpick  and  the  canal  mopped  repeatedly,  until  the 
cotton  comes  out  dry.  The  mops  must  be  small  and  the  ends  of 
the  toothpick  well  protected,  so  as  to  avoid  injuring  the  parts.  This 
cleansing  process  requires  at  least  fifteen  minutes  for  its  perform- 
ance, and  must  be  repeated  two  or  three  times  a  day,  according  to 
the  activity  of  the  discharge.  If  profuse,  the  patient  is  directed  to 
carry  cotton  in  his  pocket,  and  at  frequent  intervals  during  the  day 
mop  the  canal  dry. 

The  object  to  be  attained  is  perfect  dryness  by  the  removal  of  the 
irritating  secretions  as  soon  as  formed.  By  doing  this,  two  of  the 
chief"  causative  factors  in  the  production  of  granulation  tissues  are 
done  away  with,  viz.  :  heat  and  moisture.  In  a  small  cavity  like 
the  tympanic  these  two  causes  have  full  swing  and  unless  they  are 
combated  no  success  will  be  obtained  from  any  form  of  treatment. 
Of  course,  it  is  impossible  for  the  patient  to  cleanse  the  part  as 
thoroughly  as  can  be  done  by  the  physician.  Semi-weekly  visits 
to  the  office,  at  least,  are  requisite  to  succcess.  Then,  under  a  strong 
light,  and  with  a  speculum,  the  same  cleansing  process  is  gone 
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through.  The  cotton  mop  must  be  rolled  to  a  small,  spear-like  point 
on  the  end  of  an  applicator,  and  turned  on  the  end  at  an  angle,  so 
as  to  search  every  nook  and  cranny  of  the  secreting  surface.  At 
the  same  time  Valsalva's  inflation  or  Politzerization  must  be  prac- 
tised, in  order  to  aid  by  the  air-current  in  voiding  the  secretion. 
Time  and  patience  will  accomplish  wonders,  so  that  after  treatment 
the  tympanic  cavity  may  be  left  as  dry  as  the  skin. 

I  have  described  this  method  as  applied  to  suppurative  otitis 
media  on  the  basis  of  a  simple,  uncomplicated  case  with  a  large 
perforation  of  the  membrane.  Let  us  briefly  speak  of  those  cases 
in  which  operative  measures  must  be  resorted  to  in  order  to  render 
the  treatment  effective.  In  cases  in  which  the  perforation  is  small 
it  is  absolutely  necessary  to  enlarge  it  so  as  to  clean  the  cavity  and 
allow  free  drainage.  The  best  means  is  undoubtedly  that  of  the 
small  galvano-cautery  point,  which  should  only  be  used  with  a  good 
light,  and  next  a  sharp-pointed  bistoury.  Cocainizatiou  and  anti- 
septic cleansing  should  precede  any  operation,  and  the  cocainizatiou 
is  best  obtained  by  introducing  against  the  membrane  a  small  ball 
of  solid  benzoinol  with  '20  per  cent,  cocaine.  This  melts  readily 
and  produces  a  much  quicker  and  more  lasting  anaesthesia  than  a 
watery  solution.  It  is  necessary  to  repeat  the  operation  after  a  few 
days  in  order  to  keep  the  opening  free. 

Wheu  granulation  masses  are  present  they  must  be  removed.  If 
they  are  large  and  peduncleated,  curetting  or  snaring  is  the  most 
rapid  method.  It  is  wise,  in  view  of  the  probable  caries  of  some 
portion  of  the  tegmen  tympani,  not  to  curette  too  vigorously,  but 
rather  to  leave  a  stump,  which  may  be  reduced  to  cicatrization  by  a 
chemical  caustic.  If  the  granulations  are  large,  flat,  and  diffuse, 
recourse  may  be  had  to  a  mixture  of  iodine  and  carbolic  acid,  equal 
parts;  solution  of  nitrate  of  silver  50  percent.,  or  the  lic|.  ferri  per- 
chloridi.  These  are  mentioned  in  the  order  of  their  value.  I  have 
also  used  lately  the  ortho-chlor-pheuol  with  great  satisfaction.  It 
dries  up  the  granulations  without  producing  a  soft  eschar.  But, 
whichever  is  used,  it  is  of  the  utmost  importance  that  a  minute 
quantity  only  be  applied  to  a  small  surface  at  a  time,  and  the  site 
of  the  application  be  immediately  and  thoroughly  dried.  If  this  is 
not  done  the  eschar  resulting  from  the  caustic  only  increases  the 
amount  of  offensive  secretion. 

Should  the  presence  of  carious  bone  be  suspected  from  the 
nature  of  the  odor  and  the  persistence  of  the  discharge,  or  shown 
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by  the  probe,  the  carious  spot  must  be  searched  out  and  curetted  or 
nibbled  away,  and  subsequently  the  surface  touched  with  aromatic 
sulphuric  acid.  But  this  should  be  done  only  by  experienced  hands 
and  under  ether. 

Certain  liquid  applications  are  of  great  value  in  hastening  a  cure, 
but  thev  all  properly  come  under  the  head  of  dry  treatment,  because, 
being  alcoholic  solutions,  they  tend  to  dehydrate  the  membrane,  and 
by  rapid  evaporation  leave  their  ingredients  as  a  thin  coating  in 
nooks  and  crannies  otherwise  inaccessible.  Formerly  I  used  an 
alcoholic  solution  of  boric  acid,  but  for  a  year  or  more  have  pre- 
ferred a  solution  of  alumnol  in  alcohol  (five  grains  to  the  ounce). 
The  alumnol  being  astringent  and  only  slowly  soluble  in  water,  re- 
tains its  drying  power  for  a  long  time,  and  seems  but  slightly  irritat- 
ing either  to  the  membrane  or  the  skin.  Absolute  alcohol  is  also  a  good 
application,  but  is  quite  painful.  Iodoform  must  be  passed  by  from 
its  offensive  odor,  and  its  substitutes,  europhen,  aristol,  dermatol, 
iodol,  cl  al.,  I  have  found  to  be  rather  harmful  than  otherwise, 
especially  europhen,  from  the  use  of  which  have  developed  several 
cases  of  exceedingly  trying  dermatitis.  In  fact,  just  in  proportion  as 
the  medication  is  bland  and  simple,  and  the  cleansing  patient  and 
thorough,  will  the  success  be  great,  and,  to  my  mind,  a  high  personal 
equation  is  the  greatest  element  in  success. 

I  cannot  leave  the  subject  without  calling  attention  to  an  element 
which  should  have  been  mentioned  under  operative  measures.  It  is 
the  absolute  necessity  of  careful  attention  to  the  condition  of  the 
nose  and  naso-pharynx.  An  otologist  cannot  hope  to  be  a  successful 
one  nowadays  without  being  also  expert  in  rhinology. 

In  the  analysis  of  cases  shown  later,  it  will  be  seen  how  large  a 
percentage  of  suppurative  otitic  patients  suffer  from  some  disease  of 
the  nose  or  naso-pharynx,  and  the  evidence  is  daily  accumulating 
with  emphatic  distinctness  that  in  the  majority  of  aural  diseases  the 
origin  may  be  traced  to  the  nose  or  naso-pharynx.  On  the  other 
hand,  as  an  illustration  of  the  sympathetic  connection  between  the 
two  cavities  there  were  four  cases  reported  in  which  adenotomy  and 
tonsillotomy,  with  subsequent  nasal  treatment,  led  to  the  entire 
cessation  of  long-standing  otorrhoea,  with  no  treatment  whatever  of 
the  ear. 

During  the  year  1894  the  methods  above  spoken  of  have  been 
followed  in  my  clinic  at  the  Manhattan  Eye  and  Ear  Hospital  in  191 
cases  of  ciironic  suppurative  otitis  media.     Of  these,  62,  or  about 
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33  per  cent.,  were  cared — that  is,  the  otorrhoea  was  permanently 
stopped ;  43,  or  23  per  cent.,  were  improved ;  and  in  79  no  final 
note  was  made.  As  compared  with  our  experience  of  former  years 
and  other  methods,  though  not  reducible  to  figures,  this  is  a  great 
gain  in  the  percentage  of  cured.  I  refer  solely  to  the  discharge. 
As  to  the  nasal  conditions  noted  in  the  191  cases,  13  presented 
chronic  atrophic  rhinitis  ;  37  chronic  hypertrophic  rhinitis  ;  16  de- 
viation of  the  septum,  sufficient  to  call  for  operation ;  2  purulent 
rhinitis ;  and  1  ozena ;  a  total  of  69  cases  of  nasal  disease,  or  33 
per  cent. 

Of  diseases  of  the  naso-pharynx  and  tonsils,  there  were  noted  68 
cases,  or  about  33  per  cent.  Had  the  conditions  been  more  system- 
atically recorded,  the  percentage  would  have  been  much  larger. 

The  results  as  to  the  hearing  in  the  191  cases  were  not  so  satis- 
factory as  those  in  regard  to  the  discharge,  but,  considering  the 
nature  of  the  disease  and  its  long  standing,  I  think  the  results  very 
fair.  Twenty -three  cases  were  cured — that  is,  the  hearing  was 
brought  to  a  point  approximating  the  normal ;  32  were  improved ; 
and  in  the  remainder  no  final  note  is  made,  this  omission  being  due 
to  the  difficulty  of  keepiug  the  "  floaters  "  for  a  sufficient  length  of 
time  to  obtain  a  result. 

The  same  method  was  used  in  47  cases  of  acute  suppuration  seen 
in  the  same  period.  Of  these,  32,  or  about  70  per  cent.,  were  cured ; 
2  were  not  improved  ;  2  became  chronic ;  3  developed  mastoid 
complications ;  1  was  tubercular,  and  developed  a  general  tubercular 
adenitis;  1  was  specific;  and  in  6  no  final  note  was  made. 

The  results  as  to  the  hearing  showed  18,  or  40  per  cent.,  restored 
to  normal  hearing  ;  4  not  improved ;  and  the  remainder  unreported. 

In  looking  for  diseases  of  the  nose  and  naso-pharynx,  I  find  24 
cases,  or  50  per  cent.,  suffering  from  the  various  forms  spoken  of 
as  found  in  the  chronic  cases.  Similarly,  in  one  case,  removal  of 
the  hypertropliied  tonsils  brought  about  a  cessation  of  the  ear  trouble 
without  the  sliu-htest  treatment  beino:  directed  to  the  ear. 
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XXXV.  Empyema  of  the  Antruji  of  Highmore,  axd  Its 
Surgical  Treatment. 

By  Samuel  Lloyd,  M.D., 

NEW  YORK. 

Until  1886,  wheu  Zeiiii  publi.shed  his  paper,  there  was  scarcely 
any  literature  on  this  subject,  and  this  disease  was  considered  as 
exceedingly  rare.  Suffering  from  the  affection,  it  is  not  strange  that? 
having  obtained  relief,  lasting  several  years,  by  surgical  interference* 
he  should  turn  with  enthusiasm  to  the  study  of  the  condition.  It 
is  remarkable  that  up  to  the  time  of  his  last  report  he  had  operated 
upon  over  four  hundred  cases.  He  emphasized  the  fact  that  the 
disease  was  not  rare,  and  that  it  may  run  its  course  without  any 
of  the  so-called  classical  .symptoms.  It  is  surprising  to  one  whose 
attention  has  been  directed  to  the  consideration  of  this  condition 
how  many  more  cases  there  are  than  is  usually  supposed.  May  we 
not  question,  considering  the  vast  number  of  cases  now  reported, 
whether  a  larger  number  of  the  chronic  catarrhal  affections  of  the 
no.se  are  not  primarily  diseases  of  the  maxillaiy  sinus.  The  first 
thing  that  surprises  us  is  the  variance  in  the  statement  of  the  part 
that  Highmore  played  in  the  description  of  this  region.  Some 
observers  assert  that  he  first  described  the  cavity  ;  others  that  he 
was  simply  the  first  to  discover  the  diseased  condition  that  we  now 
designate  empyema.  It  does  not  concern  us  materially  which  is  the 
correct  conclusion,  but  we  know  that  the  antrum  was  known  by 
Galen,  Celsus,  Vcsalius,  and  many  of  the  earlier  writers.  The 
general  anatomies  pass  this  sinus  by  with  little  consideration.  It 
is  variously  described  as  triangular'  or  pyramidal^  in  shape.  The 
nasal  or  internal  surface  forms  the  base,  while  the  apex  corresponds 
to  the  malar  process.  It  has  four  walls,  the  superior,  formed  by 
the  orbital  plate,  and  the  inferior,  by  the  alveolar  ridge.  The 
anterior  wall  is  the  facial  surface  of  the  superior  maxilla,  and  the 
posterior  is  convex  toward  the  zygomatic  fo.ssa,aud  is  called  the  zygo- 
matic surface.  On  the  base  or  internal  (nasal)  surface  there  is,  at  its 
posterior' part,  a  very  irregular  orifice,  which  is  partially  filled  in 

'  A  System  of  Humftii  Anntomy,  by  Hnrrlsou  Allen,  p.  l:J3. 
*  Human  Anatomy,  by  Henry  Morris,  p.  75. 
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by  the  uncinate  process  of  the  ethmoid/  the  maxillary  process  of  the 
inferior  turbinated,  the  vertical  plate  of  the  palatine,  and  a  small 
portion  of  the  lachrymal  bones."  It  is  also  rounded  out  by  the 
mucous  membrane.  Often  the  apertures  are  multiple.  This  orifice 
is  known  as  the  "  opening  of  the  antrum,"  "  hiatus  semilunaris," 
and  "  ostium  maxillare,"  and  it  opens  into  the  middle  meatus  of 
the  nose.  The  cavity  of  the  antrum  is  lined  with  mucous  mem- 
brane, which  is  continuous  with  that  of  the  nose,  and  it  secretes  a 
thin  glairy  mucus  under  normal  conditions.  The  normal  amount 
of  secretion  seems  to  be  only  sufficient  to  keep  the  lining  membrane 
moist,  and  not  enough  to  fill  the  cavity  or  be  appreciable. 

The  size  and  shape  of  the  sinus  is  subject  to  great  variation.  It 
may  extend  into  the  malar  bone  and  along  the  ah'eolar  ridge,  so 
as  to  include  the  portion  over  the  roots  of  the  wisdom  teeth.^  In 
the  young  it  is  small,  and  the  walls  are  thick,  but  as  life  advances 
the  antrum  enlarges  at  the  expense  of  its  walls,  which  in  old  age 
are  often  extremely  thin.  The  floor  of  the  antrum  is  often  very 
uneven,  due  to  prominences  corresponding  to  the  roots  of  the  molar 
teeth.  In  most  cases  the  bone  separating  the  teeth  from  the  antrum 
is  very  thin,  and  not  rarely  the  roots  project,  uncovered,  into  it. 
The  teeth  which  come  into  closest  relation  with  the  sinus  are  the 
first  and  second  molars  and  the  second  bicuspid,  but  the  sockets  of 
any  of  the  teeth  may,  under  diseased  conditions,  communicate  with 
it.  Although,  as  a  rule,  the  cavity  of  the  antrum  is  single,  yet 
specimens  are  occasionally  seen  in  which  it  is  divided  by  bony 
septa  or  mucous  folds  into  chambers,  and  it  is  far  from  uncommon 
to  find  it  divided  into  recesses  by  bony  processes.  In  many  maxillse 
the  roof  of  the  antrum  presents  near  its  anterior  aspect  what 
appears  to  be  a  thick  rib  of  bone.  This  is  hollow,  and  corresponds 
to  the  infraorbital  canal.  The  antrum  is  in  close  relation  to  the 
cavities  of  the  orbit,  nose,  and  mouth,  being  separated  from  them 
by  very  thin  bony  walls,  through  which  pus  may  burrow  and 
penetrate  the  sinus.  Sometimes  the  lachrymal  canal  is  separated 
from  the  antrum  by  a  membrane  only  instead  of  a  bony  wall.  In 
such  a  case  it  is  obvious  that  probing  the  canaliculus  and  the  canal 
could  readily  cause  puncture  and  infection.  This  has  sometimes 
occurred,  even  through  the  bony  wall,  at  the  hands  of  inexperienced 

1  Quain's  Elements  of  Anatomy,  vol.  i.  p.  49. 

-  Human  Anatomy,  by  Henry  Morris,  p.  75. 

3  stack-Baker:  Journ.  Brit.  Dent.  Assoc,  1889,  vol.  s.  p.  95. 
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operators.  Heyman'  has  described  an  instance  wliere  tlie  lachrymal 
canal  ended  in  a  sort  of  cul-de-sac,  so  that  in  performing  Mikulicz's 
operation  this  cul-de-sac  would  also  be  opened. 

The  presence  of  sev^eral  nasal  openings  from  the  antrum  may 
have  an  important  bearing  upon  the  production  of  the  empyema. 
One  of  them  may  be  so  placed  that  pus  escaping  from  some  other 
part  of  the  nose  or  its  accessory  sinuses  may  penetrate  into  the 
antrum  and  cause  suppuration.  Such  a  case  is  reported  by  Bryan,^ 
and  the  specimen  is  in  the  Army  Medical  Museum  at  Washington. 
The  strength  of  the  different  boundaries  of  the  antrum  also  varies, 
the  strongest  portion  being  the  tuberosity  of  the  maxilla,  and  then 
the  facial,  orbital,  and  nasal  Avails,  in  the  order  named.  The  latter 
surface  in  one  portion — pars  supra-turbinalis — is  composed  almost 
entirely  of  soft  parts."  It  is  also  essential  to  remember  the  fact  that 
the  division  of  the  antrum  into  compartments  by  bony  septa  or 
mucous  folds  may  allow  of  accumulations  of  fluid  in  portions  of  the 
cavity  without  infecting  the  rest,  and  may  lead  to  difficulty  in  the 
after-treatment,  and  to  disappointment  during  exploration,  unless 
they  are  carefully  broken  down. 

It  is  then  easy  to  appreciate  some  of  the  etiological  factors  con- 
tributing to  empyema  of  the  antrum.  There  is  a  marked  ditference 
of  opinion  as  to  whether  it  is  more  frequently  caused  by  nasal 
disease  or  by  dental  caries.  Both  views  are  correct ;  the  dentist 
undoubtedly  seeing  more  cases  of  the  disease  arising  from  the  mouth, 
while  the  rhinologist  traces  most  of  those  coming  under  his  observa- 
tion to  the  nasal  fossa?. 

In  considering  the  etiology  of  the  alFection,  we  must  first  take 
cognizance  of  the  causes  of  the  disease  usually  found  in  the  nose. 
John  Bell'  traces  all  antral  disease  to  polypi,  while  the  same  author* 
savs  :  "  Sometimes,  by  cold  or  other  accidents,  inflammations  and 
swellings  of  the  membrane  come  on  ;  the  holes  (into  the  nostril)  are 
closed  ;  the  drain  of  matter  is  suppressed  and  confined  within,  and 
the  cheek  swells.  Perhaps  this  may  be  some  particular  disease  of 
the  membrane  with  which  the  cavity  is  lined,  or  of  the  bone  itself; 
in  one  way  or  other  diseases  of  this  cavity  and  collections  of  matter, 

«  Dent.  med.  Wochenschr.,  May  5, 1892. 
«  Vlrgrlnia  Medical  Monthly,  1S90-91,  vol.  xvll.  p.  18. 

»  Burger:  Sammlung  klin.  Vortriige,  1K94,  No.  iil. ;  Annals  of  Surgery,  1895.  vol.  xxii.,  No. 
3,  p.  335. 
«  The  IMnciples  of  Surgery,  1812,  p.  4a5  et  seq. 
'  Anatomy  of  the  Human  Bofly,  vol.  1.  p.  56. 
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dreadful  paiu,  and  caries  of  the  bone  are  very  frequent ;  then  the 
cheek  rises  ;  the  face  is  irrevocably  deformed  ;  sometimes  the  mat- 
ter makes  its  way  by  the  sides  of  the  teeth,  or  at  last  it  bursts 
through  the  bones,  makes  an  ulcer  in  the  cheek  ;  and  then  there  is 
a  natural  cure,  but  slow  and  uncertain." 

He  says  further :  "  But  as  this  opening  (the  opening  for  the 
escape  of  the  secretions)  is  sometimes  a  cure,  it  is  sometimes  also  a 
disease  ;  for  the  breaking  of  a  socket,  sometimes  opening  a  way 
into  this  antrum,  then  follows  inflammation  of  its  internal  surface, 
a  running  of  matter,  and  sometimes  caries  of  the  bone." 

A  polypus  filling  up  the  middle  meatus,  or  pressing  against  the 
hiatus  semilunaris,  will  eifectually  close  it,  and  prevent  the  escape 
of  the  secretions.  So,  also,  hypertrophic  rhinitis,^  tumors,  and  all 
other  affections  that  occlude  the  nose  and  make  pressure  in  this 
region,  will  cause  accumulation  in  the  antrum.  It  is  easily  seen 
how  the  inflammatory  difficulties  invading  the  nostril  may,  by 
continuity,  make  their  way  into  the  antrum,  setting  up  suppuration, 
which  once  under  way  cannot  readily  be  controlled,  on  account  of 
the  constant  accumulation  of  purulent  material  in  the  sinus,  which 
can  only  escape  when  the  patient  is  in  the  recumbent  position,  or 
when  the  fluid  reaches  the  level  of  the  opening.  Pyaemic  abscesses 
may  appear  in  the  antrum,  and  Scheck  has  reported  a  case  of  sup- 
puration following  an  attack  of  erysipelas.  Ozoena  may  be  the 
cause  of  the  trouble,  although  it  must  also  be  remembered  that  a 
primary  suppuration  in  the  antrum,  originating  from  an  oral  disease 
or  from  some  other  than  a  nasal  origin,  may,  by  the  irritation  of 
the  overflowing  discharge,  be  the  cause  of  the  ozoena.  In  Drake's 
Anatomy  ozoena  is  treated  of  as  originating  in  the  antrum  High- 
morianum,  and  this  is  quoted  by  Heister.^  The  disease  may  also 
be  caused  by  acute  coryza,  catarrh,  the  acute  infectious  inflamma- 
tions of  the  mucous  membrane,  struma,  the  acute  infectious  diseases, 
syphilis,^  and  surgical  infection.*  Langenback  reports  a  case  of 
infection  of  the  antrum  during;  resection  of  the  infra-orbital  nerve. 
Caries  of  the  superior  maxilla,'^  rheumatism,"  and  la  grippe^  have 

1  Birkeit:  Montreal  Medical  Journal,  1892,  vol.  xxi.  p.  650. 

-  A  General  System  of  Surgery,  London,  1759,  Part  II.  p.  15. 

3  Bryan :  Journ.  Amer.  Med.  Assoc,  October  5, 1889,  p.  478. 

*  Semon  :  Brit.  Journ.  Dent.  Sci. ,  1889,  vol.  xxxii.  p.  1083.  Brit.  Journ.  Dent.  Sci.,  1890, 
vol.  xxxiii.  p.  1.  Trans.  Odont.  Soc.  Gt.  Brit.,  Lond.,  1890,  vol.  xxiv.  p.  5.  Medical  Press  and 
Circular,  1890,  vol.  xliv.  pp.  30  and  57. 

5  Chiari :  Rev.  Mensuelle  de  Laryngol.,  d'Otol.  et  der  Rhin.,  1888,  vol.  viii.  p.  625. 

0  Hudson  :  Journ.  Amer.  Med.  Assoc,  Nov.  14,  1885,  p.  536. 

'  Brown  :  N.  Y.  Med.  Journ.,  1890,  vol.  lii.  p.  62. 
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also  been  suggested  as  producing  the  disease.  Furst^  reported  a 
case  where  the  disease  was  caused  by  a  gouorrhoeal  coujuuctivitis 
propagated  through  the  lachrymal  duct.  I  have,  personally,  seen 
one  case  in  which  easeated  and  broken-down  tubercular  glands  in 
the  zygomatic  fossa,  by  eroding  the  zygomatic  surface  of  the  antrum, 
finally  caused  perforation  and  suppuration.  I  have  also  seen  it 
follow  gangrenous  stomatitis,  involving  and  perforating  the  hard 
palate,  and  also  following  an  incomplete  and  bungling  operation  for 
a  small  benign  tumor  of  the  cheek.  My  experience  points  more 
directly  to  dental  caries  and  alveolar  abscess  and  periostitis  as  the 
cause  of  this  condition.  I  have  seen  several  cases  in  which  dentists 
have  removed  teeth  during  an  alveolar  suppuration  in  which  there 
was  a  considerable  extension  of  the  disease  immediately  following 
the  extraction,  with  the  symptoms  of  involvement  of  the  antrum. 
I  must  protest  against  the  practice  of  many  dentists  who  remove 
teeth  during  the  course  of  acute  periostitis,  for  I  believe  that  this 
invariably  does  harm.  AVhen  this  is  done  no  means  is  provided 
for  rendering  the  infected  area  aseptic,  and  a  large  fresh  wound  is 
prepared  for  the  invasion  of  the  infecting  germs.  In  my  opinion, 
if  these  abscesses  cannot  be  opened  through  the  alveolus  and  washed 
out,  or  at  least  thoroughly  drained,  relieving  the  tension  and  stop- 
ping the  pain,  then  the  dentist  should  drill  through  the  tooth, 
making  as  large  an  opening  as  possible,  to  allow  of  the  escape  of 
the  pent-up  gas  and  as  much  of  the  pus  as  is  thin  enough  to  come 
through  the  opening.  If  necessary,  some  antiseptic  fluid,  such  as 
iodoform  emulsion,  carbolic,  etc.,  may  be  injected ;  not  peroxide  of 
hydrogen,  unless  there  is  a  very  free  opening  through  which  the 
eliminated  gas  and  foam  may  escape.  I  have  seen  several  cases  of 
abscess  of  the  antrum  where  the  disease  was  communicated  to  the 
sinus  by  drawing  a  tooth  during  this  acute  process.  If  necessary, 
after  the  inflammatory  symptoms  have  subsided,  and  the  suppura- 
tion is  completely  controlled,  the  tooth  may  be  drawn  without 
danger.  Probably  some  cases  of  antral  disease  might  be  saved  if 
particular  care  was  taken  of  the  teeth  in  close  proximity  to  it,  and 
if  these  teeth  were  carefully  jirotected  against  decay,  and  especially 
decay  extending  to  and  into  the  roots. 

It  must  not  be  forgotten  that  the  infection  may  extend  from  the 
other  sinuses,^  especially  the  frontal,  as  we  have  already  instanced 

1  Arch.  f.  Klnderhk.,  B.  xlv.  H.  C.| 
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in  the  case  reported  by  Bryan. ^  As  a  rule,  the  infection  would  not 
be  expected  to  extend  from  a  wisdom  tooth,  yet  Baker^  reports  such 
a  case.  Kelly^  has  reported  an  instance  where  pressure  on  the  face 
of  an  infant  during  parturition  was  the  cause  of  the  disease.  Similar 
instances  are  given  by  Rees,*  Spencer  Watson,^  and  Druit.^  Wat- 
son has  observed  a  case  where  a  polypus  developing  in  the  antrum 
was  the  cause  of  the  disease,  and  a  bony  tumor  lying  loose  in  the 
cavity  has  also  been  described  as  a  reason  for  the  suppuration.^ 
Instance.5  of  teeth  being  thrust  into  the  antrum  during  removal 
have  been  reported,  and  various  other  foreign  bodies  introduced  by 
violence  may  set  up  the  inflammation.  Several  cases  have  been 
reported  where  a  tooth  growing  in  the  antrum  was  apparently  the 
cause.^  In  one  of  my  cases  this  was  the  origin  of  the  trouble.  A 
youug  man  had  empyema  of  the  antrum  for  many  years.  The 
second  bicuspid  and  first  molar  teeth  on  the  right  side  were  both 
missing,  and  in  the  places  where  they  should  have  been  there  was 
a  fistula  discharging  pus.  He  said  this  opening  had  been  made  a 
long  time  before  by  a  dentist  to  allow  of  the  escape  of  the  fluid  from 
the  antrum,  but  in  spite  of  all  treatment  he  did  not  improve.  On 
probing  the  sinus  with  a  probe  bent  so  as  to  enable  me  to  feel  all 
along  the  floor,  a  hard  substance  was  encountered  on  the  side  toward 
the  median  line.  This  felt  like  eburnated  bone.  An  opening  was 
immediately  drilled  into  the  antrum  through  the  canine  fossa,  just 
over  the  point  where  the  foreign  body  could  be  felt,  and  I  was 
somewhat  surprised  when  I  came  down  upon  a  tooth.  This  was 
seized  with  a  pair  of  tooth  forceps  and  extracted,  and  corresponded 
exactly  to  a  first  molar.  It  was  fixed  in  the  alveolar  process,  but 
was  lying  very  nearly  parallel  with  the  floor  of  the  antrum,  its  root 
imbedded  in  the  alveolus,  and  the  crown  pointing  toward  the  right 
angle  of  the  mouth.  The  antrum  was  packed,  and  recovery  was 
very  rapid. 

Apparently  age  has  no  effect  upon  the  disease — it  has  been  noted 
immediately  following  delivery.    Bouchut^  reports  a  case  in  a  child 

1  Prewitt :  Weekly  Medical  Review,  May  5, 1887. 

2  Journ.  Brit.  Dent.  Assoc.,  1889,  vol.  s.  p.  95. 

3  Glasgow  Med.  Journ.,  N.  S.,  1892,  vol.  xxxvii.  p.  102. 
*  Medical  Times  and  Gazette,  X.  S.,  vol.  vi.  p.  860. 

6  Diseases  of  the  Nose,  1890,  p.  164.  s  Surgeon's  Vade  Mecum,  p.  431. 

7  Edinburgh  Medical  Review,  October,  1867. 

8  Baum :  System  of  Surgery.  Gross,  vol.  ii.  p.  462.  Downie  :  Glasgow  Medical  Journal,  N.  S. 
1893,  vol.  sxxix.  p.  71. 
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two  months  old,  Wight^  one  in  a  cliikl  of  fourteen  months,  and 
Penley^  one  in  a  girl  of  eight  years,  due  to  caries  of  a  temporary 
canine  tooth. 

There  may  be  two  varieties  of  inflammation  of  the  antrum,  the 
acute  and  chronic.  There  is  also  a  condition  known  as  hydrops 
antri,  in  which  there  is  a  constant  and  often  annoying  secretion  of 
mucus,  whieli  escapes  through  the  hiatus  semilunaris,  and  causes 
discomfort  by  the  constant  dripping  from  the  nose.  Patients 
afflicted  with  this  disease  soon  learn  to  empty  the  sinus  by  holding 
their  heads  in  the  proper  position  until  the  fluid  escapes,  when  they 
are  relieved  until  it  reaccumulates.  In  the  acute  form  there  is 
usually  an  initial  chill,  fever  and  local  pain,  SAvelling  and  redness. 
The  pain  is  a  very  variable  symptom,  both  in  the  acute  and  in  the 
chronic  forms  of  the  disease.  It  may  take  the  form  of  a  neuralgia, 
affecting  any  branch  or  branches  of  the  trigeminus  nerve,  communi- 
cated probably  through  the  branches  of  the  superior  maxillary 
nerve,  which  are  distributed  throughout  the  cavity.  Or  by  the 
same  means  it  may  be  reflected  in  the  teeth,  in  the  orbit,  or  in  the 
lips  or  nose.  In  fact,  the  pain  is  so  uncertain  in  position  and  so 
neuralgic  in  character  that  it  is  an  exceedingly  indefinite  symptom. 
It  is  advisable  in  all  cases  of  facial  neuralgia  to  make  sure  that  the 
pain  is  not  due  to  an  indirect  nervous  condition,  reflex  from  an 
inflammation  of  the  antrum,  before  undertaking;  a  resection  of  some 
branch  of.the  trigeminal  nerve,  or  perhaps  the  Gasserian  ganglion. 
In  addition  to  these  symptoms,  in  the  acute  case  there  is  apt  to  be 
more  or  less  redness  of  the  gums,  and  dnlness  on  percussion  over 
the  affected  side  as  compared  with  the  normal  side.  In  spite  of 
the  fact,  however,  that  the  walls  are  thin  the  symptoms  are  often 
extremely  vague  and  misleading,  aud  diagnosis  often  offers  great 
difficulties,  even  to  the  experienced  })ractitioner.  Scnion^  says  that 
"  if  an  adult  patient  complains  of  unilateral,  periodical,  purulent, 
fetid  discliarge  from  one  nostril,  sometimes  combineil  with  various 
forms  of  neuralgia,  headache,  nausea,  depression  of  spirits,  and 
general  derangement  of  health,  always  think  of  disease  of  the 
accessory  cavities  of  the  nose,  especially  tlie  antrum." 

In  the  acute  form  then,  we  may  look  for  chills,  fever,  jnxin  any- 
where about  the  face,  but  especially  about  the  infraorbital  region, 
feeling  of  weight  on  one  side  of  the  face,  distention  of  the  sinus, 

•  De  Lessert  :  Brit.  Med.  Journ.,  March  24,  1877.  J  Lancet,  February  16, 1889. 
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increased  secretion  from  one  side  of  the  nose,  especially  when  lean- 
ing over  or  lying  with  the  diseased  side  uppermost,  redness  along 
the  gums  and  over  the  cheek,  and  perhaps  in  the  nasal  fossa.  In 
the  chronic  form  we  have  all  these  symptoms,  except  the  chills  and 
fever,  and  here  again  we  have  to  distinguish  two  forms  of  the  dis- 
ease, those  where  the  opening  into  the  nose  is  patent,  and  those 
where  the  hiatus  semilunaris  is  occluded.  If  the  ostium  maxillae 
is  occluded  we  may  have  swelling  of  the  different  boundaries  of 
the  antrum,  i.  e.,  in  the  zygomatic  fossa,  in  the  nose,  over  the  cheek, 
in  the  mouth,  or  even  into  the  orbit.  There  may  then  be  redness 
and  swelling,  pain  and  distention,  and  a  feeling  of  pressure,  expan- 
sion, or  of  fulness  in  the  cheek.  This  may  increase  to  such  a  de- 
gree as  to  be  unbearable,  and  it  may  cause  such  violent  toothaches 
that  the  patient  has  the  teeth  extracted.  This  is  followed  by  a  flow 
of  pus,  all  tension  and  pain  are  goue,  and  the  dentist  fits  a  tube 
through  the  alveolus,  and  if  this  is  not  too  long,  so  as  to  allow  of  a 
collection  of  pus  below  it,  the  drainage  removes  the  pent-up  secre- 
tions, and  the  mucous  membrane  gradually  returns  to  its  normal 
condition.  With  the  disappearance  of  the  swelling  the  ostium 
maxillare  once  again  becomes  patent,  and  the  opening  in  the  alveolus 
gradually  closes,  and  the  secretion  escapes  through  the  normal 
channels. 

The  symptoms  are  not  so  readily  observed  in  a  chronic  case. 
Hudson^  says  that  the  usual  symptoms  are  a  heavy,  dull  sensation 
in  the  cheek,  and  sometimes  lancinating  pains,  usually  with  some 
constitutional  disturbance,  high  temperature,  and  rigors.  In  one 
patient  he  noted  violent  clonic  contractions  of  the  facial  muscles  on 
the  affected  side,  especially  the  masseter.  These  spasms  came  on 
every  fifteen  or  twenty  minutes,  and  lasted  eight  or  ten  seconds. 
During  these  spasms  the  patient  had  to  hold  the  jaw.  There  was 
also  a  tickling  sensation  in  the  throat,  as  though  something  was 
dripping  down  from  the  soft  palate.  In  the  intervals  between  the 
spasms  the  facial  muscles  were  soft  and  relaxed ;  there  was  no  paral- 
ysis, the  lower  lid  was  everted,- hearing  was  dull,  and  speech  thicker 
than  usual.  The  mucous  membrane  of  the  pharynx  and  posterior 
nares  was  thickened  and  indurated.  Ingals^  adds  also  an  early 
sense  of  weight  on  the  affected  side,  some  tenderness  and  pain  in 
the  teeth,  cheek,  orbit,  or  frontal  sinus.    When  pus  has  formed  there 

1  Journ.  Amer.  Med.  Assoc,  Nov.  14, 1885,  p.  536. 

2  Ibid.,  July  30,  1887,  p.  189. 
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is  usually  an  increase  in  the  pain,  rigors,  throbbing  and  flashes  of 
heat,  and  an  unusual  discharge  from  the  naris  of  the  affected  side, 
which  may  be  blown  from  the  nostril  or  drawn  into  the  throat.  This 
discharge  is  increased  when  the  patient  is  in  a  recumbent  position. 
When  the  disease  is  chronic  the  discharge  is  offensive.  Bryan's^ 
principal  symptom  is  the  tenderness,  and  he  also  calls  attention  to 
an  occasional  crepitus  over  the  walls  of  the  antrum.  Long-con- 
tinued secretion  of  pus  from  the  nose,  especially  when  confined  to 
one  side,  and  associated  with  caries  of  the  molar  teeth,  should 
always  direct  our  attention  to  the  antrum.  Important  symptoms, 
according  to  Semon,^  are  the  oue-sidedness  and  periodicity  of  the 
purulent  discharge.  But  when  both  sides  are  involved,  which  Zeim^ 
found  to  be  the  case  in  50  per  cent,  of  1 68  cases,  this  statement 
would  not  be  true.  Fetor,  however,  is  important,  and  the  odor 
here  differs  from  that  of  ozsena,  in  that  it  is  usually  observed  by 
the  patient  first  and  by  others  only  later,  while  in  the  latter  condi- 
tion it  is  often  observed  by  others,  while  the  patient  remains  unaware 
of  any  odor.  If  the  pus  constantly  drains  down  into  the  pharynx, 
posterior  nares  and  larynx,  much  discomfort  may  arise.  Violent 
cough  when  lying  down,^  or  even  such  an  active  inflammation  that 
swallowing  becomes  difficult,  may  result.^ 

If  the  ostium  is  closed  the  walls  of  the  antrum  will  probably  be 
much  thinned,  and  bulging  may  be  observed  at  one  or  more  of  them. 
If  this  is  not  relieved  perforatiou  and  fistula  may  occur  anywhere. 
In  a  case  of  mine  where  antral  disease  had  been  present  for  about 
ten  months,  in  a  boy  five  years  of  age,  perforation  had  occurred  in 
two  places  just  below  the  orbit,  and  finally  a  considerable  sequestrum 
was  thrown  off,  opening  the  antrum  freely. 

Hunt®  and  Frontis  call  attention  to  succussion  on  a  patient  shaking 
his  head.  !McBride  speaks  of  the  red  line  along  the  gums.  He 
claims  that  if  the  beginning  of  tiie  symptoms  can  be  traced  to  a 
severe  attack  of  toothache,  followed  by  swelling  of  the  face,  the 
diagnosis  is  much  facilitated.  In  making  the  diagnosis  much  will 
depend  upon  the  patency  of  the  ostium  maxillare.  If  it  is  patent, 
and  the  sinus  is  filled  with  pus,  the  ])urulent  discharge,  taken  with 
the  diseased  teeth,  and  the  red  line  along  the  gums,  the  varying  neu- 

>  Ibid.,  Oct.  6, 1889,  p.  478.  >  Loc.  cil. 
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ralgias,  the  possible  bulging  of  the  walls  aud  deformity  of  the  cheek, 
perhaps  with  some  redness,  the  history  of  the  increased  discharge 
of  pus  when  the  patient  lies  on  the  well  side,  or  stoops  over  with 
the  head  lower  on  the  well  than  on  the  diseased  side,  the  history  of 
increased  catarrhal  discharge  from  the  nose  dropping  down  into  the 
throat,  the  congestion  and  thickening  of  the  mucous  membrane  of 
the  pharynx  and  posterior  nares,  the  fetor,  noticed  first  by  the 
patient,  and  later  by  the  family  or  friends,  indigestion  coming  from 
swallowing  the  discharge,  with  a  feeling  of  weight  on  the  diseased 
side,  and  a  sense  of  succussion  when  jumping  or  running,  the  diag- 
nosis is  comparatively  easy.  There  may  be  a  marked  diiference 
on  percussion  between  the  affected  and  the  well  side,  whether  the 
percussion  be  made  by  the  fingers,  any  instrument,  or  by  Link's 
method  of  pressing  a  rounded  stick,  about  the  length  of  the  finger, 
against  the  hard  palate  close  to  the  second  molar  tooth,  and  then 
percussing  the  outer  end.  If  this  is  used  a  clear  sound  will  be  heard 
when  the  antrum  is  normal,  but  it  will  be  dull  when  it  is  filled  with 
fluid.  In  addition  to  this  the  general  health  of  the  patient  will  be 
affected,  and  on  examination  by  means  of  an  electric  light  in  the 
mouth  the  diseased  antrum  will  remain  opaque,  while  the  well  side 
will  be  translucent.  In  using  this  method,  which  owes  its  applica- 
tion to  Voltolini^  adopting  a  suggestion  made  by  Czermark,  there 
may  be  a  number  of  sources  of  error.  We  have  not  the  time,  nor 
is  this  the  place,  to  discuss  the  points  that  have  been -made  for  and 
against  this  method  of  diagnosis.  Taken  alone  it  is  valueless,  for 
an  antrum  with  thickened  walls,  due  to  some  previous  and  cured 
disease,  or  one  from  which  the  fluid  has  been  evacuated,  or  where 
bony  or  mucous  septa  divide  it,  might  give  the  same  symptoms. 
Taken  in  conjunction  with  other  methods,  and  considered  merely  as 
a  step  in  excluding  possible  sources  of  error,  it  is  of  undoubted 
value.^  Davidsohn  {loc.  cit.)  noticed  that  when  trans-illumination 
was  employed  aud  the  patient  closed  his  eyes,  he  often  had  a  sensa- 
tion of  light  on  the  well  side,  but  there  was  no  such  sensation  com- 
municated to  the  eye  of  the  diseased  side.  Burger  considers  that  this 
symptom  is  of  more  value  than  the  lighting  up  of  the  cheek.  In 
about  one-half  the  cases  examined,  however,  this  symptom  was  not 
present.  Finally,  a  determination  of  the  fact  that  pus  actually 
escapes  from  the  hiatus  semilunaris   is   important.     It  is  by  no 

1  Virginia  Medical  Monthly,  1890-91,  vol.  xvii.  p.  18. 
-  Freudenthal :  Med.  Ree.,  1890,  vol.  xxsvii.  p.  558. 
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means  easy  to  determine  this  point ;  iu  the  first  place,  the  orifice  of 
the  antrum  in  the  middle  meatus,  which  is  usually  a  small  circular 
aperture  much  narrower  than  iu  the  skeleton,  and  usually  only  ad- 
mitting a  crow's  quill,  may  be  much  reduced  iu  size  by  the  oedema 
and  turgescence  of  the  mucous  membrane,  and  even  in  a  healthy 
person  it  is  often  very  difficult  to  reach  and  engage  a  probe  iu  the 
ojiening.  This  is  rendered  practically  impossible  where  the  disease 
has  originated  in  the  nose,  or  the  discharge  from  the  antrum  has 
been  sufficiently  acrid  and  irritating  to  cause  swelling  aud  oedema 
of  the  nasal  mucous  membraue.  Occasionally,  however,  this 
method  has  been  successful.  If  the  middle  meatus  is  filled  up  by 
the  inflamed  tissues,  a  little  cocaine  sprayed  over,  or  applied  on 
cotton,  will  reduce  it  somewhat  so  as  to  allow  of  the  further  explo- 
ration. Stoerk,^  Hopmaun,  aud  W'ald  suggested  introducing  cotton 
plugs  or  laminaria  tents  into  the  middle  meatus,  and  leaving  them 
until  the  swelling  is  reduced  sufficiently  to  allow  of  proper  inspec- 
tion. Then  look  for  the  discharge  of  pus,^  and  sometimes  it  is 
possible,  with  good  illumination  after  the  introduction  of  the 
speculum,  to  see  without  further  preparation  that  pus  has  accumu- 
lated in  the  middle  meatus,  that  is,  betweeu  the  middle  and  inferior 
turbinated  bones,  or  between  the  middle  turbinate  and  the  external 
wall  of  the  nose,  running  downward  in  a  small  thick  or  thin  yellow 
or  whitish  stream,  while  the  rest  of  the  nostril,  especially  the  upper 
portions,  appear  perfectly  healthy.  Sometimes  previous  cocainiza- 
tion  is  necessary,  or  we  may  have  to  press  ou  the  swollen  mucous 
membrane  with  a  probe.  Sometimes,  too,  on  close  inspection  of  the 
middle  meatus^  a  pulsating  light  reflex  may  be  seen,  similar  to  that 
observed  in  perforation  of  the  membrana  tympani  iu  otitis  media 
suppurativa.  This  is  regarded  by  Wald  and  Scholler  as  pathogno- 
monic. 

A  number  of  probes  have  been  devised  for  probing  the  antrum, 
but  personally  I  know  of  nothing  better  than  a  very  fine  catheter  of 
sufficient  consistency  to  keep  any  shape  it  may  be  bent  in,  and  yet 
capable  of  curving  in  any  direction  when  resistance  is  brought  against 
it,  and  sufficiently  firm  not  to  allow  its  walls  to  collapse  when  some 
aspiration  is  made.  A  wire  stylet  is  jiassed  through  this,  aud  about 
6  mm.  from  the  end,  the  catheter  and  stylet  are  bent  not  quite  to  a 

1  Wien.  med.  Woch..  issr,,  No.  30, 1433. 

«  Semon:  Brit.  Journ.  Dent.  Sci.,  1S.S9,  vol.  xxxil.  p.  1083. 

»  Bryan  ;  Virginia  Medical  Monthly,  1890-91,  vol.  xvii.  p.  18. 


EMPYEMA    OF    THE    ANTRUM    OF    HIGHMORE.        327 

right  angle.  The  uose  is  then  cocainized,  and  the  catheter  intro- 
duced into  the  middle  meaitus  and  swept  around  until  the  point 
engages  in  the  opening  of  the  maxillary  sinus.  The  stylet  is  then 
withdrawn,  keeping  the  catheter  well  in  place,  and  the  catheter 
gradually  pushed  in  until  it  has  penetrated  well  into  the  cavity. 
A  small  aspirating  syringe  can  then  be  attached  to  the  free  end  of 
the  catheter,  and  the  piston  drawn  out.  If  there  is  pus  in  the 
antrum,  and  the  end  of  the  catheter  has  penetrated  below  its  level, 
it  will  be  drawn  into  the  syringe,  and  the  diaguosis  will  be  con- 
firmed. This  is  only  applicable  to  a  few  cases,  but  I  have  been 
successful  in  using  it  twice,  and  offer  the  suggestion  for  what  it  is 
worth.  FrankeP  suggests  using  an  air  douche,  Politzer's  appa- 
ratus, which  will  aspirate  the  pus  out  of  the  cavity,  so  that  it  can 
be  seen  flowing  into  the  middle  meatus  and  running:  alono;  the  side 
of  the  middle  turbinated  bone.  Hartmann,-  of  Berlin,  uses  this 
same  method,  but  he  takes  the  precaution  first  of  drying  the  parts 
thoroughly  with  absorbent  cotton,  and  then  using  the  Politzer 
apparatus.  Zeim^  fears  that  this  method  may  force  some  of  the 
purulent  matter  into  the  middle  ear,  aud,  consequently,  he  suggests 
passiug  a  catheter  through  the  pharynx  and,  compressing  both  nos- 
trils, force  the  air  from  behind  forward.  Fraukel  and  Bayer^ 
advised  the  following  method,  which  is  readily  applicable  and 
comparatively  simple,  to  determine  whether  the  pus  comes  from  the 
antrum  and  not  from  the  ethmoidal  cells  or  frontal  sinus.  Place 
the  patient  in  such  a  position  that  the  vertex  is  lowermost,  and  the 
sound  side  is  held  lower  than  the  affected  side.  (In  other  words, 
let  him  lie  on  the  well  side  on  a  sofa,  with  the  head  hano-ino;  over  the 
foot.)  In  this  position  the  secretion  from  the  antrum  runs  into  the 
middle  nasal  meatus,  while  those  in  the  frontal  and  ethmoidal  cavi- 
ties are  retained.  If  now,  after  the  patient  has  assumed  the  erect 
position,  having  been  careful  not  to  inspire  or  blow  through  the 
nose,  pus  is  found  in  the  middle  meatus,  it  probably  comes  from 
the  antrum.  If  this  is  then  cleaned  out,  and  the  process  repeated 
with  the  same  result,  the  diagnosis  becomes  almost  certain.  The 
head  should  not  be  too  low,  and  the  patient  should  not  remain  too 
long  in  the  position,  lest  the  pus  gravitate  into  the  upper  parts  of 

1  Brit.  Journ.  Dent.  Sci.,  Dec.  1, 1887,  p.  1101. 

-  Deut.  med.  Woch.,  1889,  vol.  xv.  p.  1026. 

3  Berl.  klin.  Woch.,  1889,  vol.  xv.  p.  329. 

*  Rev.  de  Laryngol.,  etc.,  1889,  vol.  ix.  p.  33.    Deut.  med.  Woch.,  188  ,  vol.  xv.  p.  187. 
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the  nostrili*.  The  patient  can  often  aspirate  a  diseased  sinus  by- 
inclining  the  head  toward  the  well  side,  and  then  with  the  mouth 
firmly  closed,  and  the  nostrils  held  by  the  fingers,  a  long  inspiration 
will  often  draw  the  fluid  out  of  the  antrum  and  into  the  nose, 
posterior  nares,  and  pharynx.  This  method,  however,  will  not 
determine  between  the  different  sinuses,  as  it  will  aspirate  all  the 
accessory  sinuses  at  the  same  time,  but  it  aids  in  the  diagnosis,  and 
it  must  be  remembered  that  the  probabilities  favor  the  antral  dis- 
ease, for,  according  to  Bryan,  abscesses  of  the  maxillary  sinus  are 
comparatively  common,  while  those  of  the  frontal  sinus  are  rare. 
It  has  been  suggested  that  when  there  is  only  a  slight  obstruction 
to  the  opening,  this  can  be  overcome  by  drawing  water  into  the 
Dose  and  forcing  it  back  and  forth.  Bresgen  advised  aspiration  or 
probing,  and  Hansberg^  gave  us  the  following  directions  for  passing 
a  probe :  A  probe  is  selected  15  cm.  long,  1|  mm.  thick,  and  bent 
6  mm.  from  the  end  at  an  angle  of  110°.  Then,  by  the  aid  of  a 
good  illumination,  the  nostril  having  been  well  cocainized,  the  probe 
is  introduced  into  the  middle  meatus,  and  the  opening  searched  for, 
care  being  taken  not  to  wound  the  mucous  membrane  as  the  result- 
ing hemorrhage  would  obscure  the  field  of  vision.  The  entrance  to 
the  cavity  would  be  recognized  by  the  resistance  offered  to  the  to- 
and-fro  movements  of  the  probe,  and  as  soon  as  the  obstruction  is 
broken  up  pus  will  flow  out  into  the  middle  meatus.  Clive'^  used 
a  few  drops  of  peroxide  of  hydrogen  to  make  the  diagnosis.  A 
small  syringe,  armed  with  a  canula,  one-eighth  of  an  inch  of  the 
distal  end  of  which  is  bent  at  a  right  angle,  so  that  it  can  enter  the 
opening,  is  charged  with  the  peroxide,  the  nostril  is  anaesthetized 
with  cocaine,  the  syringe  introduced  into  the  opening,  and  the 
peroxide  injected  into  the  antrum.  If  pus  is  present  it  will  boil, 
and  will  fill  the  nostril  with  a  white  foam.  The  most  positive 
means  of  diagnosis  is  Schmidt's*  exploratory  puncture.  He  advised 
placing  a  pledget  of  cotton  saturated  with  a  20  per  cent,  solution 
of  cocaine  under  the  inferior  turl)inat(;d  body  ;  allow  it  to  remain 
until  the  parts  are  thoroughly  anesthetized ;  then  raise  the  end  of 
the  turbinal  body,  and  pierce  the  thin  wall  of  the  antrum  with  a 
sharp-pointed  curved  syringe.  In  making  the  puncture  the  point  of 
the  instrument  should  not  be  too  fine,  so  that  it  will  bend  or  break 

1  Monat.  fiir  Ohrenlik.,  Jan.  1R90. 

2  Indiana  Merl.  Jmirn.,  1890-91.  vol.  i.\.  p.  171. 
5  Berl.  klin.  Woch.,  Dec.  10,  1888. 
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when  making  the  puncture.  There  is  no  pain  following  the  punc- 
ture, and  no  danger.  Ingals^  warns  against  the  danger  of  wound- 
ing the  opposite  wall  with  the  trocar.  Schmidt  uses  a  Pravaz 
syringe  with  a  longer  and  stouter  needle  than  that  usually  employed. 
Ziem-  advises  that  the  exploration  be  made  through  the  alveolus, 
not  as  formerly  through  a  tooth-socket,  but  by  drilling  between 
the  two  bicuspids,  or  between  the  second  bicuspid  and  first  molar, 
with  a  fine  drill  and  the  dental  engine.  This  is  not  dangerous,  and 
is  quite  easy.  Thornwaldt  demurs  from  this,  and  claims  that  the 
operation  is  frequently  difficult,  not  free  from  risks,  and  is  often 
productive  of  suppuration.  Krause,  Schmidt,  and  Thornwaldt 
prefer  to  explore  through  the  thinner  wall  of  the  antrum  via  the 
lower  meatus  of  the  nose,  and  each  of  them  has  devised  instru- 
ments to  facilitate  the  operation.  Seiffers"  devised  a  knife  which 
in  combination  with  a  tunnelled  sound  is  employed  to  enlarge  the 
natural  opening,  so  as  to  provide  drainage  in  that  way.  One  must 
remember  that  even  when  the  antrum  has  been  freely  opened  pus 
may  not  be  discovered,  because  it  may  be  walled  in  by  a  pyogenic 
membrane  or  fold  of  the  mucous  membrane,  which  divides  it  into 
compartments,  or  it  may  be  an  antrum  made  up  of  separate  com- 
partments divided  by  bony  septa.  In  either  of  these  cases  these 
partitions  must  be  broken  down  in  order  to  make  the  diagnosis 
certain.  When  no  exit  is  provided  for  the  pent-up  secretions 
marked  bulging  of  the  bone  may  occur.  This  may  be  observed  in 
any  or  all  of  its  surfaces,  the  facial,  palatal,  orbital,  or  nasal. 
Sometimes  the  pressure  upward  has  been  sufficient  to  cause  a 
marked  protrusion  of  the  eyeball  with  permanent  amaurosis.  Ob- 
struction of  the  lachrymal  duct  by  the  expansion  of  the  bone  may 
occur,  producing  a  constant  overflow  of  tears  upon  the  cheek. 
Heryng^  emphasizes  the  fact,  however,  that  exploratory  puncture 
may  be  very  difficult  iu  certain  deformities  of  the  inferior  turbinated 
bone  and  of  bony  thickening  of  the  walls  (as  in  the  asymmetrical 
antri).  It  is  also  difficult  when  there  is  a  large  antrum  with  a  very 
small  amount  of  fluid  or  thick  pus  which  clogs  the  canula.  Bryan^ 
considers  that  when  the  discharge  from  the  antrum  is  composed  of 
sero-mucus  the  disease  is  due  to  extension  from  the  nose,  but,  on 
the  other  hand,  when  it  is  sero-purulent,  it  has  extended  from  the 

1  Journ.  Amer.  Med.  Assoc,  July  30, 1887,  p.  139.  -  Loc.  cit. 

3  Rev.  Mens,  de  Laryn.,  1887,  p.  289. 

■*  Ann.  des  Malad.  de  I'Orielle  et  du  Laryn.,  ISW,  vol.  xvi.  p.  3.  5  Loc.  cit. 
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teeth.  lu  our  opiuiou,  however,  this  caunot  be  true,  for  infection 
of  an  inflamed  mucous  membrane  by  pyogenic  microbes  can  just  as 
■svell  follow  an  extension  from  a  nasal  affection  as  from  an  alveolar 
or  dental.  In  considering  the  treatment  of  this  affection  the  first 
principle  is  the  evacuation  of  the  pus,  and  placing  the  cavity  in  the 
best  possible  position  to  allow  of  recovery  from  the  pathological 
condition.  It  is,  therefore,  imperative  to  drain  the  cavity  and 
render  it  aseptic  if  possible.  Syme^  says  that  all  bone  abscesses 
require  free  egress,  and  in  the  treatment  of  all  sinuses  a  free  and 
dependent  aperture  is  esseutial.  Jeleuffy-  advisfes  irrigating  the 
sinus  by  having  the  patient  lie  down  on  the  well  side  until  all  the 
fluid  that  will  drain  out  has  escaped,  then  having  him  fill  the 
mouth  and  nose  with  fluid,  and  turn  quickly  on  the  diseased  side, 
allowing  the  fluid  to  penetrate  into  the  cavity  of  the  antrum 
through  the  normal  opening,  repeating  this  procedure  until  the 
fluid  comes  away  clear.  Hardie,  Krause,  and  Atkins^  favor  insuf- 
flation of  iodoform,  iodol,  aristol,  etc. 

Whatever  the  advantage  of  these  methods  may  be,  it  is  obvious 
that  they  are  only  tentative,  and  cannot  be  expected  to  cure  a  sup- 
purating cavity,  filled  with  pus,  carious,  and  colloid  material,  and 
lined  by  a  thickened  and  inflamed  mucous  membrane.  Nothing 
short  of  absolute  removal  of  all  the  products  of  suppuration  can  be 
expected  to  work  a  cure  in  the  chronic  cases,  especially  when  the 
bone  is  bare  and  caries  is  present,  as  is  so  often  the  case.  Liston* 
denies  that  this  escape  of  the  pent-up  secretion  can  ever  occur.  In 
short,  he  says,  the  symptom  is  not  observable  in  the  disease  in 
question.  The  membrane  about  the  opening  partakes  of  the  general 
thickening,  and,  therefore,  closes  the  cavity.  In  general,  the  cavity 
is  much  enlarged,  and  when  distended  with  purulent  fluid  it  must 
be  evacuated  without  delay,  and  the  opening  must  be  of  such  size, 
and  so  situated,  that  the  fluid  may  escape  as  soon  as  secreted.  We 
should  be  in  a  position  to  know  whether  the  cavity  is  divided  by 
membranous  septa,  and  if  they  are  found  the  fact  must  be  recog- 
nized that  recovery  will  be  impossible  until  they  are  broken  down, 
80  that  they  shall  not  offer  any  resistance  to  the  escape  of  the  pus 
or  to  the  entrance  of  the  cleansing  injections."     A  perfectly  free 

>  Journ.  Mcfl.  Sci.,  Edin..  1S52.  vol.  xlv.  p.  53-1.  '  Berl.  kiln.  Woch.,  1SS9,  No.  11. 

«  North  Amer.  Pract.,  1890,  vol.  11.  p.  401.  <  ElemenU  of  Surgeo'.  P-  388. 

^  Brophy :  Amer.  Journ.  Dent.  Scl.,  3d  s.,  1892-93,  vol.  xxvl.  p.  29.    Geraldes  :  Des  Maladies 
du  Sinis  Maxlllairc,  Paris,  1851. 
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opening  is  then  absolutely  essential  to  the  successful  treatment  of  the 
disease  in  its  chronic  form.  John  Hunter^  pointed  this  out  very 
clearly,  and  he  suggested  drainage  through  the  nose.  He  says : 
*'  The  first  part  of  the  case,  as  well  as  that  of  all  other  abscesses,  is 
to  make  an  opening,  but  not  in  the  part  where  it  threatens  to  point, 
for  that  would  generally  be  through  the  skin  of  the  cheek.  If  the 
disease  is  known  early,  before  it  has  caused  the  destruction  of  the 
forepart  of  the  bone,  then  there  are  two  ways  of  opening  the 
abscess,  one  by  perforating  the  partition  between  the  roots  of  the 
alveolar  process  and  the  antrum,  so  that  the  matter  may  be  dis- 
charged for  the  future  that  way.  But  if  the  forepart  of  the  bone 
has  been  destroyed  an  opening  may  be  made  on  the  inside  of  the 
lip,  when  the  abscess  most  probably  will  be  felt ;  but  this  will  be 
more  apt  than  the  other  perforation  to  heal,  and  thereby  may  occa- 
sion a  new  accumulation,  which  is  to  be  avoided  if  possible,  by 
putting  in  practice  all  the  common  methods  of  preventing  openings 
from  healing  or  closing  up ;  but  this  practice  will  prove  rather 
troublesome ;  therefore  the  drawing  of  the  tooth  is  to  be  preferred, 
because  it  is  not  as  liable  to  this  objection." 

Drake^  suggested  a  method  of  treatment  which  consisted  in 
extracting  one  of  the  molar  teeth  of  the  affected  side,  and  then 
breaking  through  the  socket  into  the  sinus  by  a  probe  or  other 
sharp-pointed  instrument.  Heister,  in  a  foot-note,  says  that  "  this 
method  of  operating  with  several  other  cases  in  Drake's  Anatomy, 
are  said  to  have  been  inserted  by  the  celebrated  anatomist  and 
surgeon,  Mr.  Cowper,  but  how  justly  I  must  leave  others  to  deter- 
mine." 

Apparently  Hunter's  suggestion  of  perforating  through  the  nose 
was  first  carried  out  by  Jourdain,  in  France ;  and  Jourdain  and 
AUoneP  washed  the  antrum  out  by  means  of  a  syringe.  According 
to  Fraukel,*  Gooch,  an  English  surgeon,  was  the  first  to  make  the 
nasal  opening,  while  Hunt^  says  Gooch  first  suggested  this  route. 

The  influence  of  the  teeth  on  antral  disease  has  already  been 
referred  to,  and  they  should  be  attended  to  at  once.  If  they  are 
found  diseased  they  should  be  drawn,  and  it  is  possible  that  the 
extraction  of  oue  or  more  of  them  may  be  followed  by  some  pus,  if 

1  Practical  Treatise  on  Diseases  of  the  Teeth,  Loudon,  1771. 

-  Drake's  System  of  Anatomy,  London,  1707.    Heister's  Surgery,  London,  1759. 

3  Memoires  de  I'Academie  de  Chir.,  tom.  iv.  357. 

4  Brit.  Journ.  Dent.  Sci.,  Dec.  1,  1887,  p.  1101. 

5  Liverpool  Med. -Chir.  Journ.,  1892,  vol.  xii.  p.  377. 
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the  fang  has  fully  entered  the  cavity  of  the  antrum.  If  the  disease 
is  acute,  and  this  drainage  complete,  no  further  operative  procedure 
may  be  necessary  if  this  channel  is  kept  open  until  the  discharge 
ceases.  Sometimes,  when  the  tooth  is  extracted,  although  we  are 
convinced  that  there  is  pus  in  the  cavity,  none  may  escape.  It 
would  then  be  perfectly  proper  to  pass  a  probe  into  the  socket  of 
the  extracted  tooth  uutil  it  meets  a  resisting  yet  yielding  body,  and 
perforate  this  in  the  direction  of  the  antrum,  when  pus  will  prob- 
ably escape.  This  resisting  body  may  be  simply  floculi,  or  it  may  be 
the  mucous  membrane.^  A  practical  method  of  determining  whether 
the  teeth  are  sound  or  not  is  to  spray  a  jet  of  ether  on  each  tooth ; 
the  cold  will  search  out  the  slightest  disease."  A  sharp  blow  on 
the  teeth  will  also  often  lead  to  the  detection  of  disease.  King^ 
reports  a  case  in  which  necrosis  of  the  alveolus  resulted  in  making 
an  opening  from  both  the  mouth  and  the  nose  into  the  antrum 
without  any  unfortunate  result  and  with  the  cure  of  an  antral 
disease. 

Up  to  1886  there  were  three  different  methods  of  operating : 

1.  By  simple  drainage. 

2.  By  opening  through  an  alveolus  (Cooper). 

3.  By  opening  through  the  fossa  canina  (Desault-Kuster). 

The  first  method  was  seldom  employed  because,  while  it  offered 
the  advantage  of  the  avoidauce  of  a  surgical  operation  or  the  sacri- 
fice of  teeth,  it  was  very  difficult  to  perform,  was  not  always  suc- 
cessful, and  did  not  give  good  results  on  account  of  the  incomplete 
drainage.  The  other  two  methods  each  had  adherents.  Heath, 
Zeim,  Schmiegelow,  Krieg,  Ingals,  Bayer,  Heryng,  Greville,  Mac- 
donald,  Scheck,  and  Moritz  Schmidt  all  preferred  the  alveolar 
operation.  Schmidt  gave  up  this  method  for  a  time,  but  finally 
adopted  it  again.  The  nose  route  iiad  its  advocates  in  Mikulicz, 
Fninkel,  Krause,  Friedlander,  Bronner,  and  Scliiffers. 

For  nearly  a  century  Cowper's  or  Cooper's  operation  was  the 
one  in  ordinary  use.  In  this  o])eration  a  molar  tootii,  usually  the 
first,  or  a  bicuspid  (the  second)  was  drawn,  and  the  opening  en- 
larged. In  the  early  days,  if  the  tooth  had  been  extracted  before 
the  beginning  of  the  disease,  a  small  trephine  or  drill  was  employed 
to  rt^m  out  a  new  channel  through  the  bone,  but  after  a  short  time 

>  Garretson  :  A  System  of  Oral  Surgery,  Philada.,  1895,  p.  766. 
«  Brjanfs  Practice  of  SurKcr.-,  Roberts,  Philada.,  1«J>1,  p.  414. 

>  Me<l.  and  Pbys.  Joum.,  London.  1803,  vol.  ix.  p.  423. 
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it  was  found,  on  account  of  the  consolidation  of  the  alveolus  after 
the  removal  of  the  teeth,  that  this  method  was  very  difficult,  pain- 
ful, and  often  uncertain,  and  it  was,  therefore,  only  advised  when 
the  teeth  were  present  and  could  be  withdrawn  as  a  part  of  the 
operation.  Here,  again,  a  difference  of  opinion  arose,  some  ob- 
servers claiming  that  the  opening  should  always  be  made  through 
the  alveolus,  even  though  a  healthy  tooth  had  to  be  sacrificed — 
while  others  confined  an  opening  in  this  region  to  those  cases  where 
it  was  demonstrable  that  one  or  more  of  the  teeth  was  diseased. 
The  advantages  claimed  for  this  method  of  procedure  are  that  it 
drains  the  antrum  at  its  most  dependent  point,  that  the  cavity  can 
be  readily  syringed,  and  that  it  can  be  performed  without  general 
anaesthesia,  a  few  drops  of  cocaine  thrown  into  the  gum  usually 
sufficing.^  It  is  also  argued  by  the  advocates  of  this  method,  that 
inasmuch  as  in  the  majority  of  cases  the  teeth  are  the  cause  of  the 
trouble,  those  affected  must  be  drawn  in  order  to  control  the  disease ; 
and  it  is,  therefore,  natural  that  the  perforation  of  the  alveolus 
should  follow  as  a  sequence.  They  also  assert  that  the  patient  is 
able  to  carry  out  the  after-treatment  more  readily  than  when  the 
opening  is  in  any  other  locality.^ 

When  performing  this  operation  pus  does  not  always  escape 
•  through  the  alveolus  immediately  after  the  withdrawal  of  the  per- 
forating instrument,  but  sometimes  escapes  through  the  nose  after 
syringing  through  the  alveolus  several  times.^  The  disadvantages 
are  that  a  healthy  tooth  is  often  sacrificed  (Semon,  Bryan)  ;  that 
the  constant  escape  of  pus  into  the  mouth  is  a  source  of  annoyance 
(Semon),  and  if  swallowed  may  keep  up  the  digestive  symptoms 
present  before  the  operation  ;  the  entrance  of  particles  of  food  and 
of  microbic  organisms  from  the  mouth  is  facilitated  (Semon,  Bryan), 
thus  contributing  fresh  sources  of  irritation  and  suppuration,  and, 
finally,  the  difficulty  of  determining  whether  there  is  carious  bone, 
membranous  or  bony  septa,  and  colloid  material  lining  the  cavity, 
and  too  thick  to  escape  through  an  opening  so  small  as  an  alveolar 
opening  must  of  necessity  be.  It  is  true  that  with  a  fine  probe 
bent  at  an  angle  it  may  be  possible  to  sweep  around  and  feel  a  part 
of  the  cavity,  but  it  is  almost  impossible  to  explore  the  floor,  and 
here  there  may  be  carious  bone,  portions  of  necrosed  alveoli,  or 
teeth,  keeping  up  the  trouble.     It  is  also  difficult  to  keep  this  open- 

1  Bryan,  loc.  cit.  -  Semon,  loc.  cit. 

'^  Hunt :  Liverpool  Med.-Chir.  Journ.,  1892,  vol.  xii.  p.  377. 
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ing  patent,  and  a  draiuage-tube  must  be  made  which  fits  over  the 
alveolar  process  and  is  kept  in  place  by  being  attached  to  the 
neighboring  teeth.  It  is  very  seldom  that  even  the  most  expe- 
rienced dentist  can  make  one  of  these  tubes  that  will  answer  all  the 
purposes.  It  must  be  so  arranged  that  it  can  be  plugged  or  closed 
during  the  mastication  of  food,  and  yet  be  of  sufficient  calibre  to 
allow  of  proper  cleansing  of  the  cavity  of  the  antrum,  and  of  com- 
plete and  efficacious  drainage.  It  must  not  be  too  long,  for  then 
the  secretions  accumulate  at  the  bottom  of  the  antrum,  and  only 
that  above  the  level  of  the  tube  is  drained  off,  when  obviously  the 
tooth  does  not  subserve  its  primary  purpose.  On  the  other  hand, 
it  must  not  be  too  short,  for  then  the  opening  in  the  floor  of  the 
antrum  will  close,  and  the  fluid  will  accumulate.  If  it  is  just  long 
enough  to  reach  the  floor  of  the  antrum  it  is  probable  that  it  will 
have  to  be  changed  in  a  short  time,  for  granulation  tissue  springing 
from  the  margins  of  the  antral  orifice  will  soon  rise  above  the  level 
of  the  tooth,  and  act  as  a  valve,  if  they  do  not  permenfently  close 
the  surgical  opening.  There  is  also  the  difficulty  inherent  to  all 
tubal  drainage — i.  e.,  the  prolonging  of  the  discharge  by  the  me- 
chanical and  bacteriological  difficulties  always  present.  Personally 
I  am  opposed  to  all  tubes,  except  very  rarely  in  cases  where  the 
suppuration  is  so  abundant  and  so  thick  that  it  cannot  be  handled 
by  capillarity. 

In  performing  this  operation  the  drill  should  be,  when  entering 
from  the  first  molar,  directed  slightly  inward  and  forward.  Great 
care  must  be  taken  that  the  instrument  does  not  slip  in  at  the  mo- 
ment of  penetrating  the  wall  and  injure  the  orbital  wall  or  penetrate 
the  infraorbital  canal. 

The  Desault  operation  consists  in  resecting  a  piece  of  bone  in  the 
canine  fossa.  This  is  done  by  raising  the  lip  and  making  an  incision 
at  the  junction  of  the  labial  with  the  alveolar  mucous  membrane 
and  raising  the  soft  parts  from  the  front  wall  of  the  antrum  for  a 
space  the  size  of  an  English  shilling.*  Perforation  may  then  be 
made  by  means  of  a  small  chisel  and  mallet  (Schwartz),  by  an 
ordinary  carpenter's  gimlet  (Ferguson),  or  by  any  of  the  many  drills 
that  have  been  invented  for  this  purpose.  Robertson'  says  the 
opening  should  be  large  enough  to  admit  the  finger,  and  all  bone 
r/^^rw should  be  carefully  removed,  and  all  intra-antral  septa  broken 

'  RobertooD :  Journ.  Laryngol.,  Loudon,  1892,  vol.  vl.  p.  196.  '  Loc.  cit. 
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dowu.  When  employing  a  drill  the  same  care  must  be  taken  not 
to  allow  it  to  penetrate  too  forcibly  and  strike  the  floor  of  the 
orbit,  which  might  cause  great  pain.^ 

The  advantages  of  this  method  are  the  increased  size  of  the 
opening,  the  possibility  of  inspection  of  the  cavity,  the  manage- 
ment of  septa,  the  ease  of  irrigation,  and  the  possibility  of  treating 
the  cavity  by  packing  with  gauze  instead  of  using  a  drainage- 
tube  ;^  and  under  this  plan  of  treatment  the  decreased  frequency  of 
the  dressings,  A  tube  can  also  be  used  here  if  suppuration  is  con- 
tinued and  contraction  of  the  opening  rapid.  In  both  these  plans 
the  irrigation  is  very  readily  carried  out  by  the  patient  filling  the 
mouth  with  the  irrigating  fluid  and  then  blowing  strongly  with  the 
mouth  closed.  This  will  force  the  fluid  into  the  antrum,  and,  if  the 
force  is  sufficient,  even  out  of  the  nasal  orifice.^  The  possibility  of 
curetting  the  sinus,  if  necessary,  is  also  presented  by  this  operation.^ 
The  disadvantages  of  this  method  are  the  ease  with  which  infection 
may  be  communicated  through  the  mouth,  which  may  be  prevented 
largely  by  packing,  and  the  longer  time  required  for  the  closing  of 
the  fistula  in  case  the  disease  is  very  quickly  controlled.  Bertrande^ 
opened  through  the  hard  palate  in  a  case  where  there  was  a  tendency 
for  the  abscess  to  open  at  that  point ;  but  this  method  surely  has  no 
advantages  over  the  Cooper  or  Desault  operations,  and  has,  besides, 
the  disadvantages  common  to  them,  and  the  additional  one  of  makins; 
an  opening  in  the  oral  vault.  Hartmann,''  in  1884,  revived  the 
Hunter-Jourdain  operation  ;  but  this  is  so  difficult,  and  the  drainage 
so  incomplete,  especially  if  the  contents  of  the  antrum  are  at  all 
thick,  that  it  will  never  be  as  satisfactory  as  the  other  methods. 

Finally,  in  1886,  Mikulicz'^  published  a  method  of  operating 
through  the  nose,  devising  an  instrument  something  like  a  stiletto, 
the  handle  of  which  is  attached  to  the  blade  at  an  obtuse  angle. 
The  instrument  is  introduced  into  the  nasal  cavity,  and,  as  it  ap- 
proaches the  turbinated,  the  point  is  directed  outward,  so  that  it 
will  pass  around  the  lower  border.  When  the  point  has  been 
placed  below  the  turbinated  the  wall  of  the  antrum  is  perforated  by 
a  firm  pressing  motion,  and  the  opening  is  then  enlarged  by  moving 

1  Bryan  .  Loc.  cit. 

-  Hill :  Horsley.  Med.  Times  and  Gaz..  London,  188-1,  vol.  ii.  p.  432  ;  Scheck. 

3  Duncan  :  Med.  Record,  1880,  vol.  xvii.  p.  433. 

*  V.  Dittel :  Wien.  klin.  Woeh.,  1889,  48  and  51.    H.  McKenzie  :  Lancet,  1891,  March  "th. 

5  Bryan :  Loc.  cit.  ^  Deut.  med.  Woeh.,  1889,  xv.  1026. 

7  Arch.  f.  klin.  Chir.,  Berlin,  1886,  xxxiv.  p.  626. 
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the  instrument  about  until  a  fair-sized  opening  has  been  made. 
When  the  opening  is  made  forward  and  downward  more  force  can 
be  employed  in  making  the  opening  than  when  the  opening  is  made 
above  and  behind.  The  incision  made  is  usually  about  5-10  mm. 
wide  and  20  mm.  long.  In  the  case  of  much  hemorrhage  the  nose 
may  be  tamponed  with  iodoform-gauze.  In  washing  out  the  cavity 
a  syringe  made  with  the  same  curve  as  the  perforating  instrument, 
which  is  introduced  in  the  same  way,  is  employed.  According  to 
the  author,  the  only  difficulties  in  the  way  of  this  operation  are  in 
cases  of  small  nasal  canals,  marked  hypertrophy  of  the  inferior 
turbinated,  or  an  abnormal  thickening  of  the  bony  wall.  A  de- 
flected septum  would  also  interfere.^  The  advantages  of  this  opera- 
tion are  that  it  drains  tlie  floor  of  the  antrum  by  a  readily  accessible 
opening,  without  the  disadvantages  that  follow  oral  openings.  Its 
disadvantages  are  that  it  leaves  a  ragged  edge  in  the  wall  of  the 
antrum,  against  which  the  nasal  secretions  are  caught  and  form  fine 
crusts,  causing  ulcerations,  when  an  attempt  is  made  to  remove  them. 
The  after-treatment  is  often  troublesome,  and  sometimes  impossible 
for  the  patient  to  carry  out.  Curetting  is  impossible,  aud  packing, 
while  it  might  be  possible,  would  not  be  likely  to  be  thorough,  aud 
would  be  very  troublesome.  Luckerhandl  advised  making  the 
opening  in  the  middle  meatus ;  but  this  offers  no  advantage  over 
the  Mikulicz  operation,  and  has  the  additional  disadvantage  of  pro- 
viding improper  drainage.  Frontis"  advocates  in  chronic  and 
troublesome  cases  making  an  opening  in  the  nose,  and  also  one  in 
the  mouth,  aud  passing  a  drainage-tube  through  both. 

After  a  careful  consideration  of  the  different  methods,  and  some 
experience  with  most  of  them,  it  seems  to  me  that  the  opening 
through  the  canine  fossa  offers  the  best  means  of  treating  those 
cases.  The  ease  with  which  the  cavity  can  be  inspected  (a  small 
electric  lamp  being  inserted  if  necessary),  the  possibility  of  curetting 
it  tiioroughly,  and  the  readiness  with  which  it  can  be  packed  and 
irrigated  offset,  to  my  mind,  the  disadvantages ;  and  I  believe  that 
this  is  the  operation  that  should  be  enij)loyed  in  cases  of  chronic 
empyema  of  the  antrum. 

'  Bryan :  Loc.  clt. 

»  N.  Car.  Med.  Journ.,  1RS7,  vols.  xlx.  and  xx,  p.  7. 
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DISCUSSION. 

Dr.  Wendell  C.  Phillips,  of  New  York :  The  writer  has  clearly 
discussed  the  subject  from  the  standpoint  of  the  general  surgeon,  and 
what  I  shall  have  to  say  will  be  more  the  result  of  a  special  experience 
in  the  study  and  ti-eatment  of  diseases  of  the  nose  and  accessory  sinuses. 
I  consider  inflammations  of  the  accessory  sinuses  of  the  nose  to  be  of 
far  more  frequent  occurrence  than  we  have  any  idea  of.  The  resultant 
pains  in  the  supraorbital,  infraorbital,  and  maxillary  regions  are  diag- 
nosed as  neuralgias  instead  of  symptoms  of  sinus  diseases.  It  is  also 
true  that  most  of  them  are  catarrhal,  and  get  well  with  little  or  no 
treatment,  and  many  of  the  suppurative  cases  recover  without  opera- 
tive interference,  especially  where  attempts  are  made  to  keep  the 
normal  openings  free. 

As  to  the  antrum  of  Highmore,  it  seems  to  me  that  a  diagnosis  is 
rarely  difficult  to  make.  A  slight  reference  was  made  to  the  use  of 
transluminatiou  as  a  diagnostic  aid.  Properly  used,  I  regard  it  as  a 
most  valuable  aid,  a  perfect  lamp,  a  totally  dark  room,  and  expe- 
rience being  requisite.  In  certain  cases  it  fails ;  but,  when  taken 
together  with  the  usual  train  of  symptoms,  one  need  rarely  make  a 
mistaken  diagnosis. 

As  to  the  causes,  our  dentists  are  apt  to  consider  carious  teeth  to  be 
almost  universally  the  cause.  Read  Garretson,  and  you  will  be  told 
that  most  cases  of  antrum  inflammation  arise  from  the  Various  maxil- 
lary inflammations.  I  believe  that  the  disease  is  more  frequently  the 
result  of  a  nasal  inflammation  or  a  stenosis.  Septum  deflections, 
ecchondroses,  excessive  turbinated  hypertrophies,  infectious  conditions 
are  prominent  etiological  factors.  I  remember  one  case  in  my  own 
practice  where  the  trouble  cleared  after  the  removal  of  a  large  septal 
spur.  As  to  opening  the  antrum,  it  should  never  be  done  until  all 
other  means  have  been  tried  without  success. 

When  the  teeth  are  sound  it  is  useless  to  try  to  persuade  the  average 
person  to  submit  to  their  extractiou  in  order  to  more  easily  enter  the 
antrum,  and  it  is  not  necessary,  for  an  opening  may  easily  be  made 
through  the  maxillary  fossa.  It  seems  to  me  to  be  poor  surgical  advice 
to  give  to  a  patient,  to  have  a  sound  tooth  removed  when  we  can  reach 
the  cavity  without  so  doing.  If  an  opening  is  made  it  should  be  large, 
for  many  of  these  cases  of  empyema  of  the  antrum  have  associated 
with  them  a  polypoid  condition  which  it  is  necessary  to  remove,  and 
this  can  only  be  well  done  by  means  of  curettes,  thus  the  necessity  for 
a  large  opening.     A  large  opening  also  does  away  with  the  necessity 
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for  wearing  tubes,  for  a  tight  packing  with  gauze  serves  the  purpose 
of  protecting  the  antrum,  whereas  a  small  opening  requires  a  tube  to 
keep  it  from  closing  up.  There  are,  of  course,  certain  cases  where  the 
wearing  of  tubes  is  obviously  necessary.  I  cannot  say  too  much  in 
favor  of  curetting  in  cases  where  there  is  any  degeneration  of  the 
membrane.  The  best  curettes  I  have  seen  are  those  devised  by  Dr. 
Robert  C.  Myles.  I  cannot  subscribe  to  the  author's  views  as  to  the 
use  of  the  peroxide  of  hydrogen  injections,  as  a  clot  results  which 
cannot  be  removed  until  it  breaks  down.  Nothing  has  ever  worked 
better  in  my  hands  than  carbolic  acid  solutions  used  hot. 


XXXVI.  The  Treatment  of  Blennorrhcea  of  the 
Xewborn. 

By  W.  F.  MITTENDORF,  M.D., 

NEW  YORK. 

The  importance  of  an  early  recognition  and  the  prompt  treatment 
of  blennorrhceic  inflammations  of  the  newborn  is  of  such  importance 
that  I  hope  to  be  excused  for  bringing  this  subject  before  you  to-day. 

It  is  a  well-known  fact  that  heretofore  this  form  of  disease  of  the 
eye  has  caused  more  cases  of  blindness  than  any  other  eye  trouble, 
as  the  statistics  of  Magnus,  of  Breslau,  have  proved,  and  yet  it  is 
one  of  the  preventable  diseases;  and,  furthermore,  it  is  one  which 
under  prompt  and  proper  treatment  will  yield  readily  to  our  reme- 
dies, and  in  the  hands  of  experts  hardly  any  eyes  are  lost.  It  is, 
therefore,  of  great  importanoe  that  the  disease  sliould  as  much  as 
possible  be  prevented,  and  for  this  purpose  two  ways  sliould  never 
be  lost  sight  of:  the  first  is  thorough  cleansing  and  disinfecting  of 
the  vagina  and  everything  that  comes  in  contact  with  the  newborn 
child — in  short,  thorough  antiseptic  midwifery. 

Yet  perfect  antisepsis  is  not  always  possible;  either  the  delivery 
of  the  child  may  be  so  tedious  that  the  head  of  the  child  is  detained 
in  the  vagina  for  hours,  and  thus  exposed  to  newly  formed  poison- 
ous secretions,  or  the  delivery  may  be  so  rajjid  that  the  child  is  born 
before  the  physician  is  able  to  reach  the  l)edside  of  the  mother.  It 
has  lieen  found  that  on  account  of  tedious  labor  blennorrhiea  of  the 
newborn  is  observed  more  fre(juently  among  the  children  of  primi- 
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parse,  especially  if  forceps  had  to  be  used,  and  more  frequently 
among  boy  babies  than  girls,  as  the  former  have,  as  a  rule,  larger 
heads,  and  their  delivery  is  consequently  more  difficult  and  tedious. 
However,  it  is  perhaps  not  only  due  to  the  tedious  nature  of  the 
confinement  of  primiparse  that  their  children  are  more  frequently 
affected  than  those  of  other  mothers,  it  is  perhaps  to  a  great  extent 
due  to  the  fact  that  these  niothers  have  been  more  exposed  to  the 
deleterious  influence  of  a  latent  gleety  or  gonorrhoeal  discharge  of 
the  male,  which  the  teachings  of  the  late  Dr.  Noeggerath,  of  Kew 
York  City,  have  proved  to  be  at  the  bottom  of  so  many  afflictions 
of  the  genital  organs  of  the  female,  and  which  give  rise  to  the 
leucorrhoeal  discharge  of  the  pregnant  woman. 

In  looking  over  the  records  of  more  than  three  hundred  cases  of 
blennorrhoea  neonatorum,  which  I  had  collected  some  time  ag-o,  I 
found  that  the  percentage  of  the  disease  among  the  offspring  of 
primiparee  was  nearly  65  per  cent.,  and  that  of  other  mothers  only 
a  little  over  35  per  cent,  which  is  all  the  more  striking  as  these 
mothers  form  the  great  majority  of  all  parturient  women. 

In  regard  to  the  prophylactic  treatment  of  the  infant\s  eyes, 
nothing  can  be  compared  to  Credo's  method,  which  consists  in  drop- 
ping one  or  two  drops  of  a  solution  of  nitrate  of  silver  (ten  grains 
to  one  ounce  of  water)  from  a  glass  rod  into  the  child's  eyes  after  it 
has  been  bathed  and  thoroughly  cleansed  otherwise.  The  result  of 
this  treatment  has  been  so  satisfactory  that  at  the  Sloane  Maternity 
Hospital  there  has  not  been  a  single  case  of  severe  blennorrhoea  of 
the  eyes  in  4100  confinements,  according  to  Drs.  McLane  and 
Tucker. 

To  be  sure,  infection  may  take  place  through  bringing  the  eyes 
of  the  infant  in  contact  with  the  lochial  discharge  of  the  mother ; 
but  even  in  these  cases  it  is  necessary  that  there  should  be  a  specific 
poison  in  the  discharge,  as  pare  pus,  or  even  putrefying  material, 
cannot  set  up  a  blennorrhceic  process  in  a  healthy  eye.  The  occur- 
rence of  a  purulent  conjunctivitis  even  at  the  time  of  birth  is  some- 
times met  with.  It  is  probable  that  in  these  cases  the  vaginal  dis- 
charge was  carried  into  the  eye  by  the  finger  of  the  examining 
surgeon,  which  is  not  at  all  unlikely  in  cases  of  face  presentation. 

In  lying-in  asylums  and  other  public  institutions  which  used  to 
present  most  of  these  cases,  the  disease  has  been  almost  entirely 
obliterated  through  these  precautionary  measures.  A  great  deal  of 
praise  is  due  to  Dr.  Garrigues,  who  was  the  first  to  introduce  Credo's 
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metliod  into  this  country,  and  who  called  attention  to  it  in  a  paper 
based  on  a  large  personal  experience  with  it  at  the  New  York 
Maternity  Hospital  on  Blackweil's  Island.  During  one  year  out 
of  350  confinements  there  occurred  only  one  case  of  ophthalmia 
neonatorum,  and  in  this  case  the  mother  had  been  delivered  by  one 
of  the  assistants,  who  had  neglected  to  apply  the  nitrate  of  silver 
to  the  baby's  eyes.  Dr.  Coe  writes  me  that  Crede's  method  is  now 
constantly  in  use  at  this  hospital,  wliere  one  would  look  naturally 
for  cases  of  this  kind,  and  states  that  in  his  last  service  he  did  not 
have  a  single  case  of  blennorrho^a  neonatorum,  although  several 
occurred  during  the  previous  years,  probably  because  Credo's  method 
had  not  been  very  faithfully  applied. 

However,  the  disease  is  still  of  too  frequent  occurrence  in  private 
practice,  especially  among  the  poorer  classes,  where  the  midwife  is 
so  often  the  only  attendant. 

Thanks  to  the  efforts  of  the  Congress  for  Hygiene,  which  in 
1884  gave  a  prize  to  Dr.  Fuchs  for  his  essay  "  On  the  Causes  and 
Prevention  of  Blindness,"  many  European  governments  require  the 
midwives  to  report  all  cases  of  inflammation  of  the  eyes  of  the 
newborn,  even  against  the  loishes  of  the  parents  of  the  child;  and  in 
our  State  a  law  has  been  passed,  through  the  efforts  of  Dr.  Howe, 
of  Buffalo,  making  it  obligatory  for  the  midwife  to  report  such 
cases  to  the  health  authorities.  If  this  would  be  done  promptly  in 
all  cases  of  this  kind,  and  proper  medical  treatment  at  once  resorted 
to,  we  would  have  hardly  any  cases  of  blindness  from  this  source ; 
for  it  is  the  experience  of  all  ophthalmologists  that  these  cases  will, 
as  a  rule,  make  perfect  recoveries,  especially  if  the  child  is  seen 
early  and  the  disease  treated  carefully  by  competent  physicians  and 
left  in  charge  of  good  nurses.  Unfortunately  there  is,  in  spite  of 
all  legislation,  yet  too  much  of  this  disease  in  existence,  and  I  have 
seen  during  the  last  sunuuer  tiiree  eyes  lost  in  private  practice, 
which  was  not  composed  of  the  lower  strata  of  society.  There 
must  be  consequently  something  wrong  in  the  treatment  of  this 
terrible  disease  by  the  family  physician,  or  I  should  rather  say  that 
in  all  probal^ility  his  instructions  are  not  carried  out  carefully 
enough  by  the  parents  of  the  child  to  prevent  such  sad  results.  It 
is  on  this  account  tliat  I  want  to  i)ring  before  you  to-day  a  plan  of 
treatment  which  has  many  advantages,  and  which  has  given  in  my 
practice,  including  many  cases  of  this  kind,  great  satisfaction,  and 
wliich  on  account  of  its  chea|)ness  and  ease  of  application  deserves 
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to  be  better  known  than  it  is  now.     It  is  the  use  of  the  boric  acid 
ointment,  applied  as  frequently  as  possible. 

The  indications  to  be  met  with  in  the  treatment  of  ophthalmia 
neonatorum  are,  of  course,  in  the  first  place  cleanliness,  and  in  the 
second  place  the  prevention  of  accumulation  and  the  retention  of 
the  secretion  in  the  eye.  If  these  two  things  are  never  lost  sight 
of,  the  disease  will  yield  promptly  and  no  danger  to  the  sight  of 
the  child  will  occur.  Professor  Schweiger,  Horner,  and  others 
report  that  they  have  not  lost  a  single  eye  of  an  infant  after  they 
took  charge  of  the  case,  and  nearly  every  ophthalmologist  will 
agree  with  them  on  this  point ;  but,  unfortunately,  the  eyes  are  lost 
before  the  specialist  sees  the  patients,  and  it  is  apparent  that  the 
gravity  of  the  disease  is  not  always  sufficiently  appreciated  by  the 
obstetrician,  and,  of  course,  not  by  the  midwife ;  if  it  was,  the 
preventive  method  of  Crede  would  be  universally  employed.  A 
gentleman  who  has  had  a  great  many  confinements  assured  me  at 
one  time  that  he  had  never  had  the  slightest  difficulty  with  these 
cases ;  that  once  in  a  great  while  he  would  have  to  use  a  little  alum 
wash,  but  that  Crede's  use  of  nitrate  of  silver  in  his  private 
practice  was  entirely  out  of  the  question.  He  had  occasion  to 
change  his  mind  very  soon  after  our  conversation,  for  a  child,  the 
first  born  of  one  of  his  best  families,  got  sore  eyes,  which  he  treated 
in  his  usual  way,  but  which  did  not  get  well ;  and,  although  he 
gave  the  parents  the  assurance  that  everything  was  .all  right  and 
that  there  was  no  danger,  he  thought  at  last  it  would  be  well  to  call 
me  in  consultation,  when,  to  my  great  horror,  I  found  that  both 
corneas  had  been  perforated  in  the  centre,  that  the  iris  had  pro- 
lapsed, and  that  the  child's  eyesight  was  irreparably  lost. 

Some  of  my  colleagues  have  called  Credo's  method  an  unneces- 
sary cruelty.  I  think  it  is  the  greatest  cruelty  to  omit  this  simple 
plan  of  treatment,  which  is  not  nearly  so  painful  as  vaccination, 
and  yet  may  confer  as  great  a  blessing  as  this  does  ;  in  fact,  it  should 
never  be  omitted  if  the  mother  has  a  leucorrhoeal  discharge,  or  if  it 
is  known  the  father  had  gonorrhceal  trouble  at  any  time  of  his  life. 
I  think  that  Cred^  should  be  classed  among  the  great  benefactors 
of  mankind,  and  his  name  should  never  be  forgotten  by  the  grateful 
obstetricians,  especially  those  of  public  institutions  and  asylums 
which  used  to  be  such  great  sufferers  from  this  dreaded  disease. 

The  ideal  medical  treatment  of  this  form  of  ophthalmia  consists 
in  the  use  of  cold  compresses  to  the  eyes,  the  cleansing  of  the  con- 
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junctival  sac  about  ouce  every  hour,  and  the  use  of  a  two  or  three 
per  cent,  sohition  of  nitrate  of  silver  to  the  everted  lids,  and  espe- 
cially to  the  upper  cul-de-sac  of  the  conjunctiva.  This  is  the 
established  and  universally  recognized  treatment ;  but  it  presents 
so  maay  difficulties,  if  it  has  to  be  done  at  the  child's  home,  that  I 
have  long  been  looking  for  a  simpler  plan  of  treating  such  eyes. 
In  the  first  place  the  cold  applications  must  be  made  so  faithfully 
and  persistently  during  the  very  acute  stage  of  the  disease  that  it 
would  require  the  services  of  two  trained  nurses,  which  would  be 
in  many  cases  too  much  of  an  expense ;  and,  again,  if  the  child  is 
very  weak,  the  constant  use  of  cold  to  the  eye  might  have  a  weak- 
ening effect  upon  the  vitality  of  the  cornea.  Yet  there  is  no  other 
way  of  reducing  the  intensely  swollen  condition  of  the  lids  in  the 
earlier  stages  of  the  disease.  The  second  indication,  the  cleansing 
of  the  conjunctival  sac,  is  a  matter  of  great  importance,  and  in 
order  to  do  it  thoroughly  the  upper  cul-de-sac  should  be  cleaned  as 
thoroughly  as  the  lower  one  ;  this  requires,  however,  some  skill,  and 
could  not  very  well  be  intrusted  to  everybody,  and  is  an  especially 
difficult  task  if  the  upper  lid  is  very  much  congested  and  infiltrated. 
In  order  to  avoid  all  these  difficulties  I  have  used  an  ointment  made 
of  one  part  of  finely  pulverized  boric  acid  to  nine  parts  of  vaseline. 
This  boric  acid  ointment  is  to  be  introduced  into  the  eye  by  means 
of  a  silver  or  hard-rubber  probe,  or  by  means  of  an  ordinary  knit- 
ting needle,  or  with  the  quill  part  of  a  medium-sized  chicken 
feather ;  but  never  by  means  of  a  camel's-liair  brush,  as  the  hairs 
are  apt  to  break  off,  and  getting  into  the  eye  might  give  rise  to 
serious  complications.  The  applications  should  be  made  every  five 
or  ten  minutes,  according  to  the  severity  of  the  case,  night  and  day. 
One  of  the  greatest  difficulties  in  these  cases  is  the  tendency  of  the 
lids  to  become  firmly  glued  together ;  the  lids  are  apt  to  be  hot  and 
swollen  ;  the  conjunctival  secretion  is,  therefore,  liable  to  evaporate, 
especially  at  the  point  of  contact,  namely,  the  free  edge  of  the  lid, 
and  as  the  infant  is  not  able  to  open  the  lids  or  move  them  even, 
they  become  soon,  sometimes  within  a  few  seconds,  firmly  glued 
together.  The  secretion  is  retained  and  acts  not  only  like  a  poultice 
to  the  eyeball,  l)Ut  it  must  exert  a  very  injurious  effect  on  the 
cornea.  This  is  under  such  high  pressure  that,  if  the  lids  are 
forcildy  ojx'ued,  the  secretion  will  squirt  out  with  such  force  that 
it  will  \)G  freiiueiitly  thrown  some  distance,  and  sometimes  into  the 
face  and  even  into  the  eyes  of  the  attendants,  especially  wiien  they 
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are  bending  over  the  infant,  but  sometimes  even  when  they  are 
quite  a  little  distance  off.  It  is  hardly  necessary  to  state  that  this 
constitutes  a  great  source  of  danger  to  the  attendant's  eyes,  and  if 
by  using  the  ointment  this  danger  is  done  away  with,  it  is  quite  an 
advantage,  as  I  know  of  quite  a  number  of  eyes  lost  by  the  nurses 
and  even  the  attending  physicians.  But  the  main  indication  for 
the  use  of  the  boric  acid  ointment  is  that  after  its  use  the  lids  can- 
not stick  together ;  the  secretion  flows  off  as  soon  as  it  has  formed 
and  is  no  longer  retained  in  the  eye,  where  \t  would  be  a  constant 
source  of  danger  of  infection  to  the  corneal  tissue.  Jn  order  to 
avoid  this  direct  infection  of  the  cornea  it  is  of  great  importance 
that  any  injury  to  this  part  of  the  eye  or  anything  leading  to  the 
loss  of  its  epithelium  should  be  carefully  avoided.  However,  aside 
from  this,  the  coating  of  vaseline  of  the  boric  acid  ointment  pro- 
tects the  cornea,  and  the  antiseptic  action  of  the  salve  is  much 
stronger  than  that  of  a  boric  acid  solution.  In  the  first  place  the 
percentage  of  the  acid  in  the  salve  is  much  greater  than  in  a  solu- 
tion, and  in  the  second  place  it  is  much  better  retained  in  the  con- 
junctival sac.  If  cold  applications  have  to  be  combined  with  the 
use  of  the  salve,  which  is  the  case  when  there  is  much  oedema  of 
the  lids,  the  salve  acts  as  a  protection  to  the  cornea. 

In  all  milder  cases  the  use  of  the  salve  would  be  all  that  would 
be  necessary  in  regard  to  treatment ;  but  in  all  cases  where  there  is 
much  secretion,  and  when  the  conjunctiva  is  much  changed  and 
thickened,  the  use  of  nitrate  of  silver  will  be  of  great  service  in 
keeping  the  disease  under  control,  and  will  shorten  its  duration. 
There  are  some  points  in  the  use  of  a  nitrate  of  silver  solution  on 
which  our  text-books  are  not  explicit  enough,  and  this  is  the  neces- 
sity of  applying  it  to  the  very  highest  and  remotest  point  of  the 
upper  cul-de-sac  of  the  conjunctiva.  Even  in  those  cases  where 
the  upper  lids  can  be  well  everted,  it  is  necessary  to  carry  the 
nitrate  of  silver  way  up  between  the  lids  and  the  eyeball;  and  in 
those  cases  where  the  upper  lid  is  too  stiff  or  naturally  very  short, 
and  therefore  hard  to  evert,  it  should  be  raised  gently  by  traction 
on  its  eyelashes,  and  the  nitrate  of  silver  solution  should  then  be 
carried  way  up  under  the  lid  and  applied  to  all  parts  of  the  fornix 
of  the  conjunctiva,  from  the  nasal  to  the  temporal  portion  of  it. 
In  making  these  applications  one  should  never  use  a  brush,  for  the 
reasons  given  before,  but  the  application  should  be  made  by  means 
of  a  small  piece  of  absorbent  cotton  twisted    around  a  silver  or 
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hard-rubber  probe,  and  it  is  perhaps  necessary  to  say  that  a  new 
piece  should  be  used  for  each  eye.  In  order  not  to  give  unnecessary 
pain  to  the  infant  a  few  drops  of  cocaine  should  be  instilled  into 
the  eyes  a  few  minutes  before  the  silver  is  used,  and  all  mucus  and 
pus  should  be  carefully  removed  by  syringing  the  eye  very  thor- 
oughly with  a  boric  acid  solution  applied  by  means  of  a  soft-rubber 
eye  syringe.  If  this  is  neglected  a  good  deal  of  the  effect  of  the 
nitrate  of  silver  solution  will  be  lost  by  forming  a  coagulum  of 
albuminate  of  silver  with  the  discharge.  After  the  application  is 
made  a  short  time  should  elapse  before  the  excess  of  the  solution 
and  the  coagula,  which  formed  in  the  eye,  are  removed  by  syring- 
ing with  a  solution  of  salt  or  of  boric  acid.  This  should  never  be 
neglected,  for  the  presence  of  these  coagula  in  the  eye  is  like  that 
of  a  foreign  body,  and  is  sufficient  to  keep  the  child  in  agony  for 
hours.  Lastly,  an  ap[)lication  £)f  boric  acid  ointment  is  made  to 
the  eye,  and,  if  the  child  is  seen  at  its  home,  compresses  of  iced 
cloths  may  be  made  for  some  time  until  the  child  is  perfectly  quiet. 
As  a  rule,  I  prefer  to  have  the  child  brought  to  my  office,  even  in 
cold  weather,  no  matter  how  young  the  infant  is,  and  I  have  often 
had  occasion  to  remark  how  rapidly  the  child  improved  in  every 
respect,  also  in  general  health,  and  I  have  never  seen  any  injurious 
effect  from  these  daily  trips  to  my  office.  As  long  as  there  is  any 
discharge  the  nitrate  of  silver  should  be  applied  daily  ;  later  every 
other  or  every  third  day  will  be  sufficient.  If  it  is  impossible  that 
the  physician  can  attend  to  the  patient  every  day,  a  few  drops  of  a 
weaker  solution  of  nitrate  of  silver  may  be  dropped  into  the  child's 
eye  once  every  day,  taking  care  at  the  same  time  that  the  silver 
solution  gets  well  into  the  upper  cul-rJe-sac.  This  can  be  easily 
done  by  taking  the  child's  head  in  the  lap  and  lifting  off  the  upper 
lid,  especially  if  the  head  is  held  a  little  low. 

By  carrying  out  this  plan  of  treatment  the  di.sease  will  lose  its 
dangerous  character  in  from  eight  to  ten  days,  and  in  three  or  fonr 
weeks  a  complete  cure  may  be  accomplished  ;  whereas  the  duration 
of  this  inflammation  of  the  eye  is  usually  from  six  to  ten  weeks. 

Corneal  complications  are  always  to  l)e  dreaded,  and  in  the  very 
beginning  of  the  disease  a  few  drops  of  a  weak  solution  of  the 
sulphate  of  atropine  may  be  instilknl  into  the  eye,  partly  on  account 
of  its  anodyne  effect,  but  especially  in  order  to  prevent  corneal 
complications.  As  soon  as  the  cornea  becomes  affected,  which  may 
be  in  the  form  of  a  slight  infiltration,  which  may  give  the  entire 
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cornea  a  dull,  hazy  appearance,  but  which  shows  itself  usually  in 
the  form  of  circumscribed,  whitish  patches  of  infiltration,  two  or 
three  drops  of  a  two-grain  solution  of  atropine  must  be  used  twice 
or  three  times  a  day,  and  its  use  should  be  continued  until  the 
cornea  is  quite  clear  again,  even  if  slight  symptoms  of  atropine- 
poisoning,  which  are  generally  ushered  in  by  great  redness  of  the 
skin,  extending  often  from  the  face  to  all  parts  of  the  body,  should 
show  themselves  and  alarm  the  parents  of  the  child.  However, 
although  it  is  a  generally  known  fact  that  small  children  will  stand 
large  doses  of  belladonna  better  than  adults,  great  care  must  be 
exercised  not  to  carry  this  too  far. 

As  long  as  there  is  no  loss  of  epithelium  or  any  break  of  the 
continuity  of  the  surface  of  the  cornea  the  use  of  atropine  is  ad- 
visable ;  but  as  soon  as  there  is  the  smallest  ulcer  of  the  cornea,  the 
use  of  the  sulphate  of  eserine  is  indicated,  and  a  solution  of  one 
grain  of  it  to  one  ounce  of  water  should  be  used  five  or  six  times  a 
day,  one  or  two  drops  at  a  time.  The  only  exception  to  this  rule 
is  if  the  ulcer  is  in  the  centre  of  the  cornea  and  threatens  to  per- 
forate. In  such  a  case  the  use  of  atropine  is  to  be  preferred,  and 
if  perforations  appear  unavoidable,  especially  if  the  ulceration 
extended  to  the  membrane  of  Descemeut,  which  can  be  readily 
diagnosed  by  the  glistening  appearance  of  the  bottom  of  the  ulcer, 
a  paracentesis  of  the  cornea  should  at  once  be  performed,  either 
with  a  paracentesis  needle  or  a  narrow  cataract  knife.  This  little 
operation  is  just  as  much  indicated  in  these  cases  as  the  paracentesis 
of  a  bulging  drumhead  in  a  case  of  acute  aural  catarrh.  In  old 
cases  of  perforation  of  the  cornea,  especially  if  complicated  by 
prolapse  of  the  iris,  the  use  of  eserine  is  indicated,  even  if  the  seat 
of  the  perforation  is  in  the  centre  of  the  cornea,  and  its  use  must 
be  continued  until  a  firm  cicatrix  has  formed.  This  treatment  will 
prevent  a  bulging  of  the  cornea  at  the  point  of  the  scar,  which 
might  otherwise  develop  into  a  staphylomatous  enlargement,  and 
might  take  on  such  proportions  that  it  would  not.  only  become  a 
great  deformity,  but  it  might  eveu  necessitate  the  removal  of  the 
entire  eyeball,  if  it  should  become  so  large  that  the  lids  could  not 
close  over  it. 

To  recapitulate,  use  Crede's  method  soon  after  birth,  especially 
if  there  has  been  a  leucorrhoeal  discharge  during  pregnancy.  If 
the  disease  has  already  developed,  cleanse  the  eye  with  a  boric  acid 
or  a  weak  salt  solution,  apply  cold  compresses  for  the  first  few  days 
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continuously,  use  boric  acid  ointment  to  the  conjunctival  sac  every 
five  or  ten  minutes  night  and  day,  and  cleanse  the  eye  every  one  or 
two  hours  thorou<xlily  with  a  concentrated  solution  of  boric  acid, 
and  apply  a  two  or  three  per  cent,  solution  of  nitrate  of  silver, 
especially  to  the  upper  cul-de-sac  of  the  conjunctiva.  If  the  lids 
cannot  be  everted,  drop  a  few  drops  of  a  one  per  cent,  solution  of 
nitrate  of  silver  into  the  eye.  Lastly,  avoid  all  heat  either  in  the 
shape  of  hot  water  or  as  bandages  applied  to  the  eye. 

Healthy  surroundings  and  plenty  of  fresh  air  will  greatly  facili- 
tate the  cure. 

The  dangerous  character  of  the  discharge  of  eyes  afiected  with 
blennorrhoea  of  the  newborn  must  never  be  lost  sight  of,  and  great 
care  must  be  exercised  by  the  attendants  that  the  discharge  is  not 
carried  to  other  persons'  eyes,  and  that  if  only  one  eye  of  the  child 
is  diseased  the  infection  of  the  second  eye  should  be  carefully 
guarded  against.  This  is  a  matter  of  great  difficulty,  because  on 
account  of  the  age  of  the  child  no  protective  bandage  can  be  ap- 
plied. A  thorough  washing  out  of  the  conjunctival  sac  with  a 
solution  of  boric  acid  should  be  done  twice  a  day,  using,  of  course, 
all  antiseptic  precautions.  No  less  care  should  be  exercised  by  the 
attendants  to  prevent  the  discharge  of  the  child's  eyes  from  getting 
into  their  own  ;  and  although  this  danger  is  considerably  less  when 
the  boric  acid  ointment  plan  of  treatment  is  used,  which  does  away 
with  the  bursting  forth  of  the  retained  secretion  if  the  diseased  eye 
is  opened  in  order  to  cleanse  it  or  to  make  medicated  applications, 
yet  it  would  be  advisable  to  put  on  large  protectiv'e  goggles  every 
time  the  child's  eyes  are  to  be  opened.  I  have  seen  many  an  eye 
lost  because  this  precaution  had  been  neglected  not  only  by  the 
usual  attendants,  but  even  by  trained  nurses  and  medical  students. 
In  fact,  these  cases  were  of  such  frequent  occurrence  among  the 
nurses  of  the  Bellevue  Training  School  at  one  time  that  the  use  of 
protective  glasses  was  made  obligatory  when  attending  such  cases 
of  ophthalmia. 
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XXXVII.    The  Fable  of  the  Egg. 
By  WILLIAM  S.  ELY,  M.D., 

ROCHESTER. 

I  OFFER  a  note  on  the  free  use  of  eggs  as  food  in  selected  cases 
of  acute  and  chronic  disease. 

Some  four  years  ago  a  neurasthenic  patient,  in  a  private  room  at 
the  Rochester  City  Hospital,  upbraided  me  after  six  weeks  of  treat- 
ment by  rest,  massage,  electricity,  and,  what  I  then  thought,  liberal 
feeding,  affirming  that  she  was  no  stronger  than  when  she  first  came 
under  my  care.  Medicinal  tonics  only  increased  her  nervous  irri- 
tability and  depression.  I  then  began  to  increase  her  food  up  to 
the  point  of  tolerance,  administering  the  same  at  intervals  of  two 
hours,  night  and  day.  After  a  few  days  I  discarded  all  medicines 
and  succeeded  in  giving  sixteen  raw  eggs  and  four  quarts  of  milk 
every  twenty-four  hours.  Improvement  was  soon  apparent,  with 
marked  gain  in  Aveight,  and  complete  convalescence  followed  in 
eight  weeks. 

For  many  years  the  tolerance  of  the  human  stomach  for  food  in 
certain  conditions  of  acute  and  chronic  disease  had  been  noted  by 
me.  The  case  briefly  outlined  again  called  attention  to  the  subject, 
and  repeated  observations  have  proven  that  the  stomach  and 
digestive  tract  in  many  cases  of  illness  can  be  systematically  trained 
to  receive  and  assimilate  a  surprisingly  large  amount  of  liquid  food, 
far  exceeding  that  which  in  health  would  be  tolerated.  While  it  is 
a  matter  of  common  practice  to  give  milk  and  broth  freely  in  many 
diseases,  not  all  physicians  have  prescribed  raw  eggs  for  their 
patients,  in  the  numbers  which  have  been  well  borne  and  apparently 
conducive  to  recovery.  My  plea  is,  therefore,  not  for  the  egg — the 
value  of  which  as  food  is  universally  admitted — but  for  its  adminis- 
tration in  selected  cases,  in  numbers  which  may  to  some  appear 
fabulous.  Philosophers  are  not  agreed  about  the  doctrine  "  omne 
vivum  ex  ovo,"  and  I  may  add  that  it  is  not  yet  determined  to  what 
extent  life  can  be  sustained  by  the  egg.  Those  oft-quoted  experi- 
ments upon  the  stomach  of  Alexis  St.  Martin,  prove  that  the  raw 
egg  is  one  of  the  most  readily  digested  articles  of  diet.  It  is  almost 
always  at  hand,  may  be  had  clean  and  uncontaminated,  and  does 
not  require  the  sterilization  now  demanded  for  milk.     Can  you 
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think  of  any  more  concentrated  food,  or  of  any  equivalent  for  the 
two  ounces  of  nutriment  of  the  average  egg  ?  Besides  milk  and  beef- 
juice,  I  have  frequently  prescribed  a  raw  egg  an  hour — twenty-four 
whole  eggs  a  day — in  serious  conditions  of  nervous  exiiaustion,  and 
in  the  progress  of  pneumonia,  diphtheria,  and  fevers  marked  by  high 
temperature  and  rapid  waste.  This  number  is  at  times  well 
borne,  and  has  often  lessened  the  necessity  for  alcoholic  stimulants. 
Eggs  may  be  taken  in  various  ways,  soft-boiled,  shaken  with  milk, 
but  most  easily,  I  think,  raw,  from  a  tumbler  in  which  they  are 
freshly  dropped  from  the  shell.  The  patient  is  instructed  to 
swallow  the  yolk,  enveloped  in  its  membrane  and  floating  in  its 
albumen.  Passing  over  the  tongue,  the  yolk  elongates,  fits  the 
pharynx  and  oesophagus  in  the  act  of  swallowing,  and  the  mouth  is 
left  clean  and  free  from  any  taste.  Some  moral  force  on  the  part 
of  the  patient,  nurse,  and  doctor  may  be  required  to  overcome  a 
repugnance  to  the  treatment  referred  to  As  a  rule,  I  have  had  no 
difficulty  in  making  my  patients  amenable  to  my  will  in  the  matter. 
He  is  the  most  successful  physician,  generally  speaking,  who  wills 
his  patients  to  do  what  is  deemed  necessary  in  the  most  serious 
emergencies  of  sickness.  This  is  the  "mind  cure"  and  the  "faith 
cure"  in  which  I  emphatically  believe. 

With  the  numerous  lengthy  clinical  records  bearing  on  the  ad- 
ministration of  eggs  in  numbers  which  may  be  thought  fabulous,  I 
do  not  purpose  to  weary  you.  Briefest  reference  to  a  few  cases  at 
the  present  time  must  suffice. 

Mrs.  H. ;  neurasthenia,  aggravated  case  of  longstanding;  took  fifteen 
eggs  and  a  gallon  of  milk  daily  for  six  weeks ;  recovery. 

Mrs.  M. ;  similar  case ;  took  twenty-four  eggs  and  a  gallon  of  milk  and 
chocolate  daily  for  eight  weeks  ;  recovery. 

Mrs.  B.,  wife  of  an  intelligent  physician  ;  extreme  neurasthenia;  mental 
depression  marked ;  insanity  feared  ;  treatment  begun  at  Rochester  City 
Hospital,  1892  ;  medicines  discarded  as  worse  than  useless  ;  eggs,  milk,  and 
chocolate  systematically  administered  by  day  and  night  nurse  ;  improvement 
slow  ;  patient  after  ten  weeks  taken  home,  where  treatment  was  continued. 
Her  husband  wrote  me  in  October  of  her  complete  recovery,  and  stated 
that  from  September  8, 1892,  to  September  3, 1893,  she  had  taken  3006  eggs. 
He  felt  certain  that  they  had  been  an  important  factor  in  the  recovery  of 
a  case  with  a  dark  outlook. 

Miss  v.;  advanced  consumj)tion,  1891;  hectic  fever;  taken  from  bed 
where  she  had  been  confined  for  months  and  placed  in  a  bed  in  a  specially 
constructed  carriage,  the  object  being  to  keep  her  out  of  doors  as  many 
hours  daily  as  possible.     Eggs  and  milk  were  pushed  to  the  point  of  toler- 


THE    FABLE    OF    THE    EGG.  349' 

ance.  She  gradually  gained  weight  and  strength,  sat  up,  and  drove  herself ; 
carried  her  food  in  the  carriage.  She  took  fifteen  eggs  daily  for  a  year — 
6475  eggs  in  365  days.  Her  treatment  has  now  gone  on  for  over  three  years 
— the  eggs  lessened  in  the  past  year.  She  coughs  constantly,  and  has  ad- 
vanced tubercular  disease,  might  be  said  to  be  a  saturated  tubercular  patient, 
kept  alive  by  an  indomitable  will  power,  and  by  a  heroism  in  living  out  of 
doors  in  all  weathers,  and  in  taking  food  in  amounts  that  have  astonished 
me.     As  to  eggs,  she  has  been  an  exemplary  patient. 

Miss  F. ;  consumption.  Fifteen  to  twenty-four  eggs  daily ;  marked  im- 
provement in  weight  and  strength. 

Mr.  C. ;  diphtheria,  seen  with  Dr.  Barber ;  took  an  egg  an  hour  for  several 
days ;  recovery. 

Mrs.  G. ;  Rochester  City  Hospital  ;  acute  croupous  pneumonia  ;  twenty- 
four  eggs  daily  for  four  days  ;  recovery. 

Mrs.  C. ;  seen  with  Dr.  McCauly  ;  acute  pneumonia ;  fifteen  to  eighteen 
eggs  a  day  for  several  days ;  recovery. 

Miss  B. ;  severe  case  of  typhoid  fever;  pulse  120;  temperature  104°  for 
several  days.  Beginning  with  eggs  and  milk,  the  amounts  of  each  were 
gradually  increased  until  thirty -six  eggs  and  five  quarts  of  milk  were  taken 
in  twenty-four  hours,  and  this  amount  was  taken  daily  for  one  week,  then 
gradually  reduced  as  fever  subsided  ;  recovery. 

Many  cases  similar  to  the  above  might  be  given,  but  those  cited 
will  furnish  an  idea  of  the  varied  disorders  in  which  eggs  are  tole- 
rated. It  is  to  be  understood  that  in  every  instance  the}'  have  been 
used  for  their  supporting  and  restorative  influence.  In  proportion 
as  they  have  been  well  borne,  stimulants  have  been  found  unneces- 
sary. Milk,  chocolate,  and  broth  have  been  given  in  connection 
with  eggs,  and  such  medication  as  was  indicated  has  been  prescribed. 
Though  many  patients  have  died  while  taking  eggs,  I  can  think  of 
no  case  in  which  death  was  due  to  their  liberal  use.  It  is  certain 
that  numerous  patients  have  recovered  from  serious  and  alarming 
illness,  or  their  lives  have  been  definitely  prolonged  as  a  result  of 
takino;  esrgs.  The  best  test  of  their  nutritive  value  is  not  their 
chemical  analysis  in  the  laboratory,  but  their  vital  chemistry  shown 
in  their  tissue-building  capacity,  for  out  of  them  are  rapidly  con- 
structed the  cartilage,  muscle,  nervous  and  vascular  systems,  and  all 
of  the  varied  structures  which  enter  into  the  composition  of  a  large 
class  of  feathered  vertebrates  ranking  in  nature  next  to  the  mam- 
malia. 

If  you  do  give  eggs  to  your  patients,  do  not  be  chicken-hearted 
in  their  employment.  Do  not  fear  the  production  of  albuminuria 
from  the  ingestion  of  a  large  amount  of  egg  albumin.  In  the  case 
of  typhoid  fever  referred  to,  acute  nephritis  coexisted,  and  the  albu- 


350  THE    FABLE    OF    THE    EGG. 

mill  aud  casts  disappeared  from  the  uriue  while  thirty-six  eggs  a 
day  were  being  taken.  In  many  other  cases,  tests  of  urine  showed 
no  albuminuria  with  the  "  egg-an-hour  "  practice.  It  will  gener- 
ally be  impossible  to  give  eggs  freely  without  the  aid  of  a  trained 
nurse. 

So  far  as  results  are  concerned,  I  would  rather  deal  with  a  poor 
stomach  managed  by  a  good  nurse,  than  with  a  good  stomach  under 
the  direction  of  a  weak,  unmethodical  nurse,  who  could  not  give  a 
moral  propulsion  to  her  food  aud  medicines.  Then  the  treatment 
must  be  pursued  often,  with  the  regularity  of  a  time-table,  by  night 
as  well  as  by  day. 

Notwithstanding  all  possible  etfort,  nausea  and  vomiting  and 
diarrhrca  may  often  be  produced,  and  the  physician  may  be 
thwarted  in  his  object.  He  will  then  try  the  whites  of  eggs  alone, 
variously  combined,  or  suspend  them  altogether.  I  have  given  the 
whites  of  forty-eight  eggs  daily  for  many  days  to  a  patient  in  the 
critical  stages  of  typhoid  fever. 

Please  remember  that  I  am  not  advocating  a  fad,  specific,  or 
"  cure-all,"  nor  suggesting  any  original  or  untried  method,  nor  urg- 
ing the  indiscriminate  administration  of  an  article  of  diet  to  your 
patients.  There  may  be  only  a  small  number  of  physicians  present 
who  have  not  appreciated  the  nutritive  value  of  the  egg  liberally 
administered.  I  am  addressing  them,  and  I  would  urge  that  in 
some  of  their  chronic  cases  of  exhausted  nerve  centres,  and  in  those 
acute  critical  cases  which  from  time  to  time  come  under  their  care, 
aud  tax  their  resources  for  maintaining  life  until  a  diseased  process 
can  expend  itself,  they  should  throw  away  their  tonics,  and  possibly 
stimulants,  and  should  gradually  lead  the  stomachs  of  their  patients 
up  to  the  egg-an-hour  practice. 

Gentlemen,  the  early  Christians  saw  in  the  egg  the  symbol  of  the 
Resurrection,  and  this  symbol  may  be  converted  into  a  veritable 
Easter  for  some  of  your  patients,  by  what  at  first  thought  some 
may  deem  the  fai)ulous  resurrection  power  of  the  egg. 
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XXXVIII.    Auscultatory  Percussion  and  Allied 
Methods  of  Physical  Diagnosis.^ 

By  a.  L.  benedict,  A.M.,  M.D., 

BUFFALO. 

The  value  of  acoustics  in  the  investigation  of  the  viscera  is  such 
that  the  term  "Physical  Diagnosis/'  without  qualification,  is  usu- 
ally understood  to  refer  to  methods  in  which,  by  the  senses  of  touch 
and  hearing,  cognizance  is  taken  of  the  vibrations  of  the  various 
internal  organs.  It  is  important  to  note  that  we  have  to  deal  with 
sounds  produced  in  at  least  three  different  ways : 

1.  Localized  vibrations  due  to  the  friction  of  a  fluid. 

2.  Localized  vibrations  produced  by  the  mutual  friction  of  solid 
tissues. 

3.  Resonant  vibrations,  by  the  thrill  of  some  anatomical  or 
pathological  unit. 

Under  the  first  head  may  be  considered  the  auscultation  of 
breath-sounds  of  the  circulatory  organs  (including  the  heart,  both 
foetal  and  adult,  the  umbilical,  uterine,  and  other  large  arteries,  the 
cervical  and  other  veins,  the  thyroid  body,  aneurisms,  the  cerebral 
pulse),  of  the  gastro-intestinal  tract  (with  special  reference  to  direct 
and  regurgitant  murmurs  at  the  cardia),  and,  theoretically,  at  least, 
of  the  superficial  urinary  organs.  It  is  possible  that  urethral  stric- 
ture might  be  located  by  the  stethoscope,  and  that  in  certain  lesions 
of  the  reual  pelvis,  when  the  relative  flow  of  pus  or  urine  through 
the  ureters  is  of  diagnostic  importance,  a  special  instrument  for 
vaginal  auscultation  may  prove  to  have  a  practical  value. 

Frictions  of  the  second  class  occur  normally  only  from  the  move- 
ments of  the  foetus  in  utero.  They  are  heard  under  more  or  less 
abnormal  conditions  in  joints,  at  the  line  of  fracture  of  bones,  some- 
times in  tendon-sheaths — a  case  might  be  cited  in  which  the  long 
tendon  of  the  biceps  was  involved — and  in  the  true  serous  sacs, 
especially  the  pericardium  and  the  pleurae. 

Widely  different  in  principle  from  these  local  frictions  is  the 
resonant  thrill  of  an  organ.  The  so-called  muscular  quality  of 
the  heart -sounds  is  due  to  such  a  vibration,  but,  manifestly,  it  can- 
not be  separated   in  practice  from  the  tap  of  the  valve  leaflets. 

1  Being  the  Merritt  H.  Cash  Prize  Essay  of  the  Medical  Society  of  the  State  of  New  York,  1895. 
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Three  methods  are  commonly  used  in  the  investigation  of  resonance : 
auscultation  of  voice  sounds,  in  which  we  judge  of  the  condition  of 
the  lung  and  pleura  by  the  conduction  of  vibrations  to  the  surface, 
percussion,  and  palpation,  by  which  last  we  seek  to  appreciate 
acoustic  vibrations  vicariously  by  the  sense  of  touch.  In  ordinary 
percussion,  also,  tactile  sensation  is,  with  many  persons,  an  aid  to 
the  appreciation  of  resonance.  While  the  tyro  or  the  clinician  in 
his  demonstrations  to  a  class  aims  merely  to  produce  a  sound,  and 
may  prefer  an  artificial  flexor  and  pleximeter,  an  experienced  diag- 
nostician, making  an  examination  for  his  own  benefit,  almost  inva- 
riably uses  his  fingers,  and  depends  largely  on  tactile  perception  of 
the  vibrations  produced.  Much  may  be  learned  in  this  way  from 
a  perfectly  silent  percussion. 

It  has  been  implied  that  sounds  produced  by  throwing  an  organ 
into  vibration  are  heard  over  the  whole  organ.  This  is  true  pro- 
viding all  parts  of  the  organ  have  the  same  consistency,  as  in  health, 
but  in  disease  some  part  of  an  organ  may  become  so  altered  as  to 
vibrate  quite  differently  from  the  normal  structures.  Thus,  in  lobar 
pneumonia  there  is  commonly  dulness,  amounting  sometimes  to  flat- 
ness, in  the  lower  lobe  of  the  right  lung.  The  writer  remembers 
a  case  of  moderately  severe  catarrhal  pneumonia  in  which  a  zone 
of  infiltration  in  the  middle  of  the  left  lung  posteriorly  was  so 
sharply  defined  from  resonant  lung  above  and  below  as  to  suggest 
the  possibility  of  a  trilobate  division.  The  significance  of  the  words 
"anatomical  or  pathological  unit"  is  now  apparent.  Except  in  the 
case  of  the  lungs,  disease  rarely  affects  an  organ  in  such  a  way  as 
to  cause  one  portion  to  vibrate  differently  from  another ;  hence  in 
the  investigation  of  the  heart,  liver,  spleen,  stomach,  intestine,  and 
bladder,  we  expect  to  gain  only  such  information  as  depends  on  tiie  • 
question  of  size — or,  in  the  case  of  the  hollow  organs,  fulness.  A 
solid  tumor  of  the  stomach  or  bowel  affords  a  marked  contrast  to 
the  normal  tympany,  but  only  when  of  such  size  and  location  as  to 
be  quite  readily  palpable. 

The  ordinary  observer,  in  the  use  of  percussion,  recognizes  two 
degrees  of  resonance — pulmonary  and  gastro-intestinal  or  tympa- 
nitic;  and  two  degrees  of  flatness — absolute  flatness  and  dulness. 
Nicer  discrimination  may  be  made  by  an  acute  ear,  as  in  the  diagnosis 
of  pulmonary  cavities.  The  Igastric  t)'mpany  is  usually  about  a 
semitone  lower  in  pitch  than  that  of  the  colon,  while  the  tympany 


METHODS    OF    PHYSICAL    DIAGNOSIS.  353 

of  the  small  intestine  is  still  higher ;  pitch,  in  general,  varying  in- 
versely as  the  calibre  of  the  resonant  body. 

By  ordinary  percussion  no  distinction  can  be  made  between  the 
resonance  of  the  two  lungs ;  hepatic,  splenic,  and  cardiac  dulness 
are  alike,  and,  practically,  it  is  usually  impossible  to  mark  the  exact 
boundaries  of  the  heart  and  the  liver  where  they  approach.  More- 
over, the  overlapping  of  organs  obscures  diao;nosis,  and,  in  particular, 
the  right  border  of  the  heart  cannot  be  defined  by  percussion  except 
by  an  expert ;  while  distended  intestine  may  lead  to  the  erroneous 
conclusion  that  the  liver  is  contracted,  and  splenic  dalness  may  be 
altogether  concealed. 

The  object  of  this  paper  is  to  call  attention  to  methods  of  physical 
examination  with  which  the  majority  of  the  profession  are  unfa- 
miliar, and  for  part  of  which  some  originality  is  claimed.  These 
methods  all  depend  upon  the  same  principle — the  setting  up  of  vi- 
brations in  an  organ  and,  by  excluding  indirect  conduction  of  sound, 
locating  the  boundaries  of  the  organ  by  auscultation  of  its  resonance. 
Perhaps  a  homely  comparison  will  enable  us  better  to  appreciate 
the  problem  and  the  means  of  solution.  Suppose  one  wishes  to 
trace  a  system  of  pipes  through  a  building.  If  the  pipes  are  of 
different  sizes  or  if  they  convey  different  fluids,  for  instance  gas  and 
water,  ordinary  percussion  will  elicit  notes  of  so  different  quality 
that  the  matter  is  easy.  If,  however,  the  pipes  are  of  the  same  size 
and  filled  with  gas,  no  amount  of  percussion  will  afford  an  idea  of 
their  continuity,  unless  we  listen  first  at  one  pipe  and  then  at  another, 
and  note  that  in  one  case  the  sound  of  tapping  is  conducted  directly 
to  the  ear,  while  in  another  only  a  diffused  noise  is  heard. 

In  the  case  of  structures  so  close  together  as  the  viscera  we  must 
limit  the  conductivity  by  some  form  of  aural  transmitter — of  which 
the  stethoscope  is  the  commonest  example — and  it  is  this  aid  to  per- 
cussion that  has  given  rise  to  the  term  auscultatory  percussion.  The 
term  is  objectionable,  since  auscultatory  by  no  means  implies  the  use 
of  an  instrument.  Stethoscopic  percussion  would  be  a  preferable 
term,  although  the  language  critic  might  object  that  a  stethoscope  is 
literally  a  chest-looker,  while  its  use  is  not  confined  to  the  chest,  and 
it  is  only  metaphorically  a  looker.  Not  to  quibble  over  a  question 
of  nomenclature,  it  must  be  recognized  that  auscultatory  or  stetho- 
scopic percussion  is  not  merely  ordinary  percussion  aided  by  an 
instrument.  Ordinary  percussion  seeks  to  elicit  a  characteristic 
note,  whose  pitch  and  quality  shall  enable  us  to  distinguish  one  ana- 
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tomical  or  pathological  unit  from  another  of  different  structure.  lu 
auscultatory  percussion,  on  the  other  hand,  almost  no  attention  is 
paid  either  to  pitch  or  quality.  We  simply  endeavor  to  locate  the 
boundaries  of  an  organ  by  noting  when  the  sound  of  percussion 
becomes  suddenly  feeble.  So  long  as  both  plexor  and  stethoscope 
are  over  the  same  organ,  the  sound  conveyed  to  the  ear  is  peculiarly 
sharp  and  penetrating.  As  soon  as  either  passes  the  limits  of  the 
organ  the  sound  becomes  dull  and  diffused.  It  make  no  difference 
in  tracing  the  pipes  through  a  house  whether  the  listener  is  in  the 
attic  and  the  percussor  in  the  cellar,  or  vice  versa.  Analogously, 
it  matters  not  whether  the  stethoscope  is  moved  or  the  tapping 
finger,  except  that,  for  the  sake  of  convenience,  the  instrument  is 
usually  held  stationary  at  about  the  centre  of  the  area  to  be  defined. 
The  exact  point  of  application  is  not  important,  except  that  it  should 
be  somewhere  within  the  area  in  which  the  organ  to  be  investigated 
is  in  contact  with  the  body-wall.  These  areas  are  easily  found  by 
ordinary  percussion,  and  they  are  described  or  illustrated  in  most 
anatomies  and  works  on  physical  diagnosis.  The  best  example  of 
the  radical  difference  between  ordinary  and  auscultatory  percussion 
is  to  be  found  in  the  examination  of  the  lungs.  The  former  method 
reveals  no  partition  into  two  organs,  except  where  the  mediastinum 
widens  out ;  the  latter  method  draws  the  line  as  closely  as  Nature 
herself. 

The  demonstrable  (not  the  anatomical)  cardiac  area,  as  usually 
taught,  is  limited  by  the  third  rib,  the  nipple  line,  and  the  right 
border  of  the  sternum.  The  lower  portion  of  the  right  boundary 
is  obtained  by  drawing  an  imaginary  line  to  the  palpable  apex.  The 
examination  to  obtain  these  limits  involves  almost  painfully  hard 
percussion,  in  order  to  strike  below  the  superficial  pulmonary  reso- 
nance ;  it  is,  moreover,  tedious,  and  many  physicians  are  unable  to 
find  the  right  limit  of  the  heart.  By  auscultatory  percussion  almost 
the  whole  cardiac  area  may  be  mapped  out,  and  it  is  nearly  as  easy 
to  diagnose  distention  of  the  right  side  as  outward  enlargement  of 
the  left  ventricle. 

A  graphic  representation  is  not  so  important  in  the  case  of  the 
thoracic  organs  as  in  that  of  the  stomach  and  liver,  since  changes 
in  the  former  are  easily  located  l)y  bony  lainhnarks.  Moreover, 
the  diagnosis  of  pulmonary  and  cardiac  disease  does  not  depend  so 
largely  upon  the  determination  of  areas  as  it  does  in  the  case  of 
the  stomach  and  liver. 
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The  spleen  varies  in  size,  even  physiologically  and  temporarily. 
Some  go  so  far  as  to  say  that  the  normal  spleen  is  not  percussible ; 
others,  while  admitting  that  it  has  a  definite  area  of  dulness,  con- 
fess that  in  many  instances  they  cannot  locate  it.  From  its  position 
at  the  side  of  the  body  where  the  ribs  have  their  greatest  convexity, 
and  from  its  lack  of  definite  shape,  the  graphic  representation  of  the 
spleen  on  a  plane  surface  is  not  especially  important,  yet  an  approxi- 
mate estimation  of  its  size  is  often  of  the  highest  value.  Malaria, 
leucocythaemia,  malignant  lymphoma  (Hodgkin's  disease),  carci- 
noma, almost  all  septic  conditions  of  the  intestine,  various  inter- 
ferences with  the  portal  circulation,  infectious  fevers,  even  without 
intestinal  lesion,  are  among  the  causes  of  splenic  enlargement. 
While  in  many  such  cases  the  finding  of  a  large  spleen  is  simply  a 
verification  of  a  diagnosis  already  well  established,  in  other  cases 
the  condition  of  the  spleen  is  of  great  importance.  Those  cases  of 
hepatic  cirrhosis  without  demonstrable  change  in  the  liver  itself  are 
among  the  most  puzzling  which  confront  the  physician,  and  the 
fact  of  splenic  enlargement,  not  otherwise  explained,  throws  light  on 
the  hepatic  condition.  Again,  a  case  of  deep  tumor  in  the  region  of 
the  left  kidney  may  be  cited.  With  splenic  enlargement  some  im- 
plication of  the  intestine  or,  possibly,  carcinoma  would  be  thought 
of.  The  spleen  being  of  normal  size,  both  these  conditions  were 
excluded,  and  the  probable  diagnosis  was  made  of  renal  sarcoma 
which  is  not  prone  to  anastomosis.  The  diagnosis  was  confirmed 
by  haematuria.  Such  cases  illustrate  the  benefit  of  auscultatory  per- 
cussion as  a  far  more  delicate  means  of  investigation  than  ordinary 
percussion  or  palpation. 

It  is  rather  difficult  to  state  exactly  what  the  area  of  the  stomach 
should  be.  It  varies  greatly  within  normal  limits,  according  to  the 
time  after  eating  and  the  amount  of  gas  produced  during  digestion, 
while  authorities  differ  as  to  its  location  when  distended.  More- 
over, we  cannot  expect  to  map  out  the  most  deeply  seated  parts  of 
the  organ,  any  more  than  to  locate  the  summit  of  the  dome  of  the 
liver,  which  rises  at  least  a  rib  higher  than  even  the  heaviest  percus- 
sion indicates.  The  usual  limits  of  the  area  of  gastric  resonance 
may  be  assigned  as  follows  :  A  vertical  line  extending  for  an  inch 
or  more  about  the  mid-point  between  the  xiphoid  and  the  umbilicus 
marks  the  right  limit,  although  the  organ  itself  extends  further, 
and  a  slight  transgression  of  the  resonant  area  is  not  sufficient  to 
establish  the  diagnosis  of  dilatation.     The   lowest  point  of  the 
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stomach  is  about  au  inch  or  an  inch  and  a  half  above  the  level  of 
the  umbilicus,  and  about  half-way  between  the  median  and  the 
axillary  line.  The  left  curve  varies  greatly  according  to  the  degree 
of  distention.  The  anatomies  usually  picture  a  thoroughly  dis- 
tended stomach,  whose  extreme  left  limit  is  at  the  level  of  the 
seventh  rib,  touching  the  thoracic  wall  laterally,  while  the  highest 
point  of  the  curve  is  just  inside  the  nipple  in  the  fourth  intercostal 
space.  On  percussion  these  limits  are  seldom  or  never  reached. 
Usually,  in  a  stomach  distended  as  much  as  possible  without  spon- 
taneous relief  of  pressure  through  the  oesophagus,  the  highest  and 
extreme  left  points  coincide,  falling  on  the  sixth  or  seventh  rib,  and 
as  far  to  the  left  as  the  thickness  of  the  thoracic  wall  will  allow. 
From  this  jioint  there  is  a  sag  downward  and  to  the  right.  One 
would  get  the  impression  from  the  percussion  area  that  the  cardiac 
opening  of  the  stomach  was  at  the  highest  left  point ;  on  the  con- 
trary, it  is  located  posteriorly  and  only  slightly  to  the  left  of  the 
median  line.  The  sag  from  the  highest  point,  therefore,  corre- 
sponds not  only  to  the  anatomical  lesser  curvature,  but  also  to  the 
upper  part  of  the  greater  curvature.  Owing  to  the  different  de- 
grees of  distention  of  the  stomach,  to  the  manner  in  which  it 
touches  the  abdominal  wall,  to  the  weighing  down  of  the  lower 
part  with  food  or  liquid,  and  to  the  muscular  tone,  which  naturally 
tends  to  keep  the  organ  somewhat  contracted,  the  percussion  area 
varies  very  greatly,  and  it  may  be  considered  normal  if  it  falls 
within  the  extreme  limits  mentioned. 

The  direction  of  the  axis  of  the  stomach  is  a  matter  of  some  dis- 
pute. Quain's  Anatomy  represents  a  disteuded  stomach  whose  axis 
is  about  55°  from  horizontal.  Luschka  figures  a  stomach  inclined 
at  about  45°,  and  passing  an  inch  or  more  to  the  right  of  the  median 
line.  At  autopsies  a  marked  variation  is  seen.  Since  the  terra 
gastroptosis  was  first  used,  some  controversy  has  arisen  as  to  the 
normal  direction  of  the  stomach,  some  claiming  that  the  axis  of  the 
organ  is  nearly  horizontal,  others  that  it  deviates  only  20°  or  30° 
from  the  vertical.  Speaking  with  a  limited  experience,  the  writer 
believes  that,  in  short  persons,  the  axis  of  the  area  of  gastric  reso- 
nance is  considerably  less  than  45°  from  the  liorizontal,  while  tall, 
long-(!hc8tc(l  persons  have  a  gastric  axis  with  an  inclination  of  45° 
or  more.  This  statement  applies  to  clinical  appearances  and  not  to 
the  findings  of  autopsies.  It  is  uncommon  to  find  a  stomach  that 
reaches  more  than  a  quarter  of  an  inch  to  the  right  of  the  median 
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line,  while,  without  any  marked  dilatation,  the  greater  curvature 
may  sag  as  low  as  the  umbilicus.  This  is  especially  true  of  flabby, 
atonic  women  who  compress  the  waist  with  corsets.  The  whole 
question  reminds  one  of  the  controversy  among  gynecologists  as  to 
the  normal  position  of  the  uterus.  Certainly  the  physiological  de- 
viations of  a  soft  organ  like  the  stomach  are  much  greater  than  those 
of  the  small  and  rigid  uterus. 

The  writer  would  like  to  call  attention  to  a  fact  to  which  most 
text-books  do  not  allude,  namely,  that  the  greater  curvature  of  the 
stomach,  as  mapped  out  by  percussion,  is,  in  most  instances,  not 
a  simple  convexity,  there  being  usually  a  slight  concavity  in  the 
middle  of  the  curve,  marking  a  tendency  to  the  division  of  the 
organ  into  two  digestive  compartments. 

The  area  of  liver  dulness  begins,  on  deep  percussion,  at  the  fourth 
rib.  The  nipple  is  usually  at  this  level,  but  not  very  rarely  it 
varies  on  one  or  both  sides,  even  in  men.  In  women  with  pendu- 
lous breasts  it  has  no  value  as  a  landmark.  As  the  lung  substance 
intervening  between  the  liver  and  the  chest- wall  becomes  thinner, 
dulness  increases,  until  at  the  sixth  rib  in  the  nipple  line  there  is 
almost  absolute  flatness.  The  liver  extends  to  the  costal  arch.  Pal- 
pation usually  reveals  the  left  lobe  of  the  liver  in  the  epigastrium, 
but  ordinary  percussion  and  palpation  afford  only  the  vaguest  notion 
of  the  contour  of  the  organ.  By  auscultatory  percussion,  on  the 
other  hand,  it  is  possible  in  most  cases  to  map  out  practically  the 
whole  liver,  and  overlapping  intestine  does  not  materially  obscure 
the  findings,  whereas  with  ordinary  percussion  it  may  lead  to  a 
diagnosis  of  contracted  liver. 

When  we  remember  that  the  physical  diagnosis  of  liver-troubles 
depends  almost  entirely  upon  the  detei-mination  of  "  back  pressure  " 
of  blood,  lymph,  and  bile,  and  of  the  size  of  the  organ,  the* value 
of  even  the  slightest  increase  in  our  means  of  examination  becomes 
apparent.  The  writer  recalls  a  patient  who  had  no  ascites  nor 
oedema,  no  hemorrhoids  nor  other  prominent  veins,  no  jaundice, 
and,  for  the  time  being,  no  disturbance  of  digestion,  yet  his  liver 
was  scarcely  two  inches  in  vertical  diameter.  Much  doubt  was  felt 
as  to  whether  the  apparent  contraction  of  the  liver  was  not  due,  at 
least  in  part,  to  distended  intestine  in  the  right  hypochondrium. 
Auscultatory  percussion  would  have  settled  the  question  at  one  ex- 
amination ;  without  it,  a  positive  diagnosis  was  not  made  except 
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after  several  examiuatious,  aud  after  securiug  some  significant 
history. 

By  auscultatory  percussion  the  colon  can  be  quite  accurately  dis- 
tinguished from  stomach  and  small  intestine.  The  extreme  length 
and  complicated  coiling  of  the  small  intestine  prevent  its  resound- 
ing as  an  anatomical  unit,  so  that  auscultatory  percussion  is,  in  this 
case,  of  little  value. 

The  examination  of  the  pregnant  uterus  and  of  various  large 
tumors  of  the  pelvic  organs  is  greatly  facilitated  by  auscultatory 
percussion.  It  would  seem  that  one  with  a  gynaecological  practice 
might  so  perfect  the  art  of  external  diagnosis  that  coeliotomies  would 
not  reveal  so  many  totally  unexpected  conditions  of  the  pelvic  interior. 

Under  ordinary  circumstances  it  would  seem  presumptuous  to 
present  an  essay  dealing  largely  with  the  general  principles  of  a 
branch  of  medical  art  publicly  reported  more  than  half  a  century 
ago.  Yet,  unless  recently,  the  majority  of  graduates  in  medicine 
have  ileft  college  totally  uniustructed  in  auscultatory  percussion, 
and  comparatively  few  physicians  make  practical  use  of  it.  Thus, 
one  who  wishes  to  become  expert  must,  as  a  rule,  depend  upon  his 
own  exertions,  aided  only  by  general  directions  to  be  found  in  a  few 
text-books  and  some  articles  on  this  neglected  method,  buried  in 
files  of  medical  magazines.  Under  these  circumstances  some  ex- 
plicit details  of  the  technique  of  auscultatory  percussion  may  be 
allowable.  While  the  early  authorities  recommended  a  hard-wood 
monaural  stethoscope,  the  writer  believes  that  any  form  may  be 
used,  and  that  the  binaural  instrument  is  preferable,  since  it  shuts 
out  more  completely  extraneous  sounds.  No  pleximeter  is  neces- 
sary; thus  the  physician,  holding  the  stethoscope  in  one  hand  and 
tapping  with  a  finger  of  the  other,  needs  no  assistant.  The  writer 
uses  for  all  ptu'posos  a  Camman  chest-])iecc,  to  which  are  fitted 
flexible  rubber  tubes  terminating  in  liard-rubber  car-pieces.  This 
instrument  has  only  two  advantages  over  the  ordinary  Camman 
stethosco])e ;  it  is  portable  and,  since  the  car-jiieces  nuist  be  made 
to  fit  tightly  into  the  meatus,  it  cannot  usually  be  of  service  to  any 
but  the  owner,  so  that  the  transmission  of  cerumen  from  one  person 
to  nnotlicr  is  avoided.  It  is  a  ]>hysiological  fact  that  a  jiorson  ac- 
customed to  listening  with  botii  cars,  refers  sounds  heard  with  only 
one  ear  to  the  ear  itself,  and  thus,  there  being  no  distraction  of 
attention  to  note  the  direction  of  the  soiuid,  its  j)itch  is  a  little  more 
Kharj)ly  defined.      Accordingly,  the  writer  has  devised  a  flexible 
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monaural  stethoscope  which  answers  the  purpose  well  if  the  opposite 
ear  is  stopped. 

The  writer  would  also  report  the  following  original  methods  of 
investig-atino;  visceral  resonance.  All  are  used  in  connection  with 
a  stethoscope,  and  no  new  principles  are  involved.  All  are  solu- 
tions, more  or  less  perfect,  of  the  problem  to  substitute  for  percus- 
sion a  more  convenient  method  of  exciting  visceral  vibrations  : 

1.  Instead  of  tapping,  friction  may  be  used  to  originate  vibra- 
tions. The  rubber  tip  of  a  pencil  answers  well,  or  even  the  end  of 
a  dermograph.  The  choice  between  friction  and  percussion  depends 
largely  on  the  sensation  of  the  patient. 

2.  A  tuning-fork  fitted  into  a  hard  rubber  handle,  is  set  into 
vibration  and  closely  applied  to  the  body- wall.  This  method  causes 
neither  tenderness  nor  tickling,  as  percussion  and  friction,  respec- 
tively, sometimes  do,  while  it  is  even  more  delicate  as  a  test.  (See 
Chart  4.) 

3.  The  tuning-fork  has  the  disadvantage  of  vibrating  for  only  a 
short  time,  and  repeated  snapping  of  the  tines  is  rather  tedious. 
In  order  to  obtain  a  continuance  of  the  vibration  a  portable  faradic 
coil  has  been  prepared,  the  hollow  core  serving  to  conduct  the 
vibrations  of  sound  to  the  body.  Within  certan  limits  it  is  possi- 
ble to  gauge  the  pitch  of  the  humming  note  and,  thus,  to  setup  vibra- 
tions best  adapted  to  the  transmission  of  each  particular  organ.  It 
will  be  understood  that  the  coil  is  not  used  as  an  electrical  instru- 
ment, the  secondary  wires  being  cut  short. 

On  account  of  the  trouble  of  carrying  a  battery  and  of  keeping 
one  in  order,  the  writer  has  found  the  finger  and  the  tuning-fork 
to  be  the  most  convenient  means  of  instituting  resonant  vibrations. 

Contrary  to  what  might  be  expected,  the  nature  of  the  body-wall 
has  very  little  influence  on  the  conduction  of  vibrations.  Thus,  in 
moving  the  source  of  vibration — percussing  finger,  pencil,  tuning- 
fork  or  coil — along  a  rib,  the  sound  diminishes  when  the  limits  of 
the  organ  are  passed  quite  as  suddenly  as  if  the  examination  were 
made  over  the  soft  abdominal  wall.  So  too,  in  passing  from  rib  to 
intercostal  space,  the  conductivity  of  the  underlying  organ  is  not 
affected.  Although  the  deepest  portions  of  organs  cannot  be  out- 
lined, parts  may  be  mapped  that  are  certainly  overlain  to  a  moderate 
depth  by  other  viscera. 

It  is  usually  advisable  to  mark  the  limits  of  an  organ  with  a 
dermograjih.     Tracings  may  then  be  made  to  preserve  a  record  of 
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the  case.  Photography  would  naturally  suggest  itself  as  a  means 
of  reproducing  the  outlines  in  their  relation  to  superficial  landmarks, 
but  it  is  impracticable  to  have  the  necessary  apparatus  and  assist- 
ants always  on  hand ;  many  patients  would  object ;  the  expense 
must  be  considered ;  and,  most  important  of  all,  the  lateral  regions 
of  the  body  would  appear  so  foreshortened  in  a  photograph  as  to 
give  false  notions  of  the  actual  areas,  and  it  would  be  difficult  to 
focus  either  to  a  life-size  or  to  a  uniform  scale  of  reduction. 

Explanation  of  the  Charts. 

The  writer  regrets  that  he  could  not  have  had  the  assistance  of 
some  one  accustomed  to  draughting,  but  it  seemed  better  to  sacrifice 
the  aesthetic  appearance  rather  than  to  allow  technical  inaccuracies 
to  detract  from  the  value  of  diagrams  prepared  by  one  unfamiliar 
with  medical  science.  The  charts  were  prepared  by  placing  the 
original  tracings  on  cardboard,  following  the  lines  with  a  style  and 
marking  the  depressions  with  ink. 


ChAkt  I. 


\7ip  cfA':pftci<i. 


I  l/mliUcua 


1.  The  patient  was  a  large,  fiabby,  middle-aged  woman  with 
chronic  dilfuse  nephritis.  She  was  subject  to  so  much  gastro-intes- 
tinal  fermentation  that  her  ai)domen  always  suggested  ascites,  which 
was  never  found.  The  chart  was  made  one  hour  P.C.,  when  the 
stomach  was  distended  nearly  to  its  maximum  capacity.     The  axis 
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appears  to  be  almost  in  the  horizontal  line,  but,  for  purposes  of  com- 
parison, we  must  allow  for  the  distention  of  the  lesser  curvature. 
The  gastric  area,  though  absolutely  one  of  the  largest  in  the  series, 
does  not  indicate  the  degree  of  dilatation  and  ptosis  seen  in  Nos.  3, 
5,  7,  and  9,  since  it  does  not  pass  to  the  right  of  the  median  line 
nor  within  an  inch  and  a  half  of  the  level  of  the  umbilicus. 

2.  This  chart  represents  the  contours  of  the  stomach  on  two  occa- 
sions, eleven  days  apart.  The  dash-and-dot  lines  indicate  the  result 
of  the  first  examination,  three  hours  P.O.     For  some  reason  the 


Chart  II. 

Mpp/eLine 


@)  Umbilicus 


upper  part  of  the  organ  was  not  found.  The  second  examination 
(marked  with  wavy  lines)  was  made  in  two  hours  P.O.,  when  the 
stomach  was  distended.  The  patient  was  a  remarkably  long- 
chested  individual,  although  only  five  feet  ten  and  a  half  inches 
tall.  It  will  be  seen  that  the  distance  from  xiphoid  to  umbilicus 
was  nearly  two  inches  greater  than  in  the  first  patient.  The  gastric 
axis  also  was  nearly  20°  farther  from  the  horizontal.  In  each 
diagram,  especially  the  first,  is  seen  a  tendency  to  the  formation  of 
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two  gastric  compartments.  Some  have  asserted  that  by  ausculta- 
tory percussion  the  beginning  of  the  duodenum  can  be  located. 
The  writer  has  frequently  found  a  narrow  projection  from  the  right 
border  of  the  gastric  area,  which  apparently  marked  the  duodenum. 
In  this  case  there  seems  to  be  a  downward  dilatation  of  the  lower 
compartment  of  the  stomach,  since  the  duodenal  projection,  if  such 
it  be,  usually  appears  not  much  above  the  lowest  part  of  the  greater 
curvature.^ 

3.  The  patient  had  suffered  for  four  or  five  days  during  a  voyage 
with  gastro-enteritis.     The  symptoms  had  largely  subsided  without 

Chart  III. 
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L'mbilicus 


medical  aid,  though  there  was  still  tenderness  over  the  abdomen, 
belching  of  gas,  and  general  gastro-intestinal  distention.  The 
stomacli,  thoiigh  not  sufficiently  distended  to  inflate  the  lesser  curva- 
ture, pas-sefl  to  the  right  of  the  median  tine  and  descended  to  the 

'  since  the  prcpfiratinn  of  this  jiaper  the  writer  has  demonstmted,  post  mortem  the  possi- 
bility of  locating  till'  i.yloric  narrowing  of  the  stomach  and  the  lieglnnlng  of  the  duodenum, 
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umbilicus,  suggesting  a  very  moderate  and  probably  temporary 
dilatation.  It  is  questionable  which  of  the  two  axes  drawn  in  the 
diagram  represents  more  fairly  the  general  direction  of  the  stomach. 
The  patient,  though  five  feet  eleven  inches  tall,  was  not  "  long- 
chested,"  and  we  should  expect  simply  the  average  inclination  of 
the  stomach. 

4.  This  represents  the  stomach  of  a  short  and  naturally  broad- 
chested  woman,  though  at  present  emaciated  on  account  of  fibroid 
phthisis.  She  is  subject  to  occasional  attacks  of  fermentation  due 
to  subacid  dyspepsia.  Although  the  stomach  reaches  farther  to  the 
right  than  is  generally  demonstrable,  its  area  is  not  abnormal.    The 

Chart  IV. 
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diagram  is  introduced  partly  to  illustrate  the  inclination  of  the  axis, 
but  more  particularly  to  show  the  diflPerence  between  the  areas  as 
mapped  out  by  auscultatory  percussion  and  by  auscultation  of  the 
tuning-fork  vibrations.  The  dotted  lines  represent  the  area  as  de- 
termined by  the  latter  method,  which  seems  to  be  slightly  more 
delicate.  Where  the  dotted  lines  are  absent  the  two  areas  coincided. 
5.  This  was  a  case  of  subacute  gastritis,  which,  from  its  occur- 
rence during  an  epidemic  of  typhoid  fever,  and  on  account  of 
diarrhoea  and  a  rise  of  temperature  to  102.2°,  occasioned  consider- 
able anxiety.     The  patient  was  a  young  man  of  average  height, 
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rather  stockily  built.     The  inclination  of  the  axis  of  the  stomach 
is  a  little  greater  than  in  a  person  of  average  build.     Like  that  of 

Chakt  V. 
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Case  II.,  this  map  indicates  a  partial  constriction  of  the  stomach 
into  two  compartments,  the  duodenum  being  apparently  high,  as  if 
from  a  downward  dilatation  of  the  lower  compartment.  The  chart 
was  made  in  the  morning,  twelve  hours  after  a  meal. 

6.  This  map,  made  two  hours  after  eating,  represents  the 
stomach  of  a  nurse,  aged  forty,  who  suffered  greatly  from  subacid 
and  fermentative  dyspepsia,  apparently  induced  by  fatigue.  She  was 
of  large  frame  and  broad-chested.  The  beginning  of  the  duodenum 
appears  in  the  usual  location.  The  tuning-fork  was  used  in  making 
this  map. 

7.  This  represents  the  stomach  of  a  young  man  in  the  first  week 
of  typhoid  fever.  Although  no  food  had  been  taken  for  sixteen 
hours  (this  was  at  the  first  visit)  the  organ  was  greatly  distendtxl 
with  gas.  It  will  l)e  seen,  however,  that  there  was  no  essential 
dilatation.  During  the  course  of  the  examination  a  gurgling  was 
heard  at  the  pylorus,  and  it  was  found  that  the  superior  convexity 
of  the  stomach  had  descended  as  indicated  bv  the  dotted  line. 
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Chart  Vn. 
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8.  This  was  a  case  of  dilatation  seen  in  consultation.  The  map 
was  made  three  hours  and  a  half  P.  C,  and,  although  corroborative 
of  dilatation,  it  would  not  suffice  to  establish  the  diagnosis  without 
confirmatory  evidence. 

9.  The  case  was  one  of  pyloric  cancer  complicated  with  hepatic 
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cirrhosis.  The  patient  had  been  some  hours  without  food,  so  that 
the  stomach  was  relatively  contracted,  yet  it  was  evident  tiiat  sec- 
ondary dilatation  had  occurred.  The  condition  is  plain  from  the 
diagram.  It  will  be  noticed  that  the  nipples  are  not  on  a  level, 
although  care  was  taken  to  have  the  arras  symmetrically  disposed, 
so  as  to  prevent  stretching  of  the  skin. 

10.  This  was  an  extremely  interesting  case  of  hepatic  carcinoma. 
Not  having  seen  the  patient  during  life,  an  excellent  opportunity 
was  afforded  for  testing  the  reliability  of  auscultatory  percussion. 
Long  pins  were  driven  through  the  tissues  at  the  limits  of  the  area 
of  resonance.     (It  will  be  noted  that  the  word  resonance  has  not 

Chart  VIII. 
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the  same  sense  as  when  used  of  ordinary  percussion.)  A  piece  of 
paper  was  then  applied  to  the  body,  being  punctured  by  the  heads 
of  the  pins.  The  outer  limit  of  the  left  lobe,  falling  over  the  sixth 
rib,  could  not  be  marked  by  a  pin,  but  it  was  verified  by  the  section. 
The  right  lobe  was  correctly  outlined,  the  left  extended  a  little 
higher  than  the  pin-marks.  D(>pen<ling  from  the  liver  was  a  cancer- 
ous mass  which  had  l)een  overlooked.  On  account  of  rigor  mortis 
and  gaseous  distention  of  the  stomach  and  bowels,  it  was  neither 
palpable  nor  percunsible.  So  far  from  indicating  a  failure  of  au.scul- 
tatory  percussion,  this  test  simply  illustrates  its  physical  limitations, 
since  it  shows  that  vibrations  imparted  to  an  organ  are  practically 
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limited  to  tissues  of  the  same  kind.  In  other  words,  the  cancerous 
mass,  though  growing  from  the  liver,  was  a  separate  "  pathological 
unit." 

At  another  autopsy  the  attempt  to  locate  the  liver  was  a  failure. 
The  subject  had  been  dead  four  days,  and  decomposition  had  en- 
gendered an  enormous  amount  of  gas.  Being  unable  to  trace  the 
liver  beyond  the  median  line  by  auscultatory  percussion,  the  stetho- 
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scope  was  moved  to  the  left.  What  was?supposed[to  be  the  upper 
margin  of  the  left  lobe  was  then  marked,  but  on  account  of  the 
inflation  of  the  stomach,  the  lower  margin  could  not  be  found.  The 
section  showed  that  the  right  lobe  had  been  fairly  well  located,  the 
left  lobe  was  almost  wanting,  the  liver  being  extremely  contracted. 
The  line  marked  as  the  upper  margin  of  the  liver  corresponded  to 
the  lower  margin  of  the  lungs.     In  moving  the  stethoscope,  one  of 
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the  rules  of  auscultatory  percussion  had  been  infringed,  for  it  had 
been  transferred  from  the  area  in  which  the  liver  was  superficial  to 
the  area  of  the  inflated  stomach,  which  had  exceeded  its  normal 
bounds.  The  failure,  therefore,  in  spite  of  the  unfavorable  circum- 
stances, was  attributable  not  to  the  method  but  to  a  blunder  in 
carrying  it  into  execution.  It  is  dimcult  to  learn  the  lesson  that  in 
physical  examinations  we  must  trust  blindly  to  our  senses,  not  to 
previously  formed  conceptions  nor  to  the  probabilities  of  the  case. 
Afterward,  any  discrepancies  are  to  be  carefully  weighed  and  the 
decision  made  accordingly.  The  writer,  in  the  present  instance, 
was  really  making  an  accurate  map  of  the  liver  when  he  thought 
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himself  failing,  and  by  following  the  notion  that  the  left  lobe  was 
present  to  a  demonstrable  extent,  the  error  was  made  of  mapping 
out  part  of  the  stomach  under  the  delusion  that  it  was  part  of  the 
liver. 

11.  This  chart  is  added  to  show  the  first  rough  tracing  of  an 
organ.  The  wonls  "  deep  percussion  "  indicate  an  area  in  which 
liver  duluess  was  obscured  by  intestinal  resonance,  so  as  to  give  a 
false  concejition  of  the  actual  hepatic  area.  By  auscultatory  jier- 
cussion,  a  little  heavier  than  usual,  the  liver  was  proved  to  be  nor- 
mal in  outline.  [The  chart  was  on  tissue-paper,  and  is  not  repro- 
duced here.] 
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I.   Memorial  of  Alfred  L.  Loomis,  A.M.,  M.D.,  LL.D., 

NEW  YORK. 

By  lewis  a.  STIMSON,  M.D.. 

NEW  YORK. 

[Presented  at  a  memorial  meeting  of  the  New  York  Academy  of  Medicine,  at  which  other 
addresses  were  made  by  Henry  M.  MacCracken,  D.D.,  LL.D.,  Chancellor  of  the  New  York 
University,  and  by  Hon.  Abram  S.  Hewitt,  and  taken  from  the  American  Medico-Surgical  Bul- 
letin. Dr.  Loomis  became  a  member  of  the  State  Medical  Society  in  1886,  and  was  itslPresi- 
dent  in  1887.J 

In  the  presence  of  this  audience,  containing  so  many  of  those 
who  knew  Dr.  Loomis  long  and  intimately,  and  were  bound  to  him 
by  the  closest  professional  ties,  I  feel  again,  even  more  keenly  what 
I  felt  when  first  the  invitation  of  the  Academy  came  to  me  to  take 
part  on  this  occasion — a  feeling  of  the  inadequacy  of  my  best  efforts 
to  speak  a  fitting  memorial  in  his  honor.  But,  with  this  sense  of 
the  inadequacy  of  the  spoken  word  comes  the  reflection  that  the  best, 
the  tenderest,  and  the  most  complete  memorial  of  our  lost  friend  and 
associate  is  to  be  found  in  those  memories  and  those  emotions  that 
arise  in  the  hearts  of  all  of  us  as  we  gather  here  to-night. 

On  January  23d  of  this  year  Dr.  Alfred  Lee  Loomis,  for  thirty- 
seven  years  a  member  of  this  Academy,  for  eight  years  a  member 
of  its  Council,  and  for  four  years  its  President,  died.  And  we 
have  met  this  evening  to  make  public  acknowledgment  of  our  obli- 
gations to  him,  and  to  review  briefly  his  career,  wiiirh  gave  lustre 
and  dignity  to  our  profession,  and  which,  before  it  ended,  was 
honored  with  all  the  public  honors. 

Born  in  Bennington,  Vermont,  in  1831,  with  only  sufficient 
means  to  enable  him  to  obtain  an  education  at  Union  College,  and  a 
professional  educatiou  at  the  College  of  Physicians  and  Surgeon.s  in 
New  York  City,  after  two  years  in  hospital  he  began  practice  here 
at  the  age  of  twenty-three  years,  with  no  resources  but  his  etlucation 
and  his  mental,  moral,  and  intellectual  powers,  and  these  hampered 
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by  the  early  symptoms  of  that  disease,  pulmonary  consumption, 
which  had  robbed  him  of  his  parents  and  all  his  immediate  rela- 
tives. The  motive  which  led  this  man  was  the  knowledge  of  his 
power. 

Let  me,  in  illustration  of  this,  relate  an  incident.  Sitting  as  a 
student  in  the  lecture-room,  and  listening  to  one  who  stood  at  the 
head  of  the  profession,  he  said  to  himself:  "  I  will  never  rest  until 
I  stand  in  that  man's  place."  If  the  vow  failed  of  literal  fulfil- 
ment, it  was  only  because  when  the  prize  was  fairly  within  reach  it 
proved  much  less  worth  having  than  it  had  seemed.  Other  interests 
had  arisen  and  obligations  assumed  which  outweighed  it.  One  of 
his  recent  contemporaries  said  to  me  that  "  Loomis  was  always 
looked  upon  from  the  first  as  a  great  man  ;  he  was  always  at  work, 
and  his  energy  was  always  practical."  A  definite  purpose  to  inspire 
him,  an  alert  intelligence  to  guide  him,  a  will  that  never  wavered, 
and  a  kindly  and  generous  heart  were  the  factors  that  brought  him 
success. 

It  was  not  long  before  he  began  to  give  special  attention  to  dis- 
eases of  the  chest.  The  explanation  of  this  lay  probably  in  the 
attractiveness  that  the  art  of  auscultation  and  percussion,  then 
developing  so  rapidly,  must  have  had  for  one  who  so  highly 
valued  skill  and  precision  in  diagnosis.  In  a  very  few  years  he 
was  at  the  head  of  the  largest  class  of  students  in  the  city.  Shortly 
afterward  he  was  appointed  lecturer  in  the  college.  At  this  time 
his  health  broke  down,  and  he  went  to  the  Adirondacks,  and  lived 
there  for  six  months,  after  which  he  was  restored  to  health.  From 
this  time  on  he  spent  two  mouths  of  every  year  in  that  healthful 
region. 

In  1864  began  his  connection  with  the  University  of  the  City  of 
]S"ew  York.  After  having  served  two  years  as  adjunct  professor, 
he  succeeded  to  the  chair  of  the  practice  of  medicine  on  the  retire- 
ment of  Dr.  Metcalf  The  school  was  then  at  a  low  ebb,  as  most 
of  its  students  had  been  drawn  from  the  South,  and  the  war  had 
sadly  interfered  with  its  prosperity.  About  this  time  the  college 
building  was  destroyed  by  fire.  Five  years  later  he  had  become 
its  virtual  head ;  ten  years  later  it  had  reached  its  highest  pitch  of 
prosperity ;  and  live  years  ago  it  received  through  him  a  large 
sum  by  which  the  Loomis  Laboratory  has  been  built  and  en- 
dowed, the  college  property  cleared  of  debt,  and  the  school  made 
an  integral  part  of  the  university,  free  from  any  proprietary  interest 
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vested  in  the  Faculty.  It  was  Dr.  Loomis's  energy,  reputation, 
and  purse  that  sustained  the  school  during  its  dark  days  ;  his  judg- 
ment guided  it ;  his  skill  as  a  teacher  and  his  reputation  as  a  phy- 
sician filled  its  benches ;  and  through  the  gratitude  and  affection 
that  he  had  inspired,  and  solely  as  a  tribute  to  him  individually, 
the  magnificent  gift  was  made  that  placed  the  school  forever  on  a 
secure  foundation. 

Appointed  attending  physician  toBellevue  Hospital  in  1859,  and 
to  Charity  Hospital  a  few  years  later,  he  remained  in  the  service  of 
the  Department  of  Charities  and  Correction  until  his  death.  His 
service  was  broadened  to  include  the  interests  of  the  department, 
the  sick,  and  the  profession.  The  vast  improvement  of  the  ground 
and  buildings,  the  introduction  of  trained  nurses  and  improved 
methods,  and  a  systematic  division  which  has  given  the  best  service 
that  Bellevne  has  ever  had,  were  all  due  to  his  labors.  Probably 
no  other  member  of  the  profession  was  so  frequently  asked  to  aid, 
by  his  recommendation  or  active  support,  candidates  to  hospital  and 
dispensary  positions.  He  made  the  applicant's  cause  his  own,  and 
shared  with  him  his  elation  or  disappointment. 

He  took  a  leading  part  in  the  founding  of  the  Sanitarium  at 
Saranac,  and,  more  recently,  of  the  Hospital  and  Dispensary  for 
Consumptives.  He  joined  with  Dr.  Trudeau  in  making  provision 
for  consumptives  who  had  only  moderate  means,  and  provided  for 
them  ample  accommodations  in  the  Adirondacks.  The  Hospital 
and  Dispensary  for  Consumptives  was  begun  only  a  short  time 
before  his  death,  but  since  then  the  generous  gift  of  sixty  thousand 
dollars  by  Mr.  Morgan  has  insured  the  erection  of  the  main  build- 
ing at  Liberty,  Sullivan  County.  An  importjint  part  of  the  plan 
is  the  dispensary  in  this  city,  where  nutritious  food  and  medicine 
may  be  obtained. 

He  was  elected  to  the  presidency  of  every  society  of  which  he 
was  a  member,  even  to  the  Presidency  of  the  Third  Congress  of 
American  Physicians  and  Surgeons  in  1894.  In  every  case  the 
honor  came  to  him  unsought,  and  by  the  unanimous  vote  of  his 
Fellows.     He  would  never  enter  into  any  contest  for  positions. 

In  1868  he  became  a  member  of  this  Academy,  and  in  1885  one 
of  its  trustees.  Shortly  afterward  he  became  chairman  of  the  Sec- 
tion of  Practice.  From  that  tin>e  he  was  incessant  in  his  efforts  to 
advance  the  prosperity  of  the  Academy.  In  1889  Dr.  Loomis  was 
nrge<l  to  take  the  presidency  and  complete  the  work  of  obtaining  a 
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new  and  permanent  home  for  the  Academy.  I  have  been  assured 
by  those  who  were  associated  with  him  in  the  work,  that  to  him 
more  than  to  any  other  was  due  the  final  and  brilliant  success. 
No  opportunity  to  advance  it  passed  unimproved.  Two  individual 
subscriptions  obtained  by  him  amounted  to  more  than  one-fourth  of 
all  that  was  raised.  The  indirect  results  cannot  be  measured — they 
are  to  be  found  upon  all  sides.  This  building  in  which  we  are 
gathered  to-night  is  a  monument  to  him.  His  first  inaugural  ad- 
dress upon  "  The  Present  Needs  of  Scientific  Medicine  in  This 
City  "  was  an  appeal  to  the  profession  for  the  entrance  into  it  of 
youths  of  promise,  and  the  discouragement  of  those  deficient  in 
moral  and  intellectual  powers.  He  also  sought  to  establish  socia- 
bility among  the  members  by  defraying  out  of  his  own  purse  the 
cost  of  the  social  entertainments  following  our  meetings,  and  he  left 
in  his  will  provision  for  their  continuance. 

The  relations  between  patients  and  their  physicians  are  usually 
characterized  by  much  confidence  and  affection,  and  with  Dr.  Loomis 
this  was  true  to  a  singular  degree.  His  clientele  was  drawn  from 
every  city  and  from  almost  every  town  in  our  broad  country. 
Those  who  consulted  him  believed  in  him  with  a  faith  that  was 
never  shaken.  He  was  trusted,  not  solely  as  a  physician,  but  as  a 
man.  I  think  all  will  agree  with  me  in  saying  that  few  men  in 
this  city — certainly  no  other  in  our  profession — exerted  such  a 
powerful  influence  in  so  many  important  directions.  His  force  of 
character  and  directness  of  method,  and  the  integrity  of  his  purpose, 
explain  this  influence.     He  was  a  tireless  and  incessant  worker. 

He  was  a  serious  man — serious  in  mind,  serious  in  manner.  It 
seemed  to  me  at  times  that  he  looked  upon  every  new  case  as  a 
challenge  to  his  reputation  and  ability.  It  was  remarkable  how  he 
seized  upon  the  fundamental  points  in  a  case,  and  he  had,  above  all, 
the  ability  to  consider  and  treat  the  patient  as  well  as  the  disease. 
His  eye  and  mind  saw  beyond  the  morbid  process  to  the  man  who 
was  fighting  with  it  for  his  life.  It  was  this  that  made  him  so 
much  sought  after  in  consultation. 

His  character  was  marked  by  great  practicality  and  directness. 
He  was  essentially  a  man  who  did  his  own  thinking.  His  convic- 
tions were  clear  and  strongly  held,  and  he  never  hesitated  to  express 
them  uncompromisingly.  To  those  who  saw  only  the  firmness  with 
which  he  held  his  opinions,  and  sought  to  enforce  them,  he  may 
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have  seemed  prejudiced,  but  those  who  knew  him  better  could  not 
fail  to  appreciate  his  breadth  of  view  and  calmness  of  judgment. 

His  life  shows  no  special  favoring  of  fortune  ;  on  the  contrary,  he 
had  more  than  usual  to  contend  with,  and  his  success  came  from 
his  ability  to  use  the  opportunities  that  offered  themselves.  His 
manner  was  reserved  and  almost  cold.  He  cherished  most  jealously 
his  word,  and,  therefore,  he  was  slow  to  utter  it.  He  had,  however, 
a  glowing  nature,  which  occasionally  broke  forth,  and  found  full 
expression  in  word  and  deed.  In  extemporaneous  speaking  on  im- 
portant subjects  he  often  became  fluent,  graphic,  persuasive,  and 
inspiring. 

He  gave  his  friends,  not  merely  help  in  their  need,  but  a  warm 
and  hearty  sympathy  at  all  times.  During  the  three  days  he  lay 
dying  his  door  was  thronged  with  eminent  people  who  begged  to 
be  allowed  to  do  something  for  him.  Death  took  him  in  the  plenti- 
tiide  of  his  powers  ;  it  came  with  a  suddenness  that  recalls  the  cry  : 
"Who  is  this  power  that  pulls  down  the  strongest?"  It  has  taken 
from  the  community  one  who  was  always  alert  to  its  interests,  and 
from  his  friends  one  whose  place  in  their  hearts  can  never  be  filled. 


II.  Obituary  Nqtice  of  Solomon  Van  Etten,  -M.D., 

PORT  JERVIS. 

By  J.  H.  THOMPSON,  M.D., 

GOSHEN. 

Dr.  Solomon  Van  Etten  was  born  in  the  town  of  Deer  Park, 
Orange  County,  and  died  at  his  late  residence,  in  Port  Jervis,  July 
7,  1894,  aged  sixty-four  years,  eleven  months,  and  seven  days. 
With  his  departure  the  last  link,  save  Dr.  Ely,  of  Newburg,  which 
connects  his  generation  with  the  present  memlx;rs  of  the  Society, 
has  been  severed  as  respects  those  in  active  practice.  With  but  few 
exceptions,  those  who  commenced  professional  life  with  him  have 
passed  away,  many  of  them  at  a  good  old  age  and,  like  him,  full  of 
merited  honors. 

He  l)egan  the  study  of  medicine  with  Dr.  Benjamin  W.  Thomp- 
son, of  Goshen,  and  ••ompleted  it  with  Dr.  Charles  Hardcnburg, 
of  Port  Jervis,  taking  his  medical  degree  in  1855,  at  the  Albany 
Medical  College.     The  same  year  he  commenced  practice  at  Port 
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Jervis,  and  became  a  member  of  the  Orange  County  Medical  So- 
ciety. 

In  the  first  year  of  the  war  he  entered  the  United  States  service 
as  surgeon  of  the  Fifty-sixth  New  York  Volunteers,  and  rose  to 
become  surgeon-in-chief  of  brigade  and  of  division  respectively ; 
also  Medical  Director  of  Hospitals,  and  occupied  other  positions  in 
the  military  service,  retiring,  after  three  years'  service,  with  the  rank 
of  brevet  brigadier-general. 

He  resumed  practice  in  Port  Jervis,  associated  with  Dr.  J.  S. 
Hunt.  He  became  Medical  Director  of  the  G.  A.  R.  Post  of  Port 
Jervis,  and  was  subsequently  for  one  year  State  Medical  Director. 
He  was  made  Government  Pension  Surgeon  at  the  creation  of  the 
office  and  held  it  for  many  years. 

He  had  no  specialty  in  practice,  but,  while  qualified  to  meet  all 
that  comes  to  the  general  practitioner,  his  skill  as  a  surgeon  for 
years  succeeding  his  service  in  the  army  was  constantly  in  demand, 
and  he  was  recognized  then  and  later  as  the  ablest  practitioner 
of  surgery  in  Port  Jervis  and  vicinity.  In  1874  he  was  appointed 
Surgeon  for  the  Eastern  Division  of  the  Erie  Railway,  which  brought 
him  much  surgical  employment,  and  not  infrequently  to  the  man- 
agement of  cases  of  exceptional  severity,  which  tested  and  illus- 
trated his  sagacity  and  conservatism. 

He  was  in  frequent  demand  as  an  expert  witness  in  important 
cases  tried  in  our  courts,  and  his  testimony  on  these  occasions  was 
distinguished  for  its  manifest  intelligence  and  probity. 

He  had  a  large  practice  and  was  continually  engaged  in  it  until 
two  or  three  days  before  his  death.  His  standing  among  his  pro- 
fessional associates  was  of  the  highest  order,  and  no  one  enjoyed  in 
a  higher  degree  their  confidence  and  esteem.  Few  of  our  Society 
have  been  more  often  called  in  consultation.  He  was  thoroughly 
identified  with  all  the  interests  connected  with  the  advancement  of 
the  medical  profession,  and,  while  jealous  of  his  own  reputation,  he 
paid  scrupulous  regard  to  the  reputation  and  rights  of  others.  The 
State  and  County  Medical  Societies  were  regarded  as  worthy  of  his 
active  efforts  for  their  prosperity,  and  were  esteemed  by  him  as  con- 
ducive to  the  furtherance  of  the  most  essential  ends  of  practical 
advantage  to  the  busy  country  practitioner.  He  was  seldom  absent 
from  the  meetings  of  the  several  societies  to  which  he  belonged. 
He'became  a  member  of  the  State  Medical  Society  in  1876,  and  in 
1886  served  as  Vice-President.      About  that  time  he  was  also 
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President  of  the  Alumni  Association  of  the  Albany  Medical  Col- 
lege. At  the  time  of  his  death  he  was  a  director  of  the  First 
National  Bank  of  Port  Jervis.  He  was  also  a  member  of  the 
Holland  Society  of  New  York,  of  the  Legion  of  Honor,  of  the 
Deer  Park  Encampment  of  I.  O.  O.  F.,  and  of  the  Minnisink 
Historical  Society,  and  has  been  connected  with  various  beneficiary 
and  charitable  organizations,  where  his  presence  and  extended 
ability  were  invariably  recognized  and  enjoyed. 

This  glance  at  the  life  and  labors  of  Dr.  Van  Etteu  leaves  much 
untold  of  his  activities  and  usefulness  during  a  long  and  fruitful 
life.  It  is  a  pleasant  recollection  to  have  known  him  and  a  joy  to 
have  been  his  intimate  friend.  It  will  be  long  ere  his  generous 
and  manly  character,  his  kindly  disposition,  his  splendid  profes- 
sional reputation,  so  fairly  earned  and  maintained,  will  fade  from 
the  memories  of  hosts  of  friends.  Let  us  not  only  cherish  his 
memory,  but  emulate  his  virtues,  following  him  as  he  followed,  in 
spirit  and  in  deed,  tlie  great  Physician  of  our  race. 


III.  Memoir  of  William  P.  Seymour,  M.D., 

TROY. 

By  MR.  WILLIAM  E.  HAGAN, 

TROY. 

While  the  individuality  which  makes  prominent  the  lives  of  per- 
sons and  gives  character  to  the  latter  is  often  dependent  upon  envi- 
ronment, and  the  manner  in  which  surroundings  influence  thought 
and  action,  there  are  other  manifestations  of  it  as  personailties,  who 
make  their  lives  emphatic  in  the  line  of  their  calling,  by  in  reality 
giving  character  to  the  environment,  and  by  making  the  latter  a 
subservient  rather  than  a  conditioning  cause.  In  the  former  class 
there  are  grouped  those  measures  of  individuality  who  are  content 
to  take  for  granted  the  experiences  of  others,  and  to  make  the  latter 
a  dictum  as  to  what  shall  be  the  guiding  influence  of  thought  and 
action  ;  in  the  other  class  are  found  porsonalitios  who,  while  willing 
to  accept  what  has  i)oen  done,  it  only  becomes  a  law  unto  tliera  when 
by  analysis  it  presents  the  same  relation  in  application  ;  and  it  is  tt> 
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this  latter  class  in  all  the  learned  professions  belongs  the  credit  of 
establishing  the  advanced  lines  of  thought  and  action  now  prevailing. 

To  this  latter  class  of  individuals  Dr.  William  Pierce  Seymour 
must  be  placed  as  belonging.  He  was  one  of  the  three  sons  of 
Israel  Seymour  and  his  wife,  nee  Lucinda  Pierce,  who  were  among 
the  early  settlers  of  Troy,  New  York,  at  which  place  Dr.  Seymour 
was  born  October  17,  1825.  His  early  boyhood  was  characterized 
by  all  those  traits  indicative  of  truth  and  a  high  sense  of  honor, 
and  among  his  playmates  he  was  much  beloved.  His  early  studies 
were  conducted  under  the  teachings  of  Prof.  Charles  H.  Anthony, 
then  known  as  one  of  the  best  educators  in  the  State.  He  studied 
the  classics  subsequently  under  Rowland  S.  Howes  at  the  Troy 
Academy,  and  in  1841  entered  the  freshman  class  at  Williams, 
when  at  the  age  of  sixteen. 

While  at  Williams  Dr.  Seymour  was  popular  and  stood  well 
with  his  class,  ranking  as  one  of  its  brightest  young  men.  During 
his  last  year  he  entered  his  name  in  the  office  of  Dr.  John  W. 
Bulkley,  at  that  time  a  practising  physician  at  Williamstown. 

After  graduating  from  Williams,  Dr.  Seymour  entered  the  office 
of  Dr.  Alfred  Wotkyns,  who  was  at  that  time  denominated  "  The 
Chesterfield  of  the  Profession,"  and  who  subsequently  became  Mayor 
of  Troy,  where  he  lived.  After  several  years'  study  with  Dr.  Wot- 
kyns Dr.  Seymour  entered  the  University  of  Pennsylvania,  the 
oldest  and  most  famous  of  American  medical  colleges.  He  grad- 
uated from  the  latter  in  the  sping  of  1848,  but  before  commencing 
practice  he  returned  to  Philadelphia  in  the  fall,  and  served  six 
months  as  junior  assistant  to  the  Obstetric  Institute  (Prof.  Joseph 
Warrington,  principal,  and  Dr.  EUwood  Wilson,  senior  assistant), 
he  having  made  himself  eligible  as  an  undergraduate  by  taking  the 
required  extra  courses  at  the  institute. 

In  the  year  1849  Dr.  Seymour  opened  an  office  at  Troy,  New 
York.  The  cholera  prevailed  extensively  in  Troy  that  year,  and 
was  very  fatal,  and  his  experience  as  to  the  disease  and  its  concomi- 
tant features  was  of  great  value  to  him. 

Dr.  Seymour  on  May  13,  1852,  married  Helen  Hughes  Wotkyns, 
daughter  of  Dr.  Wotkyns  before  alluded  to,  and  with  whom  Dr. 
Seymour  had  studied.  On  the  incorporation  of  the  Marshall  In- 
firmary Dr.  Seymour  was  appointed  one  of  its  governors  and  a 
member  of  its  medical  staiF,  which  office  he  held  for  several  years. 
He  was  appointed  Health  Officer  of  the  city  of  Troy  in  1854,  and 
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held  the  position  during  the  prevalence  of  the  cholera  that  year. 
His  report  upon  the  disease  and  its  history  when  published  attracted 
a  great  deal  of  attention  and  very  favorable  comment. 

For  many  years  he  was  engaged  as  an  instructor  in  various 
branches  of  medicine  in  New  York  State,  Vermont,  and  Massachu- 
setts. From  1857  to  1862  Dr.  Seymour  was  Professor  of  Materia 
Medica  and  Therapeutics  in  the  Castleton  Medical  College,  Ver- 
mont. In  1858  he  was  appointed  Professor  of  Materia  Medica  and 
Therapeutics  in  the  Berkshire  Medical  College,  Pittsfield,  Mass.  In 
1863  Dr.  Seymour  was  transferred  to  the  Chair  of  Obstetrics  and 
Gynecology,  which  position  he  resigned  in  1865,  to  be  succeeded  by 
Dr.  Horatio  H.  Storer.  In  1862  he  was  commissioned  one  of  the 
**  Auxiliary  Corps  of  Volunteer  Surgeons  of  the  State  of  New 
York,"  under  which  he  reported  for  duty,  and  served  at  Fredericks- 
burg in  May,  1864,  taking  charge,  at  the  request  of  Dr.  Elisha 
Harris,  of  the  Sanitary  Commission  of  the  "White  Marine  Hospital." 

In  1870  Dr.  Seymour  joined  the  Albany  Medical  College  as  Pro- 
fessor of  Obstetrics,  and  after  three  years'  service  there  was  added 
to  his  duties  the  Chair  of  Gynecology,  which  he  held  uutil  1875. 
He  was  a  member  of  the  Rensselaer  County  Medical  Association, 
the  Union  Medical  Society,  a  permanent  member  of  the  New  York 
State  Medical  Association,  and  also  a  member  of  the  American 
Association  for  the  Advancement  of  Science. 

Dr.  Seymour  was  a  close  observer  and  student  of  Nature,  and 
his  experiences  evolved  much  that  was  new  and  interesting  to  ol)- 
stetricians.  He  had  been  a  student  of  Hodge,  and  he  revised  and 
extended  the  teachings  of  the  latter,  correcting  what  he  and  others 
had  done  in  following  the  errors  of  Levret,  in  teaching  of  two  dis- 
tinct straits  with  appropriate  axes,  of  the  "  inferior  strait "  of  ob- 
stetricians. This  Dr.  Seymour  in  his  lectures  treated  as  an 
absurdity.  He  taught  of  the  existence  in  the  human  pelvis  of  three 
straits  or  planes,  the  superior,  middle,  and  anterior,  having  their 
api)ropriatc  diameters,  and  their  axes  decussating  at  a  similar  angle 
of  130  degrees  to  the  planes  of  entrance,  rotation,  and  exit,  leaving 
the  teachings  of  Levret,  as  to  the  two  straits  and  axes,  to  the  organi- 
zation of  the  lower  animals,  where  it  belongs. 

In  the  year  1868  Dr.  Seymour  recognized  the  fact  and  made  his 
position  prominent,  when  stating  at  a  meeting  of  the  Rensselaer 
County  Medical  Society  that  the  present  form  of  pneumonia  was 
infectious,  and  in  so  doing  met  with  .strong  opposition  ;  in  fact,  he 
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was  ridiculed  by  some  of  the  profession  for  making  such  a  state- 
ment, but  the  doctor  lived  to  see  the  ideas  he  then  advanced  after- 
ward accepted.  All  there  was  about  it  was  that  his  analytical  mind 
had  by  observation  discovered  what  the  others  could  not  see  or 
understand  at  that  time. 

In  the  year  1857  Dr.  Seymour  advocated  operation  for  what 
was  then  called  "  typhlitis,"  now  "  appendicitis,"  earnestly  in  his 
lectures,  and  he  lived  to  see  what  he  had  urged  in  1857,  and  by 
the  profession  considered  impossible,  become  generally  accepted  as 
a  remedy. 

In  many  other  subjects  Dr.  Seymour  was  almost  a  generation  in 
advance  of  his  profession,  and  the  earnestness  with  which  he  pre- 
sented his  views  produced  antagonisms  that  were  annoying  to  him 
and  his  friends  on  his  account.  Holding  to  a  high  standard  of 
medical  ethics.  Dr.  Seymour  made  enemies  by  insisting  upon  their 
enforcement.  He  hated  shams  in  the  profession  he  had  chosen, 
and  in  his  denunciation  of  everything  catering  to  morbid  sentiment 
or  society  whims  he  was  emphatic. 

It  is  to  be  regretted  that  Dr.  Seymour  had  not  compiled  and  pub- 
lished his  experiences,  particularly  those  relating  to  obstetrics;  but 
he  was  peculiar  in  respect  to  everything  he  did.  He  seemed  to  care 
for  but  little  else  than  to  master  everything  he  studied,  and  to  under- 
stand the  cause  of  natural  phenomena  merely  for  the  satisfaction  of 
knowing  what  it  was  and  from  what  influence  it  originated,  and  not 
for  making;  himself  a  name  or  for  the  accumulation  of  wealth  by 
publishing  what  his  close  study  and  analytical  mind  had  determined. 
Those  who  knew  him  best,  and  were  educated  enough  to  follow  him 
into  the  realms  of  thought  which  his  mind  could  lead,  best  appre- 
ciated Dr.  Seymour's  ability  and  great  mental  worth.  As  a  se- 
quence of  this  position.  Dr.  Seymour  drew  around  him  socially  the 
brainy  men  of  the  vicinity  in  which  he  lived,  and  he  was  never 
more  happy  than  when  surrounded  with  such  friends.  Dr.  Seymour 
had  always  been  a  student  and  general  reader,  which  gave  him  a 
great  fund  of  information  upon  which  to  dr^w  when  conversing. 
He  was  a  fluent  speaker,  and  at  times  eloquent ;  and  although  occa- 
sionally emphatic  in  denouncing  what  he  considered  a  wrong,  his 
manners  were  very  gentle  and  kind.  He  died  April  7,  1893,  in 
the  full  possession  of  his  faculties  to  the  last,  and  passed  away  as 
quietly  as  if  he  was  dropping  off  to  sleep.  Just  before  the  breath 
of  life  left  his  body,  cognizant  of  what  was  coming,  he  drew  the 
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sheet  up  over  his  face,  to  take  from  the  view  of  surrounding  friends 
any  involuntary  struggle  that  might  occur.  At  his  request  his  body 
was  cremated  at  Oakwood.  His  wife  died  in  February,  1884.  The 
doctor  left  two  sons,  both  of  whom  are  living,  William  Wotkyns 
Seymour,  M.D.,  and  Alfred  W.  Seymour,  of  Chicago,  111. ;  the 
former  is  well  known  throughout  the  country  as  an  operating  surgeon. 


IV.   Biographical  Sketch  of  William  Govan,  M.D., 

STONY  POINT. 

Dr.  William  Govan,  the  oldest  physician  in  Rockland  County, 
and  one  of  the  oldest  in  the  State,  died  on  Thursday,  March  22, 
1894,  at  his  home,  in  Stony  Point.  He  was  born  at  Barnet,  in 
Vermont,  August  12,  1818.  At  the  age  of  sixteen  he  entered 
Kimball  Union  Academy.  Meriden,  N.  H.,  where  he  prepared  for 
college,  from  which  he  was  graduated  in  1839.  After  his  gradua- 
tion he  became  a  teacher,  first  in  New  Windsor  and  then  at  the 
Peekskill  Academy.  In  1840  he  began  the  study  of  medicine,  and 
in  1843  he  became  a  licensed  practitioner.  In  1844  he  received  from 
Dartmouth  College  the  degree  of  A.M.,  and  in  1854  he  received 
from  New  York  Medical  College  the  degree  of  M.D. 

In  1843  Dr.  Govan  began  the  practice  of  his  profession  at  Stony 
Point,  in  Rockland  County.  In  1858  he  became  a  permanent 
member  of  the  Medical  Society  of  the  State  of  New  York,  and  in 
1860  he  was  elected  a  permanent  member  of  the  American  Medical 
Association.  In  1872  he  was  made  a  Fellow  of  the  American 
Academy  of  Medicine.  In  1881  he  was  chosen  Vice-president  of 
the  Medical  Society  of  the  State  of  New  York,  and  in  1884  he 
was  made  a  Fellow  of  the  Medical  Association  of  the  State  of  New 
York.  During  the  last  fifteen  years  ho  had  been  the  Secretary  of 
the  Medical  Society  of  the  County  of  Rockland.  He  also  held  the 
position  of  District  Investigator  to  the  State  Board  of  Health  for 
the  di.strict  composed  of  Rockland  and  Westchester  Counties.  He 
was  for  twenty  years  one  of  the  Coroners  of  Rockland  County. 
During  the  Civil  War  he  served  as  a  volunteer  surgeon.  His 
practice  during  many  years  extended  over  the  whole  of  the  northern 
part  of  Rockland  County.  Dr.  Govan  always  manifcste<l  a  lively 
interest  in  educational  matters,  and  was  long  President  of  the  Board 
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of  Education  of  Stony  Point.  He  was  an  active  politician,  but  not 
an  office-seeker.  He  was  a  ruling  elder  in  the  Presbyterian  Church. 
On  July  6,  1845,  he  married  Lucia  J.  Mitchell,  of  Peekskill,  a 
daughter  of  the  late  Chauncey  R.  Mitchell.  They  have  had  three 
children,  two  sons  and  a  daughter,  of  whom  a  son  and  daughter  are 
now  living. 


V.    Biographical  Sketch  of  Lansing  Griffin,  M.D., 


BINGHAMTON. 


By  D.  S.  burr,  M.D., 

BINGHAMTON. 

Dr.  Lansing  Griffin,  the  fourth  son  of  Dr.  James  Griffin,  was 
born  in  Albany  County,  February  5,  1827,  and  died  at  his  home 
in  Bingharaton,  November  12,  1894.  His  childhood  days  were 
spent  at  Middleburg,  Scoharie  County,  and  at  Great  Bend,  Pa. 
Like  the  majority  of  the  professional  men  of  his  day,  he  had  only 
himself  to  depend  upon  for  his  education  and  advancement.  He 
worked  at  farming  and  teaching  school  until  he  had  saved  money 
enough  to  commence  his  medical  studies  at  the  Albany  Medical 
College,  from  which  institution  he  was  graduated  in  1857. 

Upon  the  completion  of  his  medical  studies  he  returned  to  Great 
Bend  and  there  began  the  life  of  a  country  physician,  being  asso- 
ciated with  his  father.  Dr.  James  Griffin.  After  a  few  years  of 
practice  he  married  Miss  Mary  E.  Corby,  and  supplemented  his 
medical  practice  by  establishing  the  first  drug-store  in  Great  Bend, 

Upon  the  breaking  out  of  the  Rebellion,  in  1861,  he  entered  the 
military  railroad  service  as  a  contract  surgeon  under  E.  L.  Wentz, 
the  chief  engineer  of  military  railroads  of  Virginia,  and  was  placed 
in  charge  of  the  railroad  hospital  at  Alexandria,  Va.  He  continued 
in  charge  of  this  hospital  until  the  war  was  over  and  the  service 
discharged.  Dr.  Griffin  was  but  a  single  instance  of  the  patriotic 
physicians  who  put  themselves  in  the  way  of  Rebel  bullets  while 
gallantly  performing  their  duty,  exposing  themselves  without  hav- 
ing anything  in  the  way  of  a  commission  to  show  for  it  if  death 
should  be  their  portion.  All  his  personal  papers  were  lost  in  1862, 
when  the  White  House,  on  the  Chicahominy  River,  was  abandoned 
during  McClellan's  campaign,  and  in  the  confusion  incident  to  the 
organization  of  the  service  in  the  early  years  of  the  war  no  official 
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records  are  in  existence  to  show  that  he  rendered  his  country  the 
service  he  did. 

After  the  close  of  the  war  he  resumed  the  practice  of  his  profes- 
sion and  located  in  Biughamton,  where  he  continued  in  active  work 
until  a  painful  disease  incapacitated  him  from  doing  further  good. 
Dr.  Griffin  was  an  active  member  of  the  Medical  Society  of  the 
County  of  Broome,  a  permanent  member  of  the  Medical  Society  of 
the  State  of  New  York,  elected  in  1871,  and  a  member  of  the  Biug- 
hamton Academy  of  Medicine.  In  all  of  these  societies  he  was 
known  as  a  reputable  member  of  the  profession  and  an  honorable 
associate. 

In  his  earlier  years  he  was  prominent  in  Odd  Fellowship  and  the 
Masonic  Order,  and  was  one  of  the  early  members  of  the  Malta 
Commaudry.  Dr.  Griffin  was  endowed  with  an  attractive  personal 
appearance,  which  won  the  confidence  of  his  patients  from  the  time 
they  entered  his  office  to  consult  him,  and  his  professional  skill 
rarely  disappointed  them.  His  pleasant  manner  at  the  bedside,  his 
painstaking  effijrts  to  relieve  the  sick  and  distressed,  gained  him 
many  friends. 


VI.   Memoir  of  Peter  Van  Schaack  Pruyn,  M.D., 

KINDERHOOK. 

By  JOHN  T.  WHEELER,  M.D., 

CHATHAM. 

[Read  before  the  Columbia  County  Medical  Society  and  transmitted  to  the  State  Society.) 

It  is  now  a  little  more  than  two  years  ago  that  the  people  of 
Kinderhook  and  of  the  surrounding  country  followed,  in  a  great 
l^ody  and  with  a  common  sentiment  of  grief,  the  remains  of  a  well- 
lieloved  physician,  a  member  of  this  Society,  to  their  last  resting- 
place  in  the  old  village  cemetery.  A  cold,  gray  day  of  late  spring 
seemed  to  put  nature  fairly  in  touch  with  a  sorrow  as  universal  as 
it  was  profound. 

Peter  Van  Schaack  Pruyn — "  Doctor  Peter,"  as  he  was  familiarly 
known — for  twenty-five  years  the  .village  doctor,  was  dead  in  his 
native  town.  He  had  stood  between  death  and  iiis  people  for  many 
years,  and  now  death  had  come  and  stood  between  them  and  him. 

I  am  not  here  to-day  to  pronounce  an  eulogy  upon  our  honored 
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fellow-member.  The  intervening  years  have  served  their  kindly 
purpose  of  blunting  the  force  of  recent  grief  to  those  who  felt  it. 
But  the  man  left  behind  him  the  record  of  a  life  of  rare  beauty  and 
value.  We  are  seeking  light  on  mauy  problems,  and  foremost 
among  them,  and  including  all  others,  for  us  as  physicians  as  for 
all  men,  stands  always  that  great  problem  of  life,  how  best  to  bear 
our  part. 

How  well  he  bore  his  part,  and  in  what  way  a  just  and  kindly 
study  of  his  character  may  help  us  to  bear  ours,  is  worth  our  while 
to  pause  and  consider. 

The  events  of  Dr.  Pruyn's  life  were  briefly  as  follows  :  Born  at 
Kinderhook  November  19,  1841,  he  was  the  son  of  John  Matthias 
Pruyn,  who  for  many  years  practised  medicine  and  surgery  in  Kin- 
derhook. His  mother  was  Margaret  Van  Schaack  ;  he  studied  at 
the  district  school  and  at  the  Kinderhook  Academy  ;  entered  Union 
College  1858,  a  member  of  the  a.  a.  <!>.  fraternity,  graduated  A.  B. 
1860,  as  member  of  the  $.  b.  k.  Society,  and  salutatorian  of  his 
class  ;  graduated  M.D.  at  the  College  of  Physicians  and  Surgeons, 
New  York,  1868  ;  served  for  a  time  during  the  war  in  the  Ira 
Harris  Government  Hospital  at  Albany,  1863;  in  1871  he  studied 
medicine  in  Vienna,  Austria ;  deacon  of  Dutch  Reformed  Church ; 
trustee,  1878,  of  Kinderhook  Academy  and  president  of  board 
of  trustees ;  a  director  of  the  National  Union  Bank  of  Kinder- 
hook; health  officer  of  the  village;  in  1886  was  chosen  vice- 
president  for  Kinderhook  of  the  Holland  Society,  which  position 
he  held  until  his  death  ;  had  been  president  of  this  Society ;  was 
a  member  of  the  New  York  State  Medical  Society.  He  married, 
at  Kinderhook,  October  8,  1877,  Mary  Barnard  Tobey,  daughter 
of  William  Henry  Tobey,  and  had  two  children,  John  Bayard, 
born  October  14,  1882,  and  Julia  Carville,  born  December  25,  1884. 

Dr.  Pruyn  came  of  a  family  of  Holland  Dutch  origin,  promi- 
nent, not  only  in  the  early  history  of  New  York  State,  but  con- 
spicuously represented  at  the  present  time  by  men  of  wealth,  social 
distinction,  and  public  usefulness.  He  was  brought  up  in  a  town 
where  the  aristocratic  feelings  and  traditions  of  earlier  times  are  still 
preserved.  He  had  been  carefully  reared  and  liberally  educated, 
and  was  gifted  by  nature  in  mind  and  body. 

He  had  a  commanding  figure  and  a  handsome  face,  the  youthful 
freshness  of  which  was  wonderfully  retained  up  to  a  short  time 
before  he  died. 
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He  was  a  man  of  cultivated  and  refined  tastes,  fond  of  literature, 
of  art,  of  study,  and  travel.  In  personal  manner,  without  being 
austere,  he  carried  a  certain  air  of  distinction  and  dignity — a  proud 
man,  yet  proud  of  nothing  but  w'hat  was  worthy  of  pride.  He 
was  courteous  always,  and  approachable  by  any  one  who  had  need 
of  him,  delightfully  genial  in  social  companionship,  a  fiue  conversa- 
tionalist, a  good  story-teller,  a  clear  thinker,  and  accurate  reasoner. 

His  infirmity  of  deafness,  acquired  iu  early  life,  became  almost 
absolute  before  he  died,  but  he  was  yet  a  keen  observer,  and  in  his 
work  he  sought  to  compensate  for  his  loss  of  hearing  by  the  most 
painstaking  thoroughness  in  the  use  of  his  other  faculties. 

Dr.  Pruyn  was  interested  in  all  public  questions  of  the  day,  inde- 
pendent and  outspoken  in  his  opinions ;  a  Republican  iu  politics, 
he  was  not  a  strong  partisan,  and  was  often  an  unflinching  critic  of 
his  party's  defects.  He  was  especially  loyal  to  his  town,  was  proud 
of  its  history,  actively  interested  in  its  prosperity,  and  often  a  leader 
in  undertakings  for  the  common  good  of  the  community.  A  high 
sense  of  duty  and  responsibility  governed  his  conduct  in  public  as 
well  as  in  private  relations.  A  man  of  broad  sympathies  aud  tender 
sensibility,  he  was  ready  at  any  time  to  sacrifice  his  own  comfort  and 
advantage  for  others,  but  in  matters  involving  a  principle  he  made 
no  concession.  He  was  as  staunch  in  morals  as  he  was  courteous 
in  manners. 

Thus  equipped  and  thus  endowed  Dr.  Pruyn,  for  a  quarter  of  a 
century,  led  the  life  of  a  country  doctor.  I  have  said  that  the  recoixi 
of  his  life  was  one  of  great  beauty  and  of  great  value.  Looking 
now,  especially  upon  its  professional  side,  what  were  the  qualities 
which  justify  such  a  characterization  ? 

To  begin  with,  it  was  a  manly  life.  We  were  his  professional 
neighbors  and  brethren.  Can  anyone  recall  a  single  instance  when 
Dr.  Pruyn  was  known  to  have  violated  the  smallest  article  of  our 
code  of  ethics?  Did  even  it  occur  to  any  one  of  us  that  ho  might 
or  could  do  so?  Yet  in  the  great  controversy  in  the  State  Society 
he  was  a  "  no-code  "  man.  His  judgment  was  so  sure,  his  sense  of 
honor  so  native  and  so  true,  that  he  neither  felt  nor  saw  the  need 
of  a  formulary  of  morals.  He  did  not  simi)ly  live  up  to  the  code, 
he  live<l  the  code,  always  and  habitually.  He  was  especially  gener- 
ous and  kind  in  his  relations  with  young  physicians.  I  can  bear 
j>ersonal  testimony,  and  so  can  others  whom  I  know,  to  the  patience 
and  sympathetic  interest  with  which  he  listened  to  our  troubles  and 
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perplexities  wheu  we  were  inexperienced  young  men,  liow  helpful 
he  was  with  encouragement  and  advice,  how  happy  he  was  to  lend 
books,  instruments,  and  ideas,  oftentimes  patients,  and  sometimes 
money  to  such  as  stood  in  need. 

Scrupulously  exact  in  his  own  conduct,  yet  lenient  and  tolerant 
toward  others,  he  despised  professional  dishonesty  with  his  whole 
soul.  He  did  not  hesitate  to  frankly  denouuce  the  conduct  of  the 
doctor  who  took  unfair  advantage  of  a  brother,  and  one  thus 
injured  could  count  on  him  for  a  loyal  champion.  Neither  could 
he  tolerate  an  imposition  when  practised  on  himself.  The  personal 
injury  he  seemed  to  care  little  about,  but  it  was  the  offence  to  pro- 
fessional honor  which  he  resented.  He  was  wholly  free  from  those 
petty  devices  by  which  some  doctors  seek  to  magnify  the  import- 
ance of  their  service.  One  of  the  few  humiliations  of  his  life  was 
to  be  obliged,  at  times,  to  practise  in  apparently  equal  competition 
with  some  ignorant  and  pretentious  charlatan.  To  boast  of  his 
cures,  least  of  all  to  magnify  simple  cases  of  recovery  into  miracles, 
was  something  the  doctor  did  not  know  how  to  do.  His  modesty 
in  this  regard  the  credulous  and  uudiscerning  part  of  the  community 
did  not,  of  course,  always  appreciate. 

He  loved  the  practice  of  medicine.  Year  after  year  he  pursued 
his  labors  with  a  quiet,  sustained  enthusiasm  that  could  have  sprung 
only  from  a  genuine  scientific  spirit.  It  was  a  great  pleasure  to 
meet  him  in  consultation.  A  hard  case  was  a  challenge.  The 
fulness  of  his  descriptions,  the  conscientious  valuing  of  facts,  the 
thoroughness  with  which  he  thought  his  problems  out,  and  the  dis- 
passionate poise  of  his  judgment  were  truly  admirable. 

We  have  come  upon  times  when  on  purely  scientific  grounds  the 
value  of  the  physiciau  in  the  community  increases  every  year.  His 
services  as  a  healer  of  wounded  and  sick  are  more  varied  and  more 
important  than  they  used  to  be.  Nevertheless,  the  time  has  not  now 
come,  nor  is  it  likely  ever  to  come,  when  technical  skill  alone,  how- 
ever consummate,  will  suffice  to  make  the  ideal  physician.  No  extent 
of  scientific  attainment,  no  learning  however  profound,  can  wholly 
take  the  place  in  our  art  of  such  qualities  of  heart  and  mind  as  the 
completest  ministry  to  human  suffering  demands.  The  nobler 
side  of  human  nature  will  always  find  ample  room  for  exercise  in 
our  calling.  Sympathy,  tenderness,  inspiring  hopefulness,  self- 
sacrificing  devotion,  and  love  will  ever  hold  their  place  in  the  true 
physician's  armamentarium. 
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Unhappily,  Nature  does  not  deal  out  such  qualities  either  lavishly 
or  adequately  to  all.  The  single  life  that  now  and  then  shines  forth 
in  happy  illustration  of  the  humanity,  sometimes  the  divinity  of  our 
calling,  is  one  to  be  studied,  to  he  emulated,  to  be  cherished.  And 
in  just  this  way  Dr.  Pruyn's  life  was  especially  precious  to  us  all. 
He  was  a  scientific  man,  and  he  was  also  much  more  than  that ;  he 
knew  how  to  bring  comfort  and  relief  to  many  a  poor  heart  and 
aching  mind  and  body  for  whom  science  alone  could  do  nothing. 

He  was  a  man  well-read  in  his  profession,  so  far  as  it  is  possible 
in  these  days  for  any  busy  practitioner  to  be  well-read.  In  early 
life  he  was  a  frequent  writer  on  medical  topics.  He  understood  the 
value  of  mental  recreation  in  preventing  his  mind  from  growing 
narrow  in  a  slavish  routine  of  work.  General  literature  and  travel 
were  a  solace  to  him,  and  his  participation  in  public  and  local  affairs, 
in  the  church,  the  school,  and  the  bank,  while  it  enhanced  his  worth 
as  a  citizen,  made  him  all  the  more  useful  as  a  doctor. 

Of  his  life  as  a  Christian,  and  in  his  family,  I  forbear  to  speak. 
His  pastor  for  twenty-five  years  paid  at  his  grave  a  tribute  to  his 
memory  in  these  respects  such  as  we  might  well  hope  to  have  paid 
at  ours. 

He  died  at  the  age  of  fifty.  Unmarked  by  any  great  event,  his 
life  had  been  a  noble  one.  It  had  earned  for  itself  ample  apprecia- 
tion before  it  closed,  and  it  ended  in  honor.  Seemingly  it  went  out 
prematurely,  unwarrantably,  with  the  possibilities  still  before  it  of 
increasing  usefulness;  but  there  shone  upon  it  in  its  closing  the 
lustre  of  a  great  sacrifice,  and  the  sacrifice  by  its  greatness  seemed 
to  find  justification  for  itself  with  the  look  of  something  really 
sublime. 

A  few  years  before  his  death,  whilst  toying  with  a  stethoscoj>e, 
he  detected  a  mitral  valvular  murmur  in  his  own  heart.  Not  long 
after  Loomis  and  Flint  told  iiim  the  truth.  Hypertrophy  had 
begun.  It  must  be  kept  back.  He  was  to  go  home,  give  up  his 
laborious  practice,  adjust  himself  to  a  new  regime  of  easy  work, 
and  of  such  recreation  as  his  scholarly  habits  and  his  means  would 
put  easily  within  his  reach  ;  he  might  practice  some,  but  tiiere  were 
to  be  no  more  long,  cold  rides,  no  disturbed  nights,  no  going  for 
hours  without  food  or  sleep.  Doing  this  he  might  live  to  old  age, 
otherwise  he  would  die  young.  The  doctor  was  just  married  ;  life 
was  bright  to  him,  he  wanted  it  to  last.  He  tried  the  new  regime, 
but  he  found  the  new  regime  meant  a  virtual  relinquishment  of  his 
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great  ambition  in  life.  It  is  true  he  was  only  a  country  doctor,  but 
his  calling  was  to  him  not  a  business  merely,  it  was  a  ministry  to 
human  suiFering  to  which  he  had  consecrated  the  service  of  his  life. 
The  hard  conditions  under  which  he  had  pursued  this  ministry  had 
only  served  to  exalt  his  ideal.  From  it  he  had,  no  doubt,  received 
rich  spiritual  rewards.  He  could  not  give  it  up,  and  so  he  went 
back  to  his  work  and  his  fate.  Each  year  his  great  heart  beat 
harder  and  harder  its  own  long  death-knell.  But  no  poor  child 
suddenly  sick  in  the  night,  no  suffering  man  or  woman  who  needed 
his  care,  through  storm  or  distance,  ever  sent  call  for  him  but  that 
he  was  ready  to  go.  He  went  forth  with  his  life  in  his  hand,  and 
calmly,  knowingly,  designedly,  each  day  offered  it  up  to  save  the 
life  of  others.  At  length  he  saw  the  end  coming,  but  he  did  not 
falter.  Some  poor  boy  living  at  a  distance  had  met  with  an  acci- 
dent and  lay  long  in  a  critical  and  painful  condition.  It  fell  to  his 
lot  to  care  for  him.  He  went  to  the  boy  by  night,  and  often  several 
times  a  day  for  a  long  while.  The  boy  got  well,  but  the  doctor's 
labors  had  forever  ended. 

And  as  truly  as  in  His  way,  the  great  Physician  gave  up  His 
life  a  willing  sacrifice  that  all  men  might  live  forever,  so  truly  did 
Peter  Van  Schaak  Pruyn,  in  the  same  Christ-like  way,  give  up 
his  life  that  his  fellow-mortals  might  not  suffer  and  might  have 
life. 
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Moses  Willard. 
James  G.  Graham. 
Andrew  Proudfit. 
Andrew  Proudfit. 
Asa  B.  Sizer. 
Asa  B  Sizer. 
James  L.  Van  Kleeck_ 
James  L.  Van  Kleeck. 
Westel  Willoughby. 
John  Stearns. 
Chas.  D.  Townsend. 
Cha.s.  D.  Townsend. 
John  Downs. 
John  Downs. 
John  Downs. 
T.  Romeyn  Beck. 
Jonathan  Eights. 
Jonathan  Eights. 
Jonathan  Eights. 
Jonathan  Eights. 
Jonathan  Eights. 
Jonathan  Eights. 
Jonathan  Eights. 
Piatt  Williams. 
Piatt  WiUiams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  WiUiams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Peter  Van  O'Linda. 
Peter  Van  O'Linda 
Peter  Van  O'Linda. 
Peter  Van  O'Linda. 
Peter  Van  O'Linda, 
Peter  Van  O'Lindn. 
Peter  Van  O'Linda. 
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Year. 


President. 


1852 
1853 
1854 
1855 
1856 
1857 
1858 
1859 
1860 
1861 
1862 
1863 
1864 
1865 
1866 
1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 


Alonzo  Clark, 
Jenks  S.  Sprague, 
Charles  R.  Coventry, 
Frank  H.  Hamilton, 
Alden  March, 
Augustus  Willard, 
T.  C.  Brinsraade, 
B.  Fordyce  Barker, 
Daniel  T.  Jones, 
Edward  H.  Parker, 
Thomas  Hun, 
Daniel  P.  Bissell, 
Frederick  Hyde, 
Henry  W.  Dean, 
Joseph  C.  Hutchison, 
John  P.  Gray, 
J.  V.  P.  Quackenbush, 
James  P.  *.\  hite, 
S.  O.  Vander  Peel, 
William  C.  Wey, 
Cornelius  R.  Agnew, 
Edward  M.  Moore, 
George  J.  Fisher, 
Thos.  F.  Rochester, 
E.  R.  Squibb. 
J.  Foster  Jenkins, 
D.  B.  St.  John  Roosa, 
Henry  D.  Didama, 
William  H.  Bailey, 
Abraham  Jacobi, 
Harvey  Jewett, 
Alexander  Huichins, 
B.  F.  Sherman, 
A.  Vander  Veer, 
William  S.  Ely, 
Alfred  L.  Loomis, 
Samuel  B.  Ward, 
Daniel  Lewis, 
W.  W.  Potter, 
A.  Walter  Suiter, 
Lewis  S.  Pilcher, 
Herman  Bendell, 
George  Henrj'  Fox, 
Roswell  Park, 


Vice-President. 
Jenks  S.  Sprague, 
Peter  Van  Buren, 
Peter  Van  Buren, 
Thomas  Hun, 
Chas.  S.  Goodrich, 
Thos.  C.  Brinsmade, 
George  W.  Bradford, 
Daniel  T.  Jones, 
Edward  H.  Parker, 
Andrew  Van  Dyck, 
Daniel  P.  Bissell, 
Joel  Foster, 
George  J.  Fisher, 
Jos.  C.  Hutchison, 
Julian  T.  Williams, 
Lake  I.  Teft, 
James  P.  White, 
George  Burr, 
Gilson  A.  Dayton, 
Andrew  F.  Doolittle, 

B.  F.  Sherman, 
Francis  Burdick, 
Harvey  Jewett, 
Ellsworth  Eliot, 
J.  V.  Kendall, 
A.  L.  Saunders, 
Judson  C.  Nelson, 
Nath.  C.  Husted, 
Abraham  Jacobi, 
William  Govan, 
E.  D.  Ferguson, 
H.  G.  P.  Spencer, 
P.  R.  H.  Sawyer, 
Alfred  C.  Post, 
Sol.  Van  Etten, 
A.  M.  Phelps, 

A.  Walter  Suiter, 
Alfred  Mercer, 
L.  S.  Pilcher, 
W.  W.  Crandall. 
Henrj-  L.  Eisner, 

C.  L.  Stiles, 
Frank  S.  Low, 
William  Maddren, 


Secretary. 
Thomas  Hun, 
James  H.  Armsby, 
Howard  Townsend, 
Howard  Townsend, 
Howard  Townsend, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 
WilUam  H.  Bailey, 
William  H.  Bailey, 
Edward  R.  Hun, 
Edward  R.  Hun, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  ManUus  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 


Treasurer. 
Peter  Van  O' Linda. 
Peter  Van  O'Linda. 
Peter  Van  O'Linda. 
Peter  Van  O'Linda 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
John  V.  Lansing. 
John  V.  Lansing. 
John  V.  Lansing. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 


CHRONOLOGICAL  LIST 


OF   THE 


PERMANEXT  MEMBERS  OF  THE  SOCIETY 


As  first  organized  in  February,  1807,  the  Society  was  composed  only  of 
Delegates  from  County  Medical  Societies.  In  1813  a  statute  was  enacted 
which  contained  a  provision  that  "  two  eminent  and  respectable  physicians 
and  surgeons,  residing  in  any  part  of  the  State,"  might  be  elected  annually 
permanent  metnbers.  In  1845  it  was  made  lawful  to  elect  a  number  not  to 
exceed  two  annually  from  each  of  the  eight  Senatorial  Districts  into  which 
the  State  was  then  divided;  these  were  elected  from  a  list  of  those  made 
eligible  by  ballot  at  a  previous  annual  meeting,  after  having  served  as 
delegates.  In  1885,  under  an  act  enabling  the  Society  to  regulate  its  mem- 
bership, eligibility  to  permanent  membship  was  secured  by  attendance  and 
registry  as  a  delegate  at  three,  subsequently  at  two,  annual  meetings,  after 
which,  if  an  active  member  of  a  County  Medical  Society,  application  may 
be  made  for  permanent  membership. 


Year.  Naiae. 

1813  Nicholas  Romayne.    Obiit  .luly  20, 1817.    Aged  61. 
Samuel  Bard.    Obiit  May  2S,  1S21.    Aged  79. 

1814  WilUam  Wilson.    Obiit  1829. 

John  Stearns.    Obiit  Marcti  17.  !S4S.    Aged  78. 

1815  Charles  D.  Townsend.    Obiit  Dec.  19,  1847.    Aged  69. 
John  Ely.    Obiit  Aug.  23, 1849.    Aged  75. 

1816  Westel  Willoughby.    Obiit  Oct.  3.  1844.    Aged  75. 
David  Hosack.    Obiit  Dec.  22, 1835.    Aged  67. 

1817  Samuel  L.  Mitchell.    Obiit  Sept.  7, 1831.    Aged  67. 
T.  Romeyne  Beck.    Obiit  Nov.  19,  1855.    Aged  C4. 

1818  Joseph  White.    Obiit  June  2,  1832.    Aged  70. 
Cornelias  E.  Depuy.      Obiit  1822.    Aged  30. 

1819  William  Bay.    Obiit  Sept.  7, 1865.    Aged  91. 
Lyman  Spalding.    Obiit  Oct.  31,  1821.    AKed4.. 

1820  Felix  Pascalis.    Obiit  July  27,  1833.    Aged  71. 
Amos  G.  Hull.    Obiit. 

1821  Charles  Drake.    Obiit  April,  1832.    Aged  42. 
Peter  Wendell.    Obiit  Oct.  31, 1849.    Aged  (». 

1822  James  R.  Manly.    Obiit  Nov.  21,  1851.    Aged  69. 
Alexander  Coventr>-.    Obiit  Dec.  9,  1.S31.    Aged  65. 

1823  Luther  (iuiteau.    Obiit  Feb.  25,  18.50.    Aged  72. 
Thomas  Brodhcad.     Obiit  1830.    Aged  65. 

1824  John  II.  .Steel.    Obiit  1H3S.    Aged  58. 
Laurens  Hull.    Obllt  June  27,  1S65.    Aged  86. 

1825  Jonathan  Eights.    Obllt  Aug.  10,  1848.    Aged  7r>. 
Henry  MitcheU.    Obitt  Jau.  12, 1856.    Aged  72. 


County. 
New  York. 
New  York. 
Columbia. 
Albany. 
Albany. 
Greene. 
Herkimer. 
New  York. 
New  York. 
Albany. 
Otsego. 
New  York. 
Albany. 
New  York. 
New  York. 
Oneida. 
New  York. 
Albany. 
New  York. 
Oneida. 
Oneida. 
Columbia. 
Saratoga. 
Allegany. 
Albany. 
Chenango. 
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Year.  Name. 

1826  John  Watts,  Jr.    Obiit  Feb.  4, 1832.    Aged  45. 
Daniel  Ayers.    Obiit  May  25, 1863.    Aged  66. 

1827  John  C.  Cheeseman.    Obiit  Oct.  11, 1862.    Aged  75. 

1828  Piatt  Williams.    Obiit  Dec.  8,  1870.    Aged  86. 
Richard  Fennel.    Obiit  April  11 ,  1861.    Aged  62. 

1829  John  B.  Beck.    Obiit  April  6, 1851.    Aged  56. 
H.  W.  Doolittle.    Obiit  Dec.  8, 1853.    Aged  63. 

1880    Moses  Hale.    Obiit  Jan.  3,  18S7.    Aged  57. 

Alpheus  S.  Greene.    Obiit  Feb.  25,  1851.    Aged  64. 

1831  Edward  G.  Ludlow.    Obiit  July  7, 1877.    Aged  84. 
James  McNaughton.    Obiit  June  11, 1874.    Aged  78. 

1832  Joel  A.  Wing.    Obiit  Sept.  6,  1852.    Aged  64. 
Joel  Foster.    Obiit  June  29,  1884.    Aged  82. 

1833  John  G.  Morgan.    Obiit  Oct.  4,  1878.    Aged  80. 
Samuel  White.    Obiit  Feb.  10,  1845.    Aged  68. 

1834  William  Taylor.    Obiit  Sept.  16,  1865.    Aged  74. 
WiUiam  Horbton,  Jr.    Obiit  Dec.  1, 1844.    Aged  48. 

1835  Thomas  Spencer.    Obiit  May  30, 1857.    Aged  65. 
Samuel  McClellan.    Obiit  April  8,  1855.    Aged  68. 

1836  Sumner  Ely.    Obiit  Feb.  3,  1857.    Aged  70. 
Robert  G.  Frary.    Obiit  Dec.  29,  1862.    Aged  69. 

1837  Bryant  Burwell.    Obiit  Sept.  8,  1861.    Aged  65. 
Calvin  W.  Smith.    Obitt  Aug.  21, 1839.    Aged  61. 

1838  A.  G.  Benedict     Obiit  Oct  4, 1882.    Aged  72. 
John  McCall.    Obiit  Oct.  6, 1867.    Aged  80. 

1839  Phineas  Hurd.    Obiit  Sept.  1,  1867.    Aged  81. 
Eli  Pearce.    Obiit  March,  1874,  in  Indiana. 

1840  John  McClellan.    Obiit  Oct.  18,  1855.    Aged  83. 
Charles  S.  J.  Goodrich.    Obiit. 

1841  Charles  B.  Coventry.    Obiit  Feb.  23, 1875.    Aged  76. 
Peter  van  O'Linda.    Obiit  1872.    Aged  75. 

1842  Chandler  B.  Oilman.    Obiit  Sept.  26,  1865.    Aged  63. 
Lake  I.  Teft.    Obiit  May  10, 1880.    Aged  83. 

1843  Lester  Green.    Obiit  Feb.  7,  1849.    Aged  52. 
E.  B.  Burrows.    Obiit  June  6, 1,843.    Aged  41. 

1844  John  R.  Rhinelander.    Obiit  May  8, 1857.    Aged  65. 
Henry  Maxwell.    Obiit  July  21, 1856. 

1845  Thomas  W.  Blatchford.    Obiit  Jan.  7,  1866.    Aged  71. 
Augustus  Willard.    Obiit  March  12,  1868.    Aged  69. 
Stephen  H.  Hasbrouck.    Obiit  Dec.  28, 1881.    Aged  87. 
Merritt  H.  Cash.    Obiit  April  26, 1861.    Aged  59. 
Ferris  Jacobs.    Obiit  Sept.  9, 1887.    Aged  86. 

John  R.  Brown.    Obiit  Feb.  28,  1868.    Aged  78. 
Reuben  Goodale.    Obiit  Jan.  24,  1871.    Aged  86. 
William  D.  Purple.    Obiit  May  9,  1886.    Aged  84. 
Alexander  Thompson.    Obut  Sept.  21, 1869.    Aged  60. 
Charles  Winnie.    Obiit  May  9,  1877.     Aged  55. 

1846  Henry  Van  Hovenburgh.    Obiit  July  27, 1868.    Aged  77. 
James  Fountain.    Obiit  May  19,  1809.    Aged  80. 

John  H.  Wheeler. 

Simeon  Snow.    Obiit  Sept.  20,  1865.    Aged  62. 

Benjamin  E.  Boweu.    Obiit  March  12, 1878.    Aged  77. 

N.  S.  Davis,  Chicago,  lU. 

Harman  Van  Dusen.    Obiit  July  18, 1885.    Aged  82. 

Maltby  Strong. 

1847  Willard  Parker.    Obut  April  25,  1884.    Aged  84. 
Edmund  F.  Grant.    Obiit  Sept.  27, 18-54. 
Alden  March.    Obiit  June  19, 1869.    Aged  73. 
Truman  B.  Hicks.    Obiit  Sept.  6,  1847.    Aged  69. 
Thomas  Goodsell.    Obiit  Jan.  12, 1864.    Aged  83. 
Nelson  Winton.    Obiit  Aug.  27,  1864.    Aged  64. 


County. 
New  York. 
Montgomery. 
New  York. 
Albany. 
New  York. 
New  York. 
Herkimer. 
Rensselaer. 
Jefferson. 
Westchester. 
Albany. 
Albany. 
New  York. 
Cayuga. 
Columbia. 
Onondaga. 
Orange. 
Ontario. 
Rensselaer. 
Otsego. 
Columbia. 
Erie. 

Herkimer. 
Dutchess. 
Oneida. 
Cayuga. 
Greene. 
Columbia. 
New  York. 
Oneida. 
Albany. 
New  York. 
Onondaga. 
Herkimer. 
Madison. 
New  York. 
Niagara. 
Rensselaer. 
Chenango. 
New  York. 
Orange. 
Delaware. 
Herkimer. 
Jefferson. 
Chenango. 
Cayuga. 
Erie. 
Ulster. 
Westchester. 
Greene. 
Montgomery. 
Oswego. 
Broome. 
Onondaga. 
Monroe. 
New  York. 
Dutchess. 
Albany. 
Warren. 
Oneida. 
Schuvler. 
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Year. 
1847 


1848 


1849 


1850 


1851 


1852 


1853 


1864 


1855 


Name. 
George  W.  Bradford.    Obiit  Oct.  13,  1883.    Aged  87. 
Alden  S.  Sprague.    Obut  Jan.  8,  1863.    Aged  62. 
Richard  A.  Varick.    Obiit  Aug.  10,  1871.    Aged  64. 
Peter  Van  Bureu.    Obiit  Dec.  5, 1873.    Aged  71. 
William  S.  Norton.    Obiit  Feb.  20, 1873.    Aged  67. 
Jenks  S.  Sprague. 
Deni.son  R.  Pearce. 

J.  Edwin  Hawley.    Obiit  Aug.  1,  1859.    Aged  57. 
Alexander  H.  Stephens.    Obiit  March  30,  1869.    Aged  79. 
John  M.  Pruyn.    Obiit  Feb.  1866.    Aged  60. 
Morgan  Snyder.    Obiit  Sept.  15, 1883.    Aged  74. 
Patrick  H.  Hard.    Obiit  1850.    Aged  59. 
Dyer  Loomis.    Obiit  Oct.  19, 1883     Aged  S2. 
Enos  Barnes.    Obiit  July  9,  1862.    Aged  78. 
Alonzo  Clark.    Obiit  Sept.  13, 1889.    Aged  80. 
Nathaniel  Miller.    Obiit  May  7,  1863.    Aged  79. 
Thomas  C.  Brinsmade.    Obiit  June  22,  1868.    Aged  C6. 
Hiram  Corliss.    Obiit  Sept.  7,  1879.    Aged  83. 
Helen  F.  Noyes.    Obiit  Jan.  13, 1872.    Aged  70. 
S.  H.  French.    Obiit  May  27,  1877.     Aged  66. 
Daniel  T.  Jones.    Obiit  March  29,  1861.    Aged  60. 
Seth  H.  Piatt. 

Barent  P.  Staats.    Obiit  July  9, 1871.    Aged  74. 
Barton  White.    Obiit  Dec.  II,  1866.    Aged  87. 
Orson  M.  Allaben.    Obiit  Nov.  27, 1892.    Aged  83. 
Joseph  White.    Obiit  Oct.  27, 1884.    Aged  84. 
Daniel  G.  Thomas.    Obiit  March  27, 1880.    Aged  73. 
Silas  West.    Obiit  Aug.  27,  ISYj.    Aged  67. 
Johu  E.  Todd.    Obiit  April  22,  1868.    Aged  62. 
Frank  H.  Hamilton.    Obiit  Aug.  11, 1886     Aged  73. 
James  H.  Armsby.    Obiit  Dec.  3,  1875.    Aged  66. 
Samuel  Shumway.    Obiit  Aug.  8,  1876.    Aged  81. 
Nicoll  H.  Dering.    Obiit  Dec.  19, 18H7.    Aged  73. 
Royal  Ross.     Obiit  May  9.  1856.    Aged  .58. 
Jehiel  Stearns.    Obiit  Oct.  8,  1878.    Aged  89. 
Charles  E.  Ford.    Obiit  Nov.  11, 1856.    Aged  62. 
Benjamin  Drake.    Obiit  Jan.  11,  1871.    Aged  65. 
Joseph  Bates.    Obiit  May  23, 1^79.    Aged  75. 
A.  Van  Dyck.    Obiit  Aug.  13, 1871.    Aged  71. 
Phineas  H.  Burdick.    Obiit  March  28, 1870.    Aged  69. 
James  M.  Gardiner.    Obiit  1858. 
A.  F.  Doolittle.    Obiit  May  23, 1872.    Aged  61. 
Erastus  L.  Hart.    Obiit  Oct.  22,  1871.    Aged  84. 
George  N.  Buswell.    Obiit  May  15, 1891.    Aged  71. 
Thomas  F.  Cock. 

Wm.  Rockwell.    Obiit  Dec.  30, 1868.    Aged  68. 
Charles  A.  Lee.    Obiit  Feb.  14, 1872.    Aged  71. 
L.  S.  Turner.    Obiit  1860.    Aged  49. 
Thoma.1  Hun. 

James  Thorn.    Obiit  Nov.  27,  1876.    Aged  74. 
Henrj-  Reynolds.    Obiit  Dec.  .30, 18.57.    Aged  68. 
Arba  Blair.    Obiit  June  20, 1863.    Aged  82. 
F.  T.  .Maybury.    Obiit  April  IS.  18-0.    Aged  6.5. 
Azarinh  D  Shipman.    Obiit  Sept.  15,  186S.    Aged  6.5. 
Frederick  Hyde.    Obiit  Oct.  1^,  1S.S7.    Aged  80. 
John  R.  Smith.    Obiit  Sept.  28,  1S64.    Aged  62 
James  P.  White.    Obllt  Sept.  28,  issi.    Aged  71. 
George  Burr.    Obiit  Oct.  20,  1882.    Aged  70. 
W.  G.  Sands. 

Oliver  Brisbane.    Obiit  July  12,  1871.    Aged  76. 
James  R.  Woofl.    Obiit  May  I,  1«S2,    Aged  66. 


County. 
Cortland. 
Erie. 
Dutchess 
New  York. 
Washington. 
Otsego. 
Cayuga. 
Tompkins. 
New  York. 
Columbia. 
Montgomery. 
Oswego. 
Chenango. 
Ontario. 
New  York. 
Suffolk. 
Rensselaer. 
Washington. 
Removed  to  Minnesota. 
Broome. 
Onondaga. 
Allegany. 
Albany. 
Dutchess. 
Delaware. 
Montgomery. 
Oneida. 
Broome. 
Onondaga. 
New  York. 
Albany. 
Essex. 
Oneida. 
Chenango 
Onondaga. 
Genesee 
New  York. 
Columbia. 
Oswego. 
Cortland. 
Orange. 
Herkimer. 
Chemung. 
Erie. 

New  York. 
New  York. 
Westchester. 
Sullivan. 
Albany. 
Rensselaer. 
Saratoga. 
Oneida. 
Broome. 
Onondaga. 
Cortlaud. 
Monroe. 
Eric. 
Bnwme. 
Chenango. 
Saratoga. 
New  York. 
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1855  B.  Fordyce  Barker.  Obiit  May  30, 1891.  Aged  73. 
Philander  Stewart.  Obiit  Feb.  11,  1874.  Aged  54, 
G.  C.  ifonell. 

Alfred  Wotkyns.    Obiit  Dec.  23, 1886.    Aged  78. 

Ebenezer  Steele.    Obiit  Dec.  1856.    Aged  62. 

Freeman  Turtelot.    Obiit  Dec.  14,  1868.    Aged  62. 

Henry  C.  Gray.    Obiit  Feb.  10, 1877. 

Luther  Guiteau,  Jr.    Obiit  June  13, 1886.    Aged  81. 

Augustus  L.  Saunders.    Obiit  March  24,  1882.    Aged  67. 

Marcena  Perry. 

A.  B.  Case. 

John  Coventry. 

Edson  Carr.    Obiit  Nov.  28,  1861.     Aged  60. 

Austin  FUnt.    Obut  March  13,  1886.    Aged  74. 

John  Cotes.    Obiit  Feb.  26,  1859.    Aged  64. 

1856  James  L.  Phelps.    Obiit  Oct.  17,  1869.    Aged  84. 
Horace  Green.    Obiit  Nov.  29,  1866.    Aged  63. 

D.  C.  Winfield.    Obiit  May  23,  1878.    Aged  61. 
Howard  Townsend.    Obiit  Jan.  15, 1867.    Aged  43. 
Elbridge  Simpson.    Obiit  Aug.  25, 1880.    Aged  68. 
Jacob  G.  Snell.    Obiit  Sept.  17, 1882.    Aged  74. 
Abram  Haun.    Obiit  March  19,  1878.    Aged  72. 
Daniel  P.  Bissell.    Obiit  Oct.  29,  1874.    Aged  72. 
Peter  McNaughton.    Obiit  Dec.  19,  1875.    Aged  75. 
John  Gay  Orton. 

Jotham  Purdy.    Obiit  August  11,  18-58.    Aged  59. 

James  V.  Kendall. 

J.  P.  Dunlap. 

Fred.  F.  Backus.    Obiit  Nov.  4,  1858.    Aged  64. 

E.  W.  Armstrong.    Obiit  Aug.  14,  1877.    Aged  88. 

1857  Stephen  Smith. 

Samuel  Hart.    Obiit  Sept.  3, 1878.    Aged  82. 

George  J.  Fisher.    Obiit  Feb.  3,  1893.    Aged  68. 

William  S.  Preston. 

C.  V.  W.  Burton.    Obiit  Sept.  23, 1860.    Aged  .50. 

Mason  F.  Cogswell.    Obiit  Jan.  21, 1864.    Aged  'A. 

James  Diefendorf.    Obiit  Jan.  11,  1868.    Aged  60. 

Abel  Green.    Obiit  Nov.  7,  1862.    Aged  52. 

Gilson  A.  Drayton.    Obiit  Aug.  5, 1889.    Aged  68. 

M.  M.  Bagg. 

Levi  Farr.    Obiit  July  18,  1859.    Aged  72. 

J.  C.  Morse. 

A.  F.  Oliver.    Obiit  June  11,  18.57.    Aged  65. 

Jonathan  Kneeland. 

Francis  L.  Harris.    Obiit  Feb.  22, 1876.    Aged  68. 

Sandford  B.  Hunt.    Removed  to  Newark,  N.  J. 

1858  Edward  H.  Parker.    Obiit. 

Nathaniel  C.  Husted.    Obiit  Nov.  19. 1891.    Aged  66. 

William  W.  Strew. 

William  Go  van.    Obiit  March  22, 1894.    Aged  76. 

Sylvester  D.  WiUard.    Obiit  April  2, 1865,    Aged  39. 

Edward  Hall.    Obiit  April  28, 1876.    Aged  50. 

William  Tibbitts.    Obiit  1874. 

Tabor  B.  Reynolds. 

Charles  G.  Bacon. 

James  M.  Sturtevant.    Obiit  August  10, 1893,    Aged  73. 

Seneca  Beebe.    Obiit  Nov.  10,  1881.    Aged  65. 

Alfred  Bolter.    Obiit  July  12,  1880.    Aged  69. 

Caleb  Green.    Obiit  May  10, 1883.    Aged  74. 

Warren  Fay.    Obiit  Feb.  18,  1875.    Aged  78. 

Waterman  Ellsworth. 


County. 
New  York. 
Westchester. 
Orange. 
Rensselaer. 
Delaware. 
Saratoga. 
Washington. 
Oneida. 
Madison. 
Steuben. 
Steuben. 
Wayne. 
Ontario. 
New  York. 
Genesee. 
New  York. 
New  York. 
Orange. 
Albany. 
Columbia. 
Montgomery. 
Herkimer. 
Oneida. 
Albany. 
Broome. 
Chemung. 
Onondaga. 
Onondaga. 
Monroe. 
Monroe. 
New  York. 
Kings. 
Westchester. 
Suffolk. 
Rensselaer. 
^    Albany. 
Montgomery. 
Herkimer. 
Oswego. 
Oneida. 
Chenango. 
Removed  to  Iowa. 
Yates. 
Onondaga. 
Erie. 
Erie. 

Dutchess. 
New  York. 
Queens. 
Rockland. 
Albany. 
Cayuga. 
Saratoga. 
Saratoga. 
Oswego. 
Oneida. 
Chenango. 
Seneca. 
Cortland. 
Genesee, 
ChautauQua. 
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1859  Franklin  Tuthill.    Obiit  1865. 

John  Ball.    Obiit  April  1,  1890.    Aged  72. 

Seth  Shove.    Obiit  Feb.  24, 1878.    Aged  73. 

Moses  C.  Ha-sbrouck.    Obiit  Oct.  28,  1870.    Aged  62. 

James  P.  Boyd.    Obiit  May  10,  1881.    Aged  77. 

Horace  K.  Willard.    Obiit  June  3, 1883.    Aged  76. 

Uriah  Potter.    Obiit  Dec.  16,  1869.    Aged  60. 

Richard  L.  Allen.    Obiit  May  15, 1873.    Aged  65. 

Henry  X.  Porter. 

John  Putnam.    Obiit  Jan.  22, 1879.    Aged  78. 

C.  Milford  Crandall.    Obiit  Oct.  4,  1867.    Aged  41. 

Stephen  Hagadorn.    Obiit  Aug.  1,  1863.    Aged  52. 

Alexander  J.  Dallas. 

John  F.  Trowbridge.    Obiit  Feb.  19. 1872.    Aged  80. 

Phineas  H.  Strong.    Obiit  Feb.  10, 1890.    Aged  72. 

Horace  M.  Conger. 

1860  John  H.  Griscom.    Obiit  April  28,  1874.    Aged  65. 
Elisha  Harris.    Obiit  Jan.  31,  1884.    Aged  60. 
John  Demarest.    Obiit  Oct.  8,  1882.     Aged  73. 
William  P.  Townsend.    Obiit  Dec.  25, 1876.    Aged  58. 

S.  Oakley  Van  der  Poel.    Obiit  March  12, 1886.    Aged  62. 

William  R.  Seymour.    Obiit  April  7,  1893.    Aged  68. 

Darius  Clark.    Obiit  Jan.  23. 1871.    Aged  72. 

Benjamin  J.  Mooers.    Obiit  May  20, 1869.    Aged  82. 

V.  W.  Mason. 

Charles  Barrows.    Obiit  Oct.  2,  1870. 

Pelatiah  B.  Brooks.    Obiit  Feb.  27.  1874.    Aged  86. 

James  H.  Jerome. 

M.  M.  Marsh.    Obiit  June  9,  1868.    Aged  56. 

Harvey  Jewett.    Obiit  Sept.  4, 1888.    Aged  79. 

C.  H.  Wilcox.    Obiit  Nov.  7, 1862.    Aged  49. 

Levant  B.  Cotes.    Obiit  Sept.  11,  1880.    Aged  79. 

1861  John  G.  Adams.    Obiit  June  19, 188^1.    Aged  77. 
John  McNulty. 

C.  W.  Haight.    Obiit  March  5, 1875.    Aged  53. 

J.  Foster  Jenkins.    Obiit  Oct.  9,  1882.    Aged  56. 

John  V.  P.  Quackenbush.    Obiit  June  8,  1876.    Aged  57. 

Reed  B.  Boutecou. 

James  Lee.    Obiit  April  13,  1866.    Aged  47. 

A.  E.  Varney.    Obiit  Feb.  24, 1870.    Aged  63. 

Franklin  Everts.    Obiit  Feb.  12,  1864     Aged  36. 

Austin  White.    Obiit  Sept.  1, 1876. 

Charies  S.  Wood.    Obiit  Feb.  1, 1890. 

C.  M.  Kingman. 

Nelson  Nivison.    Obiit  July  14,  1893.    Aged  "S. 

Joseph  X.  Northrop.    Obiit  Sept.  17,  1878.    Aged  61. 

Charles  C.  F.  Gay.    Obiit  March  27, 1&S6.    Aged  65. 

Edward  R.  Squibb. 

1862  Eflmund  R.  Peaslee.    Obiit  Jan.  21,  1878.    Aged  64. 
Thomas  C.  Finnell. 

Abraham  f^rispell. 

John  D.  Walking.    Obiit  June  6,  1878. 

8.  M.  Van  Alstyne.    Obiit  Oct.  28, 1882.    Aged  50. 

Samuel  U.  Freeman. 

Thc<Klore  L.  Maaon.    Obiit  Feb.  12,  1882.    Aged  78. 

H.  A.  f:iirrington. 

J.  V.  Cobb.    Obiit  Aug.  28,  1877.    Aged  66. 

A.  O.  Purdy.    Obllt  April  5,  1874.     Aged  60. 

P.  Brooks.    Obiit  March  2.  1864.    Aged  39. 

E.  S.  Lyman. 

Uan-ey  B.  Wilbur.    Obllt  May  1,  1883.    Aged  63. 


County. 
Kings. 
Kings. 
Westchester. 
Rockland. 
Albany. 
Greene. 
Montgomery. 
Saratoga. 
Oneida. 
Madison. 
Allegany. 
Steuben. 
Onondaga. 
Onondaga. 
Erie. 
Erie. 

New  York. 
New  York. 
Rockland. 
Orange. 
Albany. 
Rensselaer. 
St.  Lawrence. 
Clinton. 
Madison. 
Oneida. 
Broome. 
Tompkins. 
Onondaga. 
Ontario. 
Erie. 
Genesee. 
New  York. 
New  York. 
Westchester. 
Westchester. 
Albany. 
Rensselaer. 
Saratoga. 
Herkimer. 
Oswego. 
Oswego. 
Chenango. 
Cortlaiid. 
Schuyler. 
Albany. 
Erie. 
Kings. 
New  York. 
New  York. 
Ulster. 
Sullivan. 
Schoharie. 
AUmny. 
Kings. 
Rensselaer. 
Oneida. 
Madison. 
Broome. 
Chenango. 
Onondaga. 
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1862  Joseph  Beattie. 
John  Boardman. 

Charles  E.  Van  Anden.    Obiit  Oct.  19,  1873.    Aged  54. 

1863  Henry  S.  Downs.    Obiit  May  2,  1875.    Aged  57. 
Henry  D.  Bulkley.    Obiit  Jan.  4,  1872.    Aged  67. 
Lewis  F.  Pelton. 

John  K.  Cooper.    Obiit  April  8,  1887.    Aged  59. 
Jacob  Newklrk.    Obiit  Aug.  13,  1894.    Aged  89. 
John  Swinburne.    Obiit  Nov.  28,  1889.    Aged  69. 
James  Ferguson. 

Alexander  Ayers.    Obiit  Aug,  27,  1866.    Aged  75. 
J.  K.  Chamberlayne.    Obiit  Oct,  5,  1893.    Aged  71. 
W.  H.  H.  Parkhurst. 

George  Cook.    Obiit  June  12,  1876.    Aged  55. 
C.  V.  Barnett.    Obiit  Nov.  11,  1891.    Aged  73. 
Henry  W.  Dean.    Obiit  Jan.  13.  1878.    Aged  58. 
Douglas  Bly.    Obiit  May  10,  1876.    Aged  52. 
Josiah  Rathbun.    Obiit  March  10, 1879.    Aged  84. 
Hiram  Adams.    Obiit  March  9, 1868.    Aged  62. 

1864  Joseph  C.  Hutchison.    Obiit  July  17,  1887.    Aged  60. 
Samuel  A.  Purdy.    Obiit  Jan.  12,  1888.    Aged  76. 
Peter  Moulton.    Obiit  Dec.  7, 1873.    Aged  79. 
Charles  McMillan. 

William  H.  Bailey. 

A.  D.  Hull. 

J.  H.  Reynolds.    Obiit  April  3, 1870.    Aged  42. 

H.  S.  Chubbuck.    Obiit  March  4,  1883.    Aged  74. 

James  S.  Whaley.    Obiit  Sept.  24, 1886.    Aged  80. 

Samuel  G.  Alcott.    Obiit  June  3,  1883.    Aged  63. 

William  H.  Fish. 

E.  M.  Alba. 

Samuel  Avery.    Obiit  Sept.  20,  1891.    Aged  80. 

J.  Fowler. 

John  Root.    Obiit  Nov.  25,  1876.    Aged  52. 

Solomon  Barrett. 

1865  Oliver  White.    Obiit  Nov.  7, 1879.    Aged  69. 
John  W.  Green. 

James  M.  Miner.    Obiit  March  23,  1879.    Aged  64. 

Edmund  S.  F.  Arnold. 

Peter  P.  Staats.    Obiit  Oct.  20, 1874.    Aged  71. 

John  Ferguson.    Obiit  Oct.  13, 1874.     Aged  62. 

Griffin  Sweet.    Obiit  April  22, 1879.    Aged  66. 

Asa  D.  Hammond. 

John  P.  Gray.    Obiit  Nov.  29, 1886.    Aged  61., 

Jacob  Hunt.    Obiit  April  21,  1888.    Aged  78. 

Marcus  M.  Wood. 

Uriah  G.  Bigelow.    Obiit  Feb.  20, 1873.    Aged  52. 

E.  W.  Bottum. 

Julien  T.  Williams. 

Isaac  E.  Taylor.    Obiit  Oct.  30,  1889. 

Sandford  Eastman.    Obiit  Jan.  8,  1874.    Aged  58. 

1866  Guido  Furnham. 
A.  N.  Bell. 
John  Ordronaux. 

E.  L.  Beadle.    Obiit  April  5, 1882.    Aged  83. 

Gideon  Botsford.    Obiit  Sept.  17, 1880.    Aged  69. 

C.  C.  Covel. 

Thompson  Burton.    Obiit  May  5,  1892.    Aged  80. 

E.  W.  Howard. 

Isaac  H.  Douglas. 

J.  E.  Casey. 


County. 
Ontario. 
Erie. 
Cayuga. 
New  York. 
New  York. 
Westchester. 
Dutchess. 
Delaware. 
Albany. 
Warren. 
Montgomery. 
Oneida. 
Herkimer, 
Ontario. 
Greene. 
Monroe. 
Monroe. 
Oneida. 
Oneida. 
Kings. 
New  York. 
Westchester. 
Westchester. 
Albany. 
Rensselaer. 
Saratoga. 
Chemung. 
Oneida. 
Oneida. 
Schuyler. 
Allegany. 
Onondaga. 
Ontario. 
Genesee. 
Genesee. 
New  York. 
New  York. 
Kings. 
Westchester. 
Albany. 
Delaware. 
Herkimer. 
Essex. 
Oneida. 
Oneida. 
Chenango, 
Albany. 
Wayne. 
Chautauqua. 
New  York. 
Erie. 

New  York. 
Kings. 
Queens. 
Dutchess. 
Greene. 
Delaware. 
Montgomery. 
Warren. 
Oneida. 
Herkimer. 
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Year. 
1866 


1867 


1868 


1869 


1870 


Name. 
H.  K.  Bellows.    Obiit  March  30,  1880.    Aged  .57. 
Wm.  H.  Richardson. 
Israel  Parsons. 

Samuel  Gil  more.    Obiit  Dec.  9, 1879.    Aged  76. 
Lewis  A.  Sayre. 

William  F.  Carter.    Obiit  April  20, 1866.    Aged  bi. 
Jared  Linsly. 

Alfred  Underhill.    Obiit  Dec.  7, 1873.    Aged  65. 
William  L.  Appley.    Obiit  Jan.  6, 1877. 
William  C.  Anderson. 

Levi  Moore.    Obiit  June  30, 1880.    Aged  53. 
Henry  B.  Salmon.    Obiit  Jan.  12,  1879.    Aged  65. 
Reuben  Blawis.    Obiit  Dec.  1872. 
Lyman  Barton. 
H.  S.  Crandall. 

Cornelius  R.  Agnew.    Obiit  April  18, 1888.    Aged  58. 
Devillo  White.    Obiit  May  10, 1882.    Aged  81. 
Z.  H.  Blake. 
Wm.  Manlius  Smith. 
Darwin  Colvin. 

H.  H.  Langworthy.    Obiit  Feb.  5, 18S9. 
C.  C.  Wyckofl". 

William  B.  Bibbins.    Obiit  Jan.  16,  1S71.     Aged  47. 
Samuel  T.  Hubbard.    Obiit  June  1, 1S94.    Aged  87. 
Clark  N.  Nicholson.    Obiit  Jan.  14,  1886.    Aged  64. 
Lewis  H.  White.    Obiit  Sept.  24,  mS6.    Aged  79. 
John  V.  Lansing.    Obiit  May  9.  1880.    Aged  56. 
Jephtha  R.  Boulware.    Obiit  Oct.  17, 18S7.    Aged  67. 
John  r.  Sharer. 
Israel  I.  Biickbee. 

William  Russell.    Obiit  June  27,  1890.    Aged  69. 
Alonzo  Churchill. 
E.  G.  Crafts. 

Evander  Odell.    Obut  Jan.  13, 1883.    Aged  74. 
Henry  D.  Didama. 

H.  N.  Eastman.    Obiit  Oct.  14,  1879     Aged  69. 
John  F.  Whitbeck.    Obiit  Dec.  8, 1880.    Aged  68. 
David  Little. 

John  R.  Van  Kleeek.    Obiit  Jan.  2, 1876.    Aged  67. 
James  L.  Banks.    Obiit  June  3,  1883.    Aged  .51. 
Jacob  S.  Wigion.    Obiit. 
Darling  B.  Whitney. 
Charles  U.  Porter. 

Henrj-  B.  Whiton.    Obiit  May  2, 188.5.    Aged  58. 
John  J.  Flint.    Obiit  July  19,  1881.    Aged  72. 
M.  L.  Finch.    Obiit  March  6,  1871.    Aged  56. 
Wilson  T.  Bassett. 
James  B.  Murdock. 
William  C.  Wey. 
S.  II.  Harrington. 
Daniel  W   Burdick. 
William  T.  Swart. 
M.  W.  Townsend. 

Julius  F.  Miner.    Obiit  Nov.  5, 1886.    Aged  6:}. 
Elsworth  Eliot. 
Henry  P.  Xoyes. 
George  F.  Shrady. 
Jamt-sit.  Van  Hovcnburgh. 
William  Ijimont.    Oblll.Aug.  16,  1877.    Aged  fi7. 
Jatne«  L.  BalK-ock.    Obllt  Feb.  13,  18S1.    Aged  .58. 
William  H.  Craig     Obllt  Oct.  14,  1889.    Aged  64. 


County. 
Chenango. 
Essex. 
Onondaga. 
Cayuga. 
New  York. 
Albany. 
New  York. 
New  York. 
Sullivan. 
Richmond. 
Albany. 
Columbia. 
Washington. 
Essex. 
Madison. 
New  York. 
Chenango. 
Livingston. 
Onondaga. 
Wayne. 
Monroe. 
Erie. 

New  York. 
New  York. 
Dutchess. 
Dutchess. 
Albany. 
Albany. 
Herkimer. 
Montgomery. 
Oneida. 
Oneida. 
Broome. 
Otsego. 
Onondaga. 
Ontario. 
Monroe. 
Monroe. 
New  York. 
New  York. 
Rockland. 
Queens. 
Albany. 
Rensselaer. 
Washington. 
Saratoga. 
Otsego. 
Oswego. 
Chemung. 
BrrMinie. 
Cortland. 
Ontario. 
Genesee. 
Erie. 

New  York. 
New  York. 
New  York. 
Ulster. 
Schoharie. 
Albany. 
Albany. 
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1870  Jacob  S.  Mosher.    Obiit  Aug.  13, 1883.    Aged  49. 
Francis  Burdick.    Obiit  March  22,  1877.    Aged  59. 
Robert  Frazier.    Obiit  May  10, 1891.    Aged  74. 

S.  H.  French,  2d. 

J.  W.  Tompkins. 

H.  C.  Hendricks. 

William  S.  Hoffman.    Obiit  Jan.  8, 1882.    Aged  68. 

Thomas  F.  Rochester.    Obiit  May  27,  1887.    Aged  59. 

Edward  M.  Moore. 

1871  Thomas  Addis  Emmett. 
S.  Fleet  Spier. 

J.  S.  Lamoree.    Obiit  Sept.  23,  1881.    Aged  56. 

R.  Loughran. 

George  H.  Hubbard.    Obiit  Jan.  19,  1876.    Aged  53. 

Nelson  Fanning. 

Hiram  McXutt.    Obiit  May  3,  1S76.    Aged  55. 

B.  F.  Sherman. 

Frank  S.  Low. 

Walter  Booth.    Obiit  Feb.  7,  1886.    Aged  77. 

Lansing  Griffin.    Obiit  Nov.  12, 1894.    Aged  67. 

S.  F.  McFarland. 

Nathan  R.  Tetft.    Obiit. 

William  Van  Pelt. 

R.  C.  Reynolds. 

James  W.  Wilkie.    Obiit  March  13,  1876.    Aged  51. 

1872  Nathan  Bo^eman. 

James  L.  Little.    Obiit  April  4, 1885.    Aged  49. 

M.  R.  HolbrooK.    Obiit  June  6,  1881.    Aged  62. 

A.  C.  Hull. 

Leroy  McLean. 

P.  V.  S.  Pruyn.    Obiit  May  2, 1891.    Aged  51. 

Arthur  S.  Wolff. 

Henry  H.  Green. 

G.  L.  Halsey.    Obiit  Feb.  17.    1891.    Aged  72. 

Edwin  Hutchinson.    Obiit  Oct.  19, 1&87.    Aged  47. 

Joshua  B.  Graves. 

T.  H.  Squire.    Obiit  Nov.  27,  1889.    Aged  66. 

Charles  G.  Pomeroy.    Obiit  Dec.  14,  1887.    Aged  70. 

Charles  C.  Murphy.    Obiit  Aug.  8,  1874.    Aged  50. 

Charles  E.  Rider. 

Simeon  T.  Clark.    Obiit  Dec.  24,  1891.    Aged  55. 

1873  Robert  Newman. 

J.  Marion  Sims.    Obiit  Nov.  13, 1883.    Aged  70. 

T.  Blanch  Smith.    Obiit  April  14, 1875.    Aged  40. 

William  H.  Helm. 

Edward  R.  Hun.    Obiit  Nov.  14,  1880.    Aged  38. 

R.  H.  Ward. 

John  Parr. 

D.  G.  Dodge.    Obiit  Dec.  30, 1877.    Aged  53. 
H.  G.  P.  Spencer. 

WilUam  L.  Baldwin. 

J.  S.  Dolson.    Obiit  July  10,  1893.    Aged  68. 
William  Fitch.    Obiit  Sept.  14, 1893.    Aged  73. 
George  W.  Earll.    Obiit  Feb.  1890.    Aged  54. 

E.  W.  Simmons.    Obiit  May  13, 1893.    Aged  83. 
Charles  N.  Palmer. 

J.  R.  Cotes.    Obiit  March  20, 1884.    Aged  55. 

1874  Gurdon  Buck.    Obiit  March  6, 1877.    Aged  70. 
Alexander  Hutchins. 

Archibald  T.  Douglas.    Obiit  June  9,  1893.    Aged  69. 
Bartholomew  G.  McCabe. 


County. 
Albany. 
Fulton. 
Oneida. 
Broome. 
Schuyler. 
Cortland. 
Cayuga. 
Erie. 
Monroe. 
New  York. 
Kings. 
Sullivan 
Ulster. 
Rensselaer. 
Greene. 
Warren. 
St.  Lawrence. 
Oswego. 
Oneida. 
Broome. 
Chenango. 
Onondaga. 
Erie. 
Monroe. 
Cayuga. 
New  York. 
New  York. 
Dutchess. 
Ulster. 
Rensselaer. 
Columbia. 
Clinton. 
Herkimer. 
Otsego. 
Oneida. 
Steuben. 
Chemung. 
Wayne. 
Ontario. 
Monroe. 
Niagara. 
New  York. 
New  York. 
Rockland, 
Westchester. 
Albany. 
Rensselaer. 
Montgomery. 
Clinton. 
Jefferson. 
Oneida. 
Steuben. 
Tompkins. 
Onondaga. 
Ontario. 
Niagara. 
Genesee. 
New  YorK . 
Kings. 
Ulster. 
Orange. 
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Obiit. 

Obiit  July  11,  1883.    Aged  65. 


Year.  Name. 

1874  Alexander  M.  Vedder.    Obiit  Dec.  29, 1878.    Aged  68. 
James  S.  Bailey.    Obiit  July  1, 1883.    Aged  53. 
Elisha  H.  Bridges. 

Edward  S.  Walker.    Obiit  July  17,  1876.    Aged  51. 

Judson  B.  Andrews.    Obiit  Aug.  3, 1891.    Aged  60. 

William  U.  Rice.    Obiit  Jan.  21,  1881.    Aged  60. 

William  U.  Beardsley. 

E.  C.  Moe.    Obiit  April  17, 1876. 

James  D.  Button. 

R.  W.  Pease.    Obiit  May  28,  1886.    Aged  58. 

William  B.  Sprague.    Obiit  1891. 

1875  Abraham  Jacobi. 
J.  W.  S.  Gouley. 

Joiiah  Hasbrouck.    Obiit  March  25, 1889.    Aged  59. 

J.  H.  Pooley,  Jr. 

Joseph  Lewi. 

M.  H.  Burton.    Obiit  April  28, 1895    Aged  62. 

Norman  L.  Snow  (removed  to  Albany).    Obiit  Dec.  19, 1885. 

Asael  Perry. 

Charles  D.  Budd. 

George  W.  Cook. 

J.  K.  Stanchfield. 

C.  B.  Richards. 

Judson  C.  Nelson. 

Eben  S.  Smith. 

Thomas  D.  Strong. 

William  S.  Ely. 

1876  J.  II.  Ilobart  Burge. 
William  X.  Blakeman.    Obiit  Aug.  10, 1890.    Aged  86. 
Sol  Van  Etten.    Obiit  July  7,  1894.    Aged  65. 
Desault  Guernsey.    Obiit  Dec.  9, 1885.    Aged  55. 
Daniel  D.  Buckliu.    Obiit  April  9,  1890. 
Albert  Van  der  Veer. 
Eugene  Beach. 
E.  D.  Ferguson. 

Frank  D.  Beebe.    Obiit  April  21, 1893.    Aged  62. 
Joseph  E.  West. 
George  Douglas. 
A.  H.  Crittenden. 

A.  S.  Cummings. 
William  Oliver. 
William  W.  Ely. 
George  Abbott. 

1877  J.  S.  Prout. 

B.  A.  Segur. 
A.  E.  M.  Purdy. 
T.  Hammond. 
J.  Francis  Chapman. 

Henry  March.    Obiit  May  7,  1886.    Aged  59. 
Charles  A.  Kobertaon.    Obiit  April  1,  1880.    Aged  51. 
JamuH  M.  Rose. 

Abiatliar  Pollard.    Obiit  April,  1892,    Aged  91. 
William  Taylor. 

L.J.Ames.    Obiit  May,. 1891.    Aged  76 
Fcrand  Wylle. 
A.  F.  Sheldon. 
A.  K.  Otis. 

George  Swinburne.    Obiit  Sept.  17, 1831.    Aged  71. 
Joseph  C.  Greene. 

1878  John  U.  Hinton. 
James  R.  Leamlng.    Obiit  Dec.  5,  1892.     Aged  72. 


Obiit  July  5,  1893.    Aged  76. 
Obiit  March  27, 1879.    Aged  67. 


County. 
Schenectady. 
Albany. 
St.  Lawrence. 
Herkimer. 
Erie. 
Oswego. 
Chenango. 
Tompkins. 
Cayuga. 
Onondaga. 
Monroe. 
New  York. 
New  York. 
Ulster. 
Westchester. 
Albany. 
Rensselaer. 
Aged  46.    Montgomery. 
Washington. 
Lewis. 
Otsego. 
Chemung. 
Broome. 
Cortland. 
Yates. 

Chautauqua. 
Monroe. 
Kings. 
New  York. 
Orange. 
Dutchess. 
Rensselaer. 
Albany. 
Fulton. 
Essex. 
Madison. 
Oneida. 
Chenango. 
Steuben. 
Cayuga. 
Yates. 
Monroe. 
Erie. 
Kings. 
Kings. 
New  York. 
Dutchess. 
Westchester. 
Albany. 
Altmny. 
llerl<iiner. 
Esse.\. 
Madison. 
Livingston. 
Steuben. 
Wayne. 
Yates. 
Monroe. 
Eric. 

New  York. 
New  York. 
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Year.  Name. 

1878  D.  B.  St.  John  Roosa. 

Charles  H.  Giberson.    Obiit  April  19,  1879.    Aged  41 

Levi  Lounsberry. 

P.  R.  H.  Sawyer.    Obiit  March  31, 1885.    Aged  50. 

F.  B.  Parmele.    Obiit  Jan.  10, 1883.    Aged  68. 
J.  C.  Hutchison. 

M.  H.  Bartow. 
A.  J.  Long. 
J.  K.  Leaning. 
H.  G.  Du  Bois. 

G.  W.  Avery.    Obiit  Nov.  2, 1888.    Aged  62. 
J.  H.  Chittenden. 

J.  W.  Palmer. 

W.  W.  Porter.    Obiit  June  2, 1885.    Aged  58. 

James  Chapman. 

Wilham  Gould.    Obiit  March  20, 1882.    Aged  71. 

1879  Horace  P.  Farnham.    Obiit  June  9, 1886.    Aged  64, 
William  T.  White.    Obiit  Sept.  17, 1893.    Aged  64. 
Arthur  Mathewson. 

J.  S.  Prout. 

Obiit  Dec.  28,  1884.    Aged  91. 
Obiit  April  14,  1893.    Aged  59. 
Obiit  Oct.  2,  1887.    Aged  59. 
Removed  to  BrooJdyn. 


Aged  66. 


Aged  73. 


John  Davidson. 
George  C.  Smith. 

B.  A.  Mynderse. 
Walter  B.  Chase. 
Asa  W.  Tupper. 

Z.  B  Bridges.    Obiit  July  16, 1893. 
A.  S.  Coe. 
J.  Mortimer  Crowe. 

C.  L.  Stiles. 
M.  L.  Bennett. 

Theodore  Dimon.    Obiit  July  23,  1889. 
William  Ring. 

John  Crouyn. 

1880  C.  Henry  King.    Obiit  March  18, 1883. 
R.  M.  WyckoflF. 

Henry  G.  Pifiard. 

Robert  F.  Weir. 

Herman  Knapp. 

R.  K.  Tuthill. 

J.  O.  Polhemus. 

Daniel  V.  O'Leary. 

F.  S.  Greene.    Obiit  Sept.  30, 1891.    Aged  71. 

P.  R  Furbeck. 

E.  M.  Lyon. 

Ira  H.  Abell. 

C.  R.  Heaton. 

H.  R.  Ainsworth. 

M.  D.  Benedict.    Obiit  Jan  7, 1885.    Aged  70. 

Jabez  Allen. 

E.  V.  Stoddard. 

1881  John  C.  Peters.    Obiit  Oct.  21, 1893.    Aged  74. 
Frederick  A.  Castle.    Resigned  membership  Jan.  1894. 
Thomas  R.  Pooley. 

John  C.  Dalton.    Obiit  Feb.  12, 1889.    Aged  63. 
William  H.  Dudley.    Obiit  Oct.  9, 1886.    Aged  75. 
N.  H.  Freeland. 
Smith  Ely. 
C.  E.  Mchols. 
C.  E.  Witbeck. 
Henry  Gray. 
E.  F.  Edgerly. 


Obiit  June  22, 1889.    Aged  50. 


County. 
New  York. 

Kings. 

Ulster. 

Westchester. 

Rensselaer. 

Rensselaer. 

EJaratoga. 

Washington. 

Otsego. 

Oneida. 

Chenango. 

Broome. 

Ontario. 

Onondaga. 

Orleans. 

Erie. 

New  York. 

New  York. 

Kings. 

Kings. 

Queens. 

Ulster. 

Schenectady. 

Greene. 

Washington. 

St.  Lawrence. 

Oswego. 

Jefferson. 

Tioga. 

Schuyler. 

Cayuga. 

Erie. 

Erie. 

Richmond. 

Kings. 

New  York. 

New  York. 

New  York. 

Dutchess. 

Rockland. 

Albany. 

Greene. 

Fulton. 

Clinton. 

Jefferson. 

Tioga. 

Steuben. 

Onondaga. 

Erie. 

Monroe. 

New  York. 

New  York. 

New  York. 

New  York. 

Kings. 

Westchester. 

Orange. 

Rensselaer. 

Albany. 

Washington. 

Esses. 
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Year.  Name. 

1881  C  C.  P.  Clark. 
W.  W.  Crandall. 
S.  H.  Peck. 
Peter  M.  Wise. 
William  Chase. 
Henry  Lapp. 

1882  George  H.  Fox. 
F.  R  Sturgis. 

Louis  Elsberg.    Obiit  Feb.  19,  1885.    Aged  49. 

John  I).  Rushmore. 

Frank  \V.  Rockwell. 

E.  H.  Loiighran. 

Samuel  Swift. 

Frederic  C.  Curtis. 

W.  S.  Cooper.    Obut  May  26, 1890.    Aged  72. 

Lucius  E.  Felton. 

Francis  Le  Roy  Chapin.    Obiit  April  10,  1889.    Aged  65. 

William  H.  Johnson. 

D.  Pardee.    Obiit  Aug.  25,  1891.    Aged  57. 

B.  F.  Smith. 
Joseph  P.  Creveling. 
Thomas  M.  Johnson. 
John  O.  Roe. 

1883  Frank  P.  Foster. 

Lawrence  Johnson.    Obiit  March  18,  1893.    Aged  48. 

Alfred  C.  Post.    Obiit  Feb.  7, 1886.    Aged  80. 

David  Webster. 

J.  H.  llobart  Burge. 

John  J.  Linson. 

E  F.  Quinlan. 

Samuel  B.  Ward. 

C.  E.  Willard. 
A.  J.  Browne. 

A.  M.  Phelps.    Removed  to  New  York. 

I.  N.  Goff. 

L.  D.  Witherill. 

J.  B.  Chapin. 

William  Warren  Potter. 

J.  W.  Whitbeck. 

1884  Daniel  Lewis. 

A.  V.  B.  Lockrow. 

Virgil  P.  Gibney. 

Allen  McLean  Uamilton. 

Samuel  Sherwell. 

Augustus  Iluhne. 

John  Q.  Adams. 

Milford  L.  Bates. 

S.  S.  Cartwright. 

L.  C.  Dodge. 

John  E.  Burdick. 

H.  W.  Carpenter. 

Milton  J.  Baker.    Obiit  Dec.  23,  1892.    Aged  00. 

M.  D.  Spencer. 

Alfred  Mercer. 

C.  S.  Starr. 

M.  S.  Kiltinger. 

1885  G.  G.  Hopkins. 

E.  N.  Chapman. 
J.  P.  Warren. 

W.  MCarjicntcr.    Obllt  Jan.  7,  18S8.    Aged  48. 
John  G.  Curtis. 


County. 
Oswego. 
Allegany. 
Tompkins. 
Seneca. 
Chautauqua. 
Erie. 

New  York. 
Kew  York. 
New  Y'ork. 
Kings. 
Kings. 
Lister. 
Westchester. 
Albany. 

Rensselaer. 

St.  Lawrence. 

Warren. 

Lewis. 

Oswego. 

Chenango. 

Cayuga. 

Erie. 

Monroe. 

New  York. 

New  York, 

New  Y'ork. 

New  York. 

Kings. 

Westchester. 

Sullivan. 

Albany. 

Catskill. 

Herkimer. 

Franklin. 

Madison. 

Broome. 

Seneca. 

Erie. 

Monroe. 

New  York. 

New  York. 

New  York. 

New  York. 

Kings. 

Ulster. 

Putnam. 

C<ilunil)ia. 

Delaware. 

Clinton. 

Fulton. 

Madison. 

Steubeu. 

Chenango. 

Onondaga. 

Monroe. 

Nliignrn. 

Kings. 

Kings. 

New  York. 

New  York. 

New  York. 
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Year.  Name. 

1885  A.  M.  Campbell. 

H.  R.  Winter.    Obiit. 

John  M.  Bigelow. 

J.  D.  Loniax. 

C.  M  Wilson.    Removed  to  Utah. 

A.  Walter  Suiter. 

George  Seymour. 

I.  C.  Edson. 

E.  Allison. 
John  (ierin. 
Peter  Faliug. 
H.  R.  Hopkins. 

1886  William  B.  Alley.    Obiit  July  31,  1890. 
Thomas  S.  Bahan. 

Charles  H.  Chubb. 

F.  R.  S.  Drake.    Obiit  March  11,  1888.    Aged .43. 
Joseph  W.  Eddy. 

Amos  Fowler. 

Robert  M.  Fuller. 

William  H.  Gedney. 

Theron  Z.  Gibbs. 

Benjamin  L.  Holt. 

Joseph  W.  Howe. 

Lucien  Howe. 

Charles  Jewett. 

Alfred  L.  Loomis.    Obiit  Jan.  23, 1895.    Aged  63. 

Wm.  F.  Mittendorf. 

S.  E.  S.  H.  Nott. 

William  C.  Otterson. 

Oren  D.  Pomeroy. 

John  C.  Shaw. 

James  D.  Spencer. 

Robert  Tompson. 

Richard  D.  Traver.    Obiit  May  17, 1895. 

Eugene  Van  Slyke. 

Theodore  C.  Wallace. 

Thomas  Wilson. 

William  Woodward.    Obiit  June  30, 1887.    Aged  70. 

Ira  Wilcox.    Obiit  March  9,  1886.    Aged  39. 

1887  Charles  S.  Allen. 
F.  J.  Baker. 
Herman  Bendell. 
Lucius  Duncan  Bulkley. 
Arpad  G.  Gerster. 
Tobias  J.  Green. 
William  Hailes. 

Thomas  Helme.    Obiit  March  17,  1889.    Aged  57. 

H.  D.  Ingraham. 

Walter  E.  Lauderdale,  Jr. 

W.  S.  Layman. 

A.  Mandeville.    Obiit  Aug.  31, 1888.    Aged  68. 

Edward  L.  Partridge. 

Zotique  Rosseau. 

W.  Gill  Wylie. 

1888  C.  W.  Arthur. 
Moses  T.  Babcock. 
Gorham  Bacon. 

C.  W.  Bourne. 

James  P.  Boyd. 

Frank  G.  Buckbee.    Obiit  Oct.  22, 1888.    Aged  38. 

R.  H.  Cameron.    Obiit  April  26, 1890.    Aged  42. 

Med  N  Y  26 


Mt.  Vernon, 

Albany, 
Troy, 

Herkimer, 

Utica, 

Windsor, 

Wayne, 

Auburn, 

Gasport, 


Palenville, 
Oswego, 


Milton, 
Fort  Ann, 
Penn  Yan, 

Buffalo, 
Brooklyn, 


Hamburgh, 
Brooklyn, 


Watertown, 


Cambridge, 
Claverack, 


Greenbush, 
Lockport, 


Mexico, 


Buffalo, 

Geneseo. 

Schoharie, 


Lyon  Mountain, 
Hammondsport, 

Hamburg, 


County. 
Westchester. 
Ulster. 
Albany. 
Rensselaer. 
St.  Lawrence. 
Herkimer. 
Oneida. 
Broome. 
Steuben. 
Cayuga. 
Niagara. 
Erie. 

Livingston. 
Kew  York. 
Greene. 
New  York. 
Oswego. 
Albany. 
New  York. 
Ulster. 
Washington. 
Yates. 
New  York. 
Erie, 
Kings. 
New  York. 
New  York. 
Erie. 
Kings. 
New  York. 
Kings. 
Jefferson. 
Rensselaer. 
Rensselaer. 
Albany. 
Washington. 
Columbia. 
Chemung. 
New  York. 
Rensselaer. 
Niagar% 
Albany. 
New  York. 
New  York. 
Oswego. 
Albany. 
Albany. 
Erie. 

Livingston. 
Schoharie. 
Monroe. 
New  York. 
Rensselaer. 
New  York. 
Clinton. 
Steuben. 
New  York. 
Erie. 
Albany. 
Montgomery. 
Fulton. 
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Year.  Name. 

1888    Daniel  H.  Cook. 

J.  Leonard  Corning. 

Charles  A.  Dewey. 

Livingston  Ellwood.    Obiit  Aug.  29,  1890.    Aged  65. 

Henrj-  Flood. 

Willis  E.  Ford. 

James  McFie. 

F.  E.  Martindale. 

Cyrus  S.  Merrill. 

Lewis  H.  Miller. 

A.  R.  Simmons. 

W.  H.  Stuart. 

J.  Mott  Throop.    Obiit  May  15, 1889.    Aged  oi. 

D.  M.  Totman. 
Louis  A.  Weigel. 

18S9    William  C.  Bailey, 
li.  Bolton  Bangs. 
George  E.  Benson. 
Stephen  Smith  Burt. 

E.  D.  Chipmau. 
John  H.  Cipperly. 
Andrew  F.  Currier. 
Thomas  S.  Dawes. 
Francis  Delatield. 
James  D.  Featherstonhaugh. 
M.  B.  Folwell. 
George  K.  Fowler. 
N.  H.  Freeland. 
J.  H.  Glass. 

Graeme  M.  Hammond. 
H.  T.  Hanks. 
John  L.  Heffron. 

E.  M.  Hermance. 

F.  Wbitebill  Hinckel. 
Alexander  P.  Hunter. 

Paul  H.  Kretzschmar.    Obiit  April  27,  1891.    .\ged  44. 
A.  Ross  Malheson. 
W.  Oliver  Moore. 
F.  M.  Ferine. 
Burke  Pillsbury. 
Clarence  C.  Rice. 
Cmirles  Stover. 
Willis  G.  Tucker. 
S.  O.  Van  der  Poel. 
John  T.  Wheeler. 
Gustavus  S.  Winston. 
R.  A.  Witthau.". 

1890    Albert  C.  Benedict. 
A.  N.  Brock  way. 
Charles  Cary. 
William  J.  Conklln. 
Charles  E.  Bruce. 
S.  W.  Close. 
Herman  Craft. 
Floyd  S.  Crego. 
Lemuel  Cross. 
Charles  M.  ("ulver. 
Archibald  Dann. 
O.  B.  Douglas. 
Edward  D.  Fisher. 
Benjamin  A.  Fordyce.    Obiit  June  3,  1S93.    Agwl  70. 


MANENT    MEMBERS 

County. 

Albany. 

New  York. 

M'inroe. 

Schenectady. 

Elmira, 

Chemung. 

Utica, 

Oneida. 

Fort  Covington, 

Franklin. 

Port  Richmond, 

Richmond. 

Albany. 

Brooklyn, 

Kings. 

Utica, 

Oneida. 

Norwich, 

Chenango. 

Madison. 

Syracuse, 

Onondaga. 

Rochester, 

Monroe. 

Orleans. 

New  York. 

Hudson, 

Columbia. 

New  York. 

Saugerties, 

Ulster. 

Troy, 

Rensselaer. 

New  York. 

Saugerties, 

Ulster. 

New  York. 

Cofaoes, 

Albany. 

Buffalo, 

Erie. 

Kings. 

Tarry  town. 

Westchester. 

Utica, 

,  Oneida. 

New  York. 

New  York. 

Syracuse, 

Onondaga. 

Yonkers, 

,  Westchester. 

Bufliilo, 

Erie. 

New  York. 

Kings. 

Brooklyn, 

,  Kings. 

New  York. 

Dansville, 

,  Livingston. 

Middletown, 

Orange. 

New  York. 

Amsterdam 

,  Montgomery. 

Albany. 

New  York. 

Chatham, 

Columbia. 

New  York. 

New  York. 

Yonkers, 

,  We."*tfhester. 

New  York. 

Buffalo, 

Erie. 

Fishkill, 

,  Dutchess. 

New  York. 

Gouverneur, 

St.  I-awrence. 

Stone  Kidge, 

,  Ulster. 

Buffalo, 

Erie. 

Cobleskill, 

Schoharie. 

Albany. 

Rochester, 

,  Monroe. 

New  York. 

New  York. 

Cayuga. 
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Year.                  Name. 

County 

1890    Charles  W.  Hamlin. 

Middleville,  Herkimer. 

Nell  J.  Hepburn. 

New  York. 

Amanda  S.  Hickey.    Obiit  Oct.  17,  1894.    Aged  56. 

Cayuga. 

Herbert  Jones. 

Utica,  Oneida. 

D.  S.  Kellogg. 

Plattsburgh,  Clinton. 

Dwlght  M.  Lee. 

Oxford,  Chenango. 

Charles  M.  Lefler. 

Gloversville,  Kulton. 

Maurice  J.  Lewi.    Removed  to  New  York, 

Albany. 

William  P.  McLaury. 

Catskill,  Greene. 

William  Maddren. 

Brooklyn,  Kings. 

M.  L.  Mallory.    Obiit  April  28, 1894.    Aged  47. 

Erie. 

H.  C.  May.    Obiit  January  27,  1894. 

Steuben. 

George  H.  Oliver. 

Dickinson  Centre,  Franklin. 

May  R.  Owen. 

Kings. 

William  L.  Pearson. 

Schenectady,  Schenectady. 

Henry  T.  Pierce. 

New  York. 

Frank  H.  Potter.    Obiit  July  16, 1891.    Aged  31. 

Erie. 

George  P.  Salmon.    Obiit  April  11,  1891.    Aged  60. 

Columbia. 

B.  U.  Steenberg. 

Albany. 

W.G.Stevenson.    Obiit  July  31,1890.    Aged  47. 

Dutchess. 

W.  A.  Vincent. 

Three  Mile  Bay,  Jefferson. 

1891.  F.  D.  Bailey. 

Brooklyn,  Kings. 

Orville  C.  Baker. 

South  Hartford,  Washington. 

Lewis  Balch. 

Albany,  Albany. 

Louis  Boudrias.    Obiit  July  23, 1894.    Aged  69. 

Cohoes,  Albany. 

Philander  Collard. 

Sing  Sing,  Westchester. 

Charles  ^V.  Crispell. 

Rondout,  Ulster. 

Alexander  H.  Crosby. 

Lowville,  Lewis. 

James  H.  Curry. 

Shrub  Oak,  Westchester. 

Charles  L.  Dana. 

New  York. 

Henry  H.  Deane. 

Watertown,  Jefferson. 

Charles  de  la  Vergne.    Obiit  June  4, 1892.    Aged  34. 

Brooklyn,  Kiugs. 

George  A.  Evans. 

Brooklyn,  Kings. 

S.  Z.  Fisher. 

Little  Valley,  Cattaraugus. 

Crawford  E.  Fritts. 

Hudson,  Columbia. 

D.  A.  Gleason. 

Oxford,  Chenango. 

Eugene  H.  Howard. 

Rochester,  Monroe. 

John  T.  Howell. 

Newburg,  Orange. 

Osman  F.  Kinloch. 

Troy.  Rensselaer. 

Henry  P.  Loomis. 

New  Y'ork. 

Carlos  F.  MacDonald. 

New  Y'ork. 

Frank  W.  Marlow. 

Syracuse,  Onondaga. 

Joseph  Mofl'att. 

Washingtonville,  Orange. 

Darius  S.  Orton. 

Northampton,  Fulton. 

Henry  C.  Palmer. 

Utica,  Oneida. 

Wendell  C.  Phillips. 

New  York. 

Lewis  S.  Pilcher. 

Brooklyn,  Kings. 

J.  Densmore  Potter. 

Delphi,  Onondaga. 

H.  De  V.  Pratt,  Jr. 

Elmira,  Chemung. 

Frank  W.  Ring. 

New  York. 

Henry  Root. 

Whitehall,  Washington. 

Thomas  E.  Satterthwaite. 

New  York. 

Louis  A.  Tourtellot. 

Utica,  Oneida. 

Frank  E.  West. 

Brooklyn,  Kiugs. 

F.  H.  Bosworth. 

New  York. 

Bernard  Bartow. 

Buffalo,  Erie. 

Charles  N.  Cox. 

Brooklyn,  Kings. 

1892.  Edward  B.  Augell. 

Rochester,  Monroe. 

Wilbur  H.  Booth. 

Utica.  Oneida. 

Peter  Augustine  Callan. 

New  York,  New  Y'ork. 

Israel  C.  Bourne. 

Masonville,  Delaware. 

Frank  B.  Carpenter. 

New  York. 
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Year.  Name. 

1892    Charles  E  Douglas. 
Henry  L.  Eisner. 
Z.  Tayler  Emery. 
Mahkm  Felter. 
William  C.  Gallagher. 
D.  H.  Goodwillie. 
John  B.  Harvie. 
Cornelius  V.  Hasbrouck. 
Clinton  B.  Herrick. 
Urban  G.  Hitchcock. 
William  R.  Howard. 
Joseph  H.  Hunt. 
Nathan  Jacobson. 
David  D.  Jennings. 
Samuel  Lloyd. 
Eli  H.  Long. 
Charles  P.  McCabe. 
John  Montgomery  Malony. 
Willy  Meyer. 
Theodore  D.  Mills. 
Herman  Mynter. 
Robert  T.  Morris. 
Albert  S.  Newcomb. 
Thomas  B.  Nichols. 
Andrew  Otterson. 
Richard  Channing  Moore  Page. 
Roswell  Park. 
Albert  E.  Persons. 
Seneca  D.  Powell. 
Wheelock  Rider, 
William  Stevens. 
Peter  Langrave  Suits. 

Francis  Valk. 

J.  S.  Van  Vechten. 

Ralph  Waldo. 

Robert  John  Wilding. 
George  H.  Witter. 
1893.  Ogilivie  D.  Ball. 

Edward  Clark. 

Wm.  B.  De  Garmo. 

John  Edwards. 

Earl  D.  Fuller. 

William  M.  Gibson. 

Henrj-  Hun. 

George  Thomas  Jackson. 

Walter  W.  Jamieson. 

W.  H.  I^onard. 

Horace  Ijithrop. 

George  J.  Lund. 

Adelbcrt  H.  Mambert. 

Wm.  J.  Nellis. 

Albert  U.  Palmer. 

Ozias  W.  Peck. 

T.  Kirk  land  Perry. 

James  M.  Jenkins. 

G.  P.  K.  I'omoroy. 

J.  Wilson  Poticher. 

Henry  Lylc  Smith. 

Robert  B.  Talbot. 

Franklin  Townsend,  Jr. 

Henry  T.  Williams. 
1894.  Wm.  R.  Adamson.    obill  Jiily  6,  1804.    Aged  42. 


County. 
Lowville,  Le\vis. 
Syracuse,  Onondaga. 
Brooklyn,  Kings. 

Troy,  Rensselaer. 

Slaterville  Sps.,  Tompkins. 

New  York,  New  York. 

Troy,  Rensselaer. 

Rosendale,  Ulster. 

Troy,  Rensselaer. 
New  York,  New  York. 
Rochester,  Monroe. 
Brooklyn,  Kings. 
Syracuse,  Onondaga. 
New  York. 
New  York. 
BuflFalo.  Erie. 
Greenville,  Greene. 

Dundee,  Yates. 
New  York,  New  York. 
Middletown,  Orange. 
Buffalo,  Erie. 
New  York,  New  York. 
New  York. 
Plattsburg.  Clinton. 
Brooklyn,  Kings. 

New  York. 
BuflFalo,  Erie. 
BuflTalo,  Erie. 

New  York. 
Rochester,  Monroe. 

New  York. 
Tribes  Hill.  Montgomery. 
New  York. 
Chateaugay,  Franklin. 
New  York. 
Malone,  Franklin. 
Wellsville,  Allegany. 
.Albany,  Albany. 
Buffalo,  Erie. 
New  York,  New  York. 
Gloversville,  Fulton. 
Utica,  Oneida. 
Utica,  Oneida. 
Albany,  .\lbany. 
New  York,  New  York. 
New  Bremen,  Lewis. 
Worcester,  Otsego. 
Cooperstown,  Otsego. 
Medina,  Orleans. 
Rondout,  Ulster. 
Albany,  Albany. 
Marlborough,  Ulster. 
Oneonta,  Otsego. 
Albany,  .Mbany. 
Auburn,  Cayuga. 
Stuyvcsant,  Columbia. 
Poughkccpsie,  Dutchess. 
Hudson,  Columbia. 
New  York,  New  York. 

Albany,  Albany. 

Rochester,  Monroe. 

Lake  George,  Warren. 
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1894    Ulysses  H.  Brown. 

C.  W.  M.  Brown. 

Daniel  S.  Burr. 

Glen  worth  R.  Butler. 

Ten  Eyck  O.  Burleson. 

Henry  Clark  Coe. 

Walter  S.  Daly. 

H  Beeckman  Delatour. 

Frank  F.  Dow. 

William  E.  Douglas. 

George  Graves. 

Herman  E.  Hayd. 

Wallace  J.  Herriman. 

Joel  W.  Hyde. 

Frank  Madden. 

George  M.  McCombs. 

J.  A.  McCorkle. 

Edward  W.  Mulligan. 

Milton  Godfrey  Planck. 

Hamilton  Stanislaus  Quln. 

C.  M.  Rexford. 

Charles  G.  Ward. 

Charles  B.  Warner. 

Hamilton  D.  Wey. 

Claude  Wilson. 
1895.  Charles  H.  Avery. 

Eviline  P.  Ballentine. 

Albert  L.  Beahan. 

Frank  Beebe. 

William  Browning. 

A.  H.  Buckmaster. 

William  S.  Cheesman. 

F.  L.  Classen. 

Carter  S.  Cole. 

Wm.  L  Cuddeback. 

George  M.  Edebohls. 

Wilmer  I.  Gordon. 

Landon  Carter  Gray. 

Josiah  Hasbrouck,  Jr. 

Reuben  JefFery. 

Austin  Lamonte. 

George  E.  Law. 

George  McNaughton. 

John  Mann. 

Willis  G.  MacDonald. 

Aaron  B.  Miller. 

Samuel  R.  Morrow. 

James  E.  H.  Nichols. 

Wm.  P  Northrup. 

Clair  S.  Parkhill. 

Judson  C.  Smith. 

T.  F.  C.  Van  Allen. 

Joshua  M.  Van  Cott. 

Adam  T.  Van  Vranken. 

John  J.  Walsh. 
Ernest  Wende. 
George  H.  Whitcomb. 
Reynold  W.  Wilcox. 
George  O.  Williams. 
Jas.  McF.  Winfleld. 
J,  Walter  Wood. 
F.  W.  Zimmer. 


County. 

Syracuse, 

Onondaga. 

Elmira, 

Chemung. 

Binghamton, 

Broome. 

Brooklyn, 

Kings. 

Bath, 

Steuben. 

Kew  York. 

New  York. 

Ogdensburg, 

St.  Lawrence 

Brooklyn, 

Kings. 

Rochester, 

Monroe. 

Middletown, 

Orange. 

Herkimer, 

Herkimer. 

Buffalo, 

Erie. 

Rochester, 

Monroe. 

Brooklyn, 

Kings. 

Plattsburg, 

Clinton. 

Clayton, 

Jefferson. 

Brooklyn, 

Kings. 

Rochester, 

Monroe. 

Schenectady, 

Schenectady. 

Utica, 

Oneida. 

Watertown, 

Jefferson. 

Utica, 

Oneida. 

Port  Henry, 

Essex. 

Elmira, 

Chemung. 

Waterville, 

Oneida. 

New  York, 

New  York. 

Rochester, 

Monroe. 

Canandaigua, 

Ontario. 

Johnstown, 

Fulton. 

Brooklyn, 

Kings. 

New  York. 

Auburn, 

Cayuga. 

Albany, 

Albany. 

New  York. 

Port  Jervis, 

Orange. 

New  York. 

Copake, 

Columbia. 

New  York, 

New  York. 

Port  Ewen 

Ulster. 

Brooklyn 

Kings. 

Carmel 

Putnam. 

Brooklyn 

Kings. 

Brooklyn 

Kings. 

Jericho 

Queens. 

Albany 

Albany. 

Syracuse 

Onondaga. 

Albany 

Albany. 

New  York. 

New  York. 

Hornellsville 

Steuben. 

New  York. 

Albany 

Albany. 

Brooklyn 

Kings. 

West  Troy 

Albany. 

Buffalo 

Erie. 

Buffalo 

Erie. 

Greenwich 

Washington. 

New  York 

New  York. 

Greene 

Chenango. 

Brooklyn 

Kings. 

Port  Richmond 

Richmond. 

Rochester 

Monroe. 

CHRONOLOGICAL   LIST 

OF   THE 

HONORARY  MEMBERS  OF  THE  SOCIETY. 


The  election  of  honorary  members  is  authorized  by  statute.  They  must 
be  nominated  at  least  a  year  previous.  Only  six  can  be  elected  annually, 
and  the  candidates  must  be  non-residents  of  the  State.' 


Year.  Name. 

1808.  Beujamin  Rush.    Obiit  April  13, 1813.    Aged  68. 

Nathan  Smith.    Obiit  1829.    Aged  67. 

John  Pomeroy.    Obiit  1844.    Aged  75. 

John  Miller.    Obiit  March  30, 1862.    Aged  87. 

Moses  Willard.    Obiit  Dec.  6,  1826.    Aged  66. 

1810.  John  Warren.    Obiit  April  4,  1S15.    Aged  62. 
Alexander  Proudfit.    Obiit  1844.    Aged  75. 

1811.  Samuel  L.  Mitchell.    Obiit  Sept.  7,  1831.    Aged  67. 
David  Hosack.    Obitt  Dec.  22, 1835.    Aged  66. 

1812.  Nicholas  Romayne.    Obiit  July  20, 1817.    Aged  61. 
John  Stearns.    Obiit  1849.    Aged  78. 

1817.  James  Hadley.    Obiit  Oct.  17, 1869.    Aged  84. 
John  Murray,  Esq. 

1819.  Lyman  Spalding.    Obiit  Oct.  31,  1821.    Aged  46. 
George  C.  Shattuck.    Obiit  March  18,  1854.    Aged  70. 
Wright  Post.    Obiit  June  14,  1828     Aged  61. 

John  C.  Warren.    Obiit  May  4,  1856.    Aged  78. 

1820.  Valentine  Mott.    Obiit  April  26,  1865.    Aged  79. 

1823.  Josiah  Noyes.    Obiit  135:J.    Aged  77. 
Nathaniel  Chapman.    Obiit  July  1, 1853.    Aged  73. 

1824.  Daniel  Drake.    Obiit  Nov.  6,  1852.    Aged  67. 
John  D.  Henry.    Obiit  Nov.  13,  1842.    Aged  60. 

182.5.  Phillip  S.  Physick.    obiit  Dec.  15, 1837.    Aged  70. 
Joseph  Adams  Gallup.    Obiit  Oct.,  1849.    Aged  80. 

1827.  Joseph  Covell,  U.  S.  A.    Obiit  Oct.  17,  1836. 
John  Oiiderdonk.    Obiit  Aug.  23,  1832.     Aged  64. 

1828.  John  Lizars. 

Williani  llammersloy.    Obiit  1833. 

1829.  Samuel  While.    Obiit  1S45.    Aged  68. 

J.  Augustine  Smith.    Obiit  Feb.  9,  1865.    Aged  83. 

1830.  John  W.  Gloninger.    Obiit  May  10,  1.S74.    Aged  75. 
EH  Ives.    Obiit  Oct.  8, 1861.    Aged  83. 

1831.  George  McClellan.    Obiit  May  8,  1847.    Aged  51. 
Ell  Tt>dd.    Obiit  Nov.  7,  1833.    Aged  64. 

1832.  Thoma-t  (J.  Jami>s.    Obiit  July  25,  183.5.    Aged  69. 
Thoma.s  W.  Henry.    Obiit. 

1833.  Reuben  D.  Musscy.    obiit  June  21,  1866.    Aged  86. 
Waller  rhauning.    Obiit  July,  1876. 

1834.  James  Conquest  Cros.s.    Obllt 
Alfrwl  T.  Magill.    Obiit. 

1835.  .Samuel  Jackson.    Obiit  April  6,  1872.    Aged  8.5. 
John  Eberle.    obiit  Feb.  2,  1838.    Aged  5<). 


Residence. 
Philadelphia,  Pa. 
New  Haven,  Conn. 
Burlington,  Vt. 
Tru.xton,  N.  Y. 
Albany,  N.  Y. 
Boston,  M.a.ss. 
Salem,  N.  Y. 
New  York. 
New  York. 
New  York. 
New  York. 
Bufialo,  N.  Y. 
Edinburgh,  Scotland. 
New  York. 
Boston,  Mass. 
New  York. 
Boston,  Mass. 
New  York. 

Hamilton  Coll.,  Oneida,  N.  Y. 
Philadelphia,  Pa. 
Cincinnati,  Ohio. 
Rochester,  N.  Y. 
Philadelphia,  Pa. 
Burlington,  Vt. 
Washington,  D.  C. 
New  York. 
Edinburgh,  Scotland. 
New  York. 
Hudson,  N.  Y. 
Virginia. 
Lebanon,  Pa. 
Connecticut. 
Philadelphia,  Pa. 
Connecticut. 
Philadelphia,  Pa. 
Brooklyn,  N.  Y. 
Ohio. 

Boston,  Mass. 
Kentucky. 
Winchester,  Va. 
Philadelphia,  Pa. 
Ohio. 


'  The  Secretary  would  he  glad  to  get  corrections  of  this  list,  or  of  the  chronological  list  of 
permanent  memben. 
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Year.  Name.  Residence. 

1836.  Robley  Dunglison.    Obiit  April  1,  1869.    Aged  71.  Philadelphia,  Pa. 
Thomas  Sewall.    Obiit  Sept.  10, 1845.    Aged  59.  Washington,  D.  C. 

1837.  Luther  V.Bell.    Obiit  Feb.  11,  1862.    Aged  55.  Massachusetts. 
Charles  D.  Meigs.    Obiit  June  22, 1869.    Aged  77.  Pennsylvania. 

1838.  Daniel  Oliver.    Obiit  1842.    Aged  56.  New  Hampshire. 
William  TuUy.    Obiit  March,  1859.    Aged  74.  Connecticut. 

1839.  Jacob  Bigelow.    Obiit  Jan.  10, 1879.    Aged  91.  Boston,  Mass. 
Jonathan  Knight.    Obiit  Aug.  25,  1864.    Aged  75.  New  Haven,  Conn. 

1840.  Plaeido  Portal.    Obiit  Sept.  30, 1842.  Palermo,  Italy. 
George  B.  Wood.    Obiit  March  30. 1879.    Aged  82.  Philadelphia,  Pa. 

1841.  Hugh  L.  Hodge.    Obiit  Feb.  26, 1873.    Aged  77.  Pennsylvania. 
Benjamin  W.  Dudley.    Obiit  Jan.  20,  1870.    Aged  80.  Lexington,  Ky. 

1842.  Jerome  V.  C.  Smith.    Obiit  1879.  New  York, 
Isaac  Hayes.    Obiit  April  12, 1879.    Aged  83.  Philadelphia,  Pa. 

1843.  Enoch  Hale.    Obiit  1848.  Boston,  Mass. 
Willard  Parker.    Obiit  April  25, 1884.    Aged  84.  New  York. 

1844.  Amariah  Brigham.    Obiit  Sept.  9, 1849.    Aged  51.  New  York. 
John  S.  Peters.    Obiit  1858.  Connecticut. 

1845.  Lewis  C.  Beck.    Obiit  April  20, 1853.    Aged  55.  New  Jersey. 
Loudon  C.  Rives.    Obiit  June  3,  1870.    Aged  79.  Cincinnati,  Ohio. 

1846.  Mat.  Stevenson.    Obiit.  Newburg,  N.  Y. 
Alexander  H.  Stevens.    Obiit  March  30, 1869.    Aged  79.    New  York. 

1847.  Seth  Hastings.    Obiit.  Oneida  County,  N.  Y. 
Henry  H.  Childs.    Obiit  March  22, 1868.    Aged  84.  Pittsfield,  Mass. 

1848.  Woodbridge  Strong     Obiit.  Boston,  Mass. 
Frederic  May.    Obiit  Jan.  23,  1847.    Aged  74.  Washington,  D.  C. 

1849.  Alonzo  Clark.    Obiit  Sept.  13, 1887.    Aged  80.  New  York. 
Joseph  Parrish.    Obiit  March  18, 1840.    Aged  60.  Philadelphia,  Pa. 

1851.  Stephen  Mosher.    Obiit.  Cincinnati,  Ohio. 

1852.  George  W.  Norris.    Obiit  March  4, 1875,    Aged  67.  Philadelphia,  Pa. 
Samuel  S.  Purple.  New  York. 

1853.  Abram  Sager.    Obiit  Aug.  6, 1877.    Aged  67.  Michigan. 
John  W.  Francis.    Obiit  Feb.  8,  1861.    Aged  72.  New  York. 

1854.  John  P.  Batchelder.    Obiit  April  7, 1868.    Aged  82.  New  York. 

Henry  L.  Sabin.    Obiit  Feb.  25, 1884.    Aged  83.  Williamstown,  Mass. 

1855.  Marshall  Hall.    Obiit  Aug.  11, 1857.    Aged  67.  London,  Eug. 
Horace  A.  Buttolph.  Trenton,  X.  J. 

1856.  Samuel  D.  Gross.    Obiit  May  6,  1884.    Aged  79.  Philadelphia,  Pa. 
Charles  Hooker.    Obiit  March  19, 1863.    Aged  64.  New  Haven,  Conn. 

1857.  John  Eolph.    Obiit  Oct.,  1870.    Aged  78.  Toronto,  C.  W. 
Henry  Julian  Hunter.  Sheffield,  Eng. 

1858.  Marshall  S.  Perry.    Obiit  1859.  Boston,  Mass. 
Samuel  Henry  Dickson.    Obiit  March  31, 1872.    Aged  74.    Charleston,  S.  C. 

1859.  Silas  Durkey.    Obiit  1878.  Boston,  Mass. 
John  de  la  Mater.    Obiit  March  28, 1867.  Cleveland,  Ohio. 

1860.  Alfred  Stille.  Philadelphia,  Pa. 
George  Mendenhall.    Obiit  June  4, 1874.  Cincinnati,  Ohio. 
J.  Mason  Warren.    Obiit  Aug.  19, 1867.    Aged  56.  Boston.  Mass. 
Warren  Stone.    Obiit.  New  Orleans,  La. 
Ernest  Hart  London,  Eag. 
Benjamin  Hopkins  Catlin.    Obiit.  Meriden,  Conn. 

1861.  James  R.  Wood.    Obiit  May  4, 1882.    Aged  66.  New  York. 
Zina  Pitcher.    Obiit  April  5,  1872.    Aged  75.  Detroit,  Mich. 
Dixi  Crosby.    Obiit  Sept.  26, 1873.    Aged  74.  Hanover,  N.  H. 
Pliny  A.  Jewett.    Obiit  1886.    Aged  70.  New  Haven,  Conn. 
David  Humphreys  Storer.    Obiit  1891.    Aged  87.  Boston,  Mass. 

W.  Frazer.  Montreal,  C.  W. 

1862.  I.  G.  Geoghegan.    Obiit  Dec,  1869.  Dublin,  Ireland. 
Ashbel  Woodward.  Franklin,  Conn. 
John  Jeffries.    Obiit  July  16, 1876.    Aged  80.  Boston,  Mass. 
William B.  Carpenter.    Obiit  Nov.  9, 1885.    Aged  73.  London,  Eng. 
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Year.  Name. 

1862    Henry  Bronson. 

1863.  John  M.  Cuyler.     Obiit  April  26, 1874.    Aged  74. 
W.  Braithwaithe.     Obiit  Jan.  31,  1885.    Aged  78. 
Thomas  Jennings. 

Plnckney  Webster  Ellsworth. 

R.  S.  Satterlee. 

Samuel  W.  Butler.    Obiit. 

1864.  William  W.  Rutherford.    Obiit  March  13, 1873.    Aged  67. 
J.  Adams  Allen.     Obiit,  Chicago,  Aug.  15, 1890. 

Oliver  P.Hubbard. 

Wm.  J.  Sloan.    Obiit,  St.  Paul,  March  17, 1880.    Aged  6.5. 
Stephen  Wickes.    Obiit  July  8, 1889.    Aged  76. 
James  Couper.    Obiit  Aug.,  1865. 
186.5.  Wilson  Jewell.    Obiit  Nov.  4, 1867.    Aged  67. 

JosiahG.  Beck  with.    Obiit  March  21, 1871.    Aged  6S. 

Lyndon  A.  Smith.    Obiit  Dec.  15, 1865.    Aged  70. 

Charles  S.  Tripler.    Obiit  Oct.  20, 1866. 

Charles  A.  Pope.    Obiit  July  5, 1870. 

Alonzo  B.  Palmer.    Obiit  Dec.  23,  1887.    Aged  72. 

1866.  Samuel  W.  Thayer.    Obiit  Nov.  14, 1882.    Aged  65. 
N.  S.  Davis. 

Albert  Smith. 

1867.  C.  E.  Brown-Sequard.    Obiit  April  2, 1894.    Aged  77. 
Middleton  Goldsmith.    Obiit  Nov.  26. 1887.    Aged  69. 

1868.  N.  D.  Benedict.    Obiit  April,  1871. 
Joseph  K.  Barnes.    Surgeon  General. 
Isaac  Ray.    Obiit  March  13, 1881.    Aged  74. 
Thomas  S.  Kirkbride.    Obiit  Dec.  17,  1883.    Aged  74. 

1869.  Sir  James  Y.  Simpson.    Obiit  May  8,  1870.    Aged  59. 
Theodore  R.  Varick.    Obiit  Nov.  23, 1887.    Aged  62. 

1870.  Henry  S.  West.    Obiit  April  1, 1876.    Aged  49. 
Ralph  Isham. 

Joseph  Carson.    Obiit  Dec.  30, 1876.    Aged  68. 
William  Henr\-  Thayer. 

Wm.  Warren  Greene.    Obiit  Sept.  10, 1881.    Aged  .50. 
H.  H.  Knight. 

1871.  William  H.  Byford.    Obiit  May  21, 1890.    Aged  73. 
Edwin  M.  Snow.    Obiit  December  22,  1888.    Aged  6S. 
Wilmer  Worthington. 

Wm.  McCollum. 
John  H.  Webb. 
E.  K.  Hunt.    Obiit  March  2,  1889.     Aged  87. 

1872.  M.  Xelaton.    Obiit  Sept.  21,  1873.    Aged  66. 
Rudolph  Virchow. 

1873.  Robert  Stokes. 
Rawdon  MeNamara. 
H.  C.  I^jmljard. 

1874.  J.  Matthews  Duncan.    Obiit  Sept.  1, 1890.    Aged  64. 
Washington  L.  Atlee.    Obiit  Sept.  7, 1878.    Aged  70. 

.     William  Boeck.    Obiit  Dec,  1875.    Aged  67. 
Benjamin  W.  Richardson. 
Josej>h  K.  Brown. 
T.  SjKjncer  Wells. 

1875.  I>;wis  W.  Oakley.    Obiit  March  3,  1888. 
J.  M    Da  Costa. 

Francisco  Dicbinra. 
Elisha  H.  (Jregory. 
Joseph  Meredith  Toner. 
Ezra  M.  Hunt.    Oblll  July  1,  ISfrt.    Aged  fi-l. 
1877.  Samuel  c:.  Biutey. 
W.  A.  F  Brown. 


Residence. 
New  Haven,  Conn. 
U.  S.  A. 

London,  Eng. 
Nashville,  Tenn. 
Hartford,  Conn. 
U.S.A. 

Philadelphia,  Pa. 
Hairisbnrg,  Pa. 
Michigan. 
Hanover,  N.  H. 
U.  S.  A. 
Orange,  N.J. 
Newcastle,  Del. 
Philadelphia,  Pa. 
Litchfield,  Coun. 
Newark,  N.  J. 
U.  S.  A. 
St.  Louis,  Mo. 
Ann  Arbor,  Mich. 
Burlington,  Vt. 
Chicago,  111. 
Peterboro,  N.  H. 
Paris,  France. 
Louisville,  Ky. 
St.  Augustine,  Fla. 
U.  S.  A. 

Providence,  R.  I. 
Philadelphia,  Pa. 
Scotland. 
Jersey  City,  N.  J. 
Asia  Minor. 
Chicago,  111. 
Philadelphia,  Pa. 
Brooklyn,  N.  Y. 
Portland,  Me. 
Lakeville,  Conn. 
Chicago,  111. 
Providence,  R.  I. 
West  Chester,  Pa. 
Brooklyn,  N.  Y. 
Galveston,  Texas. 
Hartford,  Conn. 
Paris,  France. 
Berlin.  Germany. 
Dublin,  Irelnnd. 
Dublin,  Ireland. 
Geneva,  Switzerland. 
Edinburgh. 
Philadelphia,  Pa. 
Christiana,  Norway. 
I/ondon,  Eng. 
U.  S.  Army. 
I/Ondon,  Kng. 
Eiiziil)Cth,  N.J 
Philadelphia,  Pa. 
Palermo,  \ta\y. 
St.  Uniis.  Mo. 
Washington.  D.  C. 
Meluchen,  N.  J. 
Washington,  D.  C. 
D(un tries,  Scotland. 
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Year.  Name. 

1877    Wm.  S.  Hopkins. 

S.Weir  Mitchell. 

Louis  Wecker. 

1878.  Clarkson  T.  Collins. 

1879.  L.  Auguste  Mercier. 
Christopher  Heath. 

Henry  T.  Bovvditch.    Obiit  Jan.  4,  1892.    Aged  84. 
Greensville  Dowell.    Obiit  June  9,  1881.    Aged  55. 

1880.  J.  S.  Billings. 
Joseph  B.  Brown. 

W.  F.  Teevan.    Obiit  Oct.  22, 1887.    Aged  55. 

1881.  James  C.  Bucknill. 

William  Farr.    Obiit  April  14, 1883.    Aged  75. 

1882.  Charles  N.  Hewitt. 
Roberts  Bartholow. 
Sidney  Ringer. 

1883.  T.  J.  Turner. 

William  Goodell.    Obiit  Oct.  27, 1894.    Aged  65. 
Lockhart  Robinson. 

1884.  William  G.  Brownson. 

1885.  James  L.  Cabell.    Obiit  Aug.  13,  1889.    Aged  76. 
J.  T.  Whittaker. 

T.  G.  Wormley. 
T.  S.  Clouston. 

1886.  Lawson  Tait. 
E.  N.  Brush. 

Joseph  G.Richardson.    Obiit  Nov.  13, 1886.    Aged  50. 
T.  Hansen. 

1887.  E.  Landolt. 

James  A.  S.  Grant  (Bey). 

A.  P.  Grinell. 

Bennett  Dowler.    Obiit  Nov.  11, 1878.    Aged  83. 

1888.  DuaneB.  Simmons.    Obiit  Feb.  19,  1889. 
Francis  J.  Shepherd. 

B.  F.  Baer. 
George  E.  Fenwick. 

D.  M.  Wilcox. 

1889.  Howard  Marsh. 
Francis  Bacon. 
Reginald  Harrison. 
Morell  Mackenzie. 
William  Pepper, 
Max  Schede. 

1890.  George  J.  Engelraann. 
R.  J.  Levis.    Obiit  Nov.  12, 1890. 

1891.  Horatio  C.  Wood. 
Joseph  Price. 

E.  E.  Montgomery. 
W.  H.  Hingston. 
W.  H.  Taylor. 
J.  Nevins  Hyde. 

1892.  W.  E.  B.  Davis. 
Louis  S.  McMurtry. 
Charles  A.  L.  Reed. 
James  F.  W.  Ross. 
Adam  H.  Wright. 

1893.  Graily  Hewitt.    Obiit  Sept. ,  1893.    Aged  65. 

1894.  O.  E.  Herrick. 
J.  S.  Stone. 
Arthur  T.  Cabot. 
J.  H.  Packard. 
George  W.  Sternberg.  Surgeon-General,  U.  S.  A. 

1895.  George  H.  Robe. 


Obiit  Feb.  3,  1892.    Aged  55. 


Aged  63. 


Residence. 
Vergennes,  Vt. 
Philadelphia,  Pa. 
Paris,  France. 
Great  Barrington,  Mass. 
Paris,  France. 
London,  Eng. 
Boston,  Mass. 
Galveston,  Texas. 
U.  S.  A.     Washington,  D.  C. 
U.  S.  A.    Washington,  D.  C. 
London,  Eng. 
London,  Eng. 
London,  Eng. 
Red  Wing,  Minn. 
Philadelphia,  Pa. 
London,  Eng. 
U.  S.  Navy. 
Philadelphia,  Pa. 
Edinburgh,  Scotland. 
New  Canaan,  Conn. 
Overton,  Va. 
Cincinnati,  Ohio. 
Philadelphia,  Pa. 
Edinburgh,  Scotland. 
Birmingham,  Eng. 
Philadelphia,  Pa. 
Philadelphia,  Pa. 
Copenhagen,  Denmark. 
Paris,  France. 
Cairo,  Egypt. 
Burlington,  Vt. 
New  Orleans,  La. 
Tokio,  Japan. 
Montreal,  Canada. 
Philadelphia,  Pa. 
Montreal,  Canada. 
Lee,  Mass. 
London,  Eng. 
New  Haven,  Conn. 
Liverpool,  Eng. 
London,  Eng. 
Philadelphia,  Pa. 
Hamburg,  Germany. 
St.  Louis,  Mo. 
Philadelphia,  Pa. 
Philadelphia,  Pa. 
Philadelphia,  Pa. 
Philadelphia,  Pa. 
Montreal,  Canada. 
Cincinnati,  Ohio. 
Chicago,  111. 
Rome,  Ga. 
Louisville,  Ky. 
Cincinnati,  Ohio. 
Toronto,  Canada. 
Toronto,  Canada. 
London,  Eng. 
Grand  Rapids,  Mich. 
Washington,  D.  C. 
Boston,  Mass. 
Philadelphia,  Pa. 
Washington,  D.  0. 
Catonsville,  Md. 


OFFICERS,  1895. 


PRESIDENT, 

ROSWELL  PARK,  BufiFalo. 

VICE-PRESIDENT, 

WILLIAM  MADDREN,  Brooklyn. 

SECRETARY, 

FREDERIC  C.  CURTIS  (17  Washington  Ave.),  Albany. 

TREASURER, 

CHARLES  H.  PORTER  (103  Lancaster  Street),  Albany. 

MEMBERS. 
I.  Delegates  from  County  Medical  Societies,  etc. 

(By-laws,  Chap.  I.,  Sec.  2.) 

By  a  resolution  of  the  Society,  adopted  in  1894,  Presidents  of  County   Medical 
Societies  are  admitted  as  Delegates  during  their  term  of  oflBce. 

Figures  in  parenthesis  indicate  when  term  expires. 


Albany  County  {1^91): 

L.  E.  Blair,  Albany. 

Lorenzo  Hale,      '' 

H.  E.  Mereness,  " 

W.  O.  Stillman,  " 
Allegany  County  (1898): 

H.  A.  Barney,  Belmont. 
Broome  County  (1898) : 

W.  A.  Moore,  Binghamton. 
Cattarauqus  County  (1897)  : 

J.  C.  Clark,  Clean. 

Wm.  B.  Johnson,  Ellicottville. 
Cayuga  County  (1897) : 

C.  O.  Baker,  Auburn. 

F.  H.  Parker.      " 
Chautauqua  County  (1898) : 

Nelson  G.  Richmond,  Fredonia. 
Chemung  County  (1897): 

John  Moroney,  Elmira. 
Chenanqo  Chunti/  (1898) : 

J.  M.  Thorp.  Oxford. 
Clinton  County  (1898)  : 

J.  H.  Ransom,  Danneraora. 
Columbia  County  (189S)  : 

G.  W.  Ro9.-<man,  Ancram. 
Cortland  County  (1898)  : 

Henry  T.  Dana.  Cortland. 
Delaware  County  (1898) : 
H.  A.  Gates.  Delhi. 


Dutchess  County  (1897) : 

G.  Huntinpton,  LaGrangeville. 

David  B.  Ward,  Poughkeepsie. 
Erie  County  (1898) : 

M.  A.  Crockett,  Buffalo, 

Franklin  C.  Gram,  " 

Wm.  C.  Krauss, 

C.  C.  Frederick,       " 
John  H.  Pryor, 

G.  W.  McPherson,  Lancaster. 
Essex  County  (1897): 

Robert  T.  Saville,  Mineville. 
Franklin  Cb«n/y  (1898): 

Alfred  G.  Wilding,  Malone. 
Fulton  County  (1897): 

F.  W.  Shaffer.  Gloversville. 
Oenesee  County  (1896) : 

Oreene  Count i/  (1897): 

W.  F.  Lamont,  Catakill. 

Herkimer  Counti/  (1898): 

W.  D.  Garlock.  Little  Falls. 

JefferMon  County  (\897)  : 

D.  C.  Rodenhurst, Philadelphia. 
Kingi*  County  ( 1 S9S) : 

Frank  IJaldwin,  Brooklyn. 
Herman  Bender.         " 
J.  Bion  Bogart,  " 

A.  T.  Bristbw,  " 
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George  W.  Brush,  Brooklyn. 

Lawrence  Coffin, 

J.  T.  Duryea, 

Henry  A.  Fairbairn, 

Frederick  A.  Jewett, 

Richmond  Lennox 

David  F.  Lucas, 

H.  C.  McLean 

Henry  H.  Morton, 

David  Myerle, 

Wm.  H.  Skene, 

J.  C.  Schapps, 

J.  E.  Sheppard, 

E.  H.  Wilson, 

Lewis  County  (1897) : 

C.  P.  Kirley,  Lowville. 

Livingston  County  (1896) : 

W.  K.  McGowan,  Conesus. 

Madison  ikjunty  {X'i'd'S) : 

Milton  R.  Joy,  Cazenovia. 

Monroe  County  (1897) : 

Alfred  W.  Haenckell, Rochester. 
Lewis  W.  Rose,  *' 

Montgomery  County  (1896) : 

C.  F.  Timmerman,  Amsterdam. 

New  York  County  (1896) : 

Joseph  B.  Bissell,  New  York. 
Herman  J.  Boldt,  " 

A.  H.  Buckmaster,         " 
Elon  N.  Carpenter,       '' 
W.  Franklin  Chappell,  " 
Lewis  A.  Coffin,  " 

Carter  S.  Cole,  '• 

Joseph  Collins,  " 

Alexander  Dallas,         " 
Theodore  Dunham,       '' 
George  T.  Elliott, 
J.  B.  Emerson,  '' 

Arthur  L.  Fisk,  " 

J.  A.  Fordyce,  " 

Landon  Carter  Gray,  " 
H.Newton  Heinemann, " 
James  E.  Kelly,  " 

Frank  N.  Lewis,  " 

Edward  N.  Liell, 
T.  Halstead  Myers, 
William  J.  Morton,       " 
James  E.  Newcomb,      " 
J.  E.  H.  Nichols, 
Henry  B.  Pettingill 
W.  0.  Plympton, 
Barney  Sachs,  " 

J.  C.  Smith, 

Edward  W.  Thompson,  *' 
Wisner  R.  Townsend,  " 
C.  A.  Von  Ramdohr,     " 

Niagara  County  (1897) : 

T.  B.  Cosford,  Lockport. 


Oneida  County  (1896)  : 

D.  A.  Barnum,  Cassville. 

J.  G.  Kilbourn,  Utica. 

L.  Swartwout,  Prospect. 
Onondaga  County  (1897): 

Thomas  H.  Halstead,  Syracuse. 

D.  H.  Murray,  " 

F.  W.  Sears, 

F.  W.  Slocum,  Camillus. 
Ontario  County  (1898): 

Orange  County  (1897)  : 

D.  T.  Condict,  Goshen. 
A.  V.  Jova,  Newburgh. 
Alternates : 
A.  L.  Browne,  Cornwall, 

D.  G.  Lippincott, Campbell  Hall. 
Orleans  County  (1896)  : 

George  J.  Lund,  Medina. 
Oswego  County  (1896) : 

E.  F.  Marsh,  Fulton, 

J.  K.  Stockwell,  Oswego. 
Otsego  County  (1897)  : 

George  F.  Entler,  Oneonta. 
Putnam  County  (1897) : 

Austin  LaMonte,  Carmel. 
Queens  County  {1897)  : 

C.  G.  J.  Finn,  Hemstead, 

Samuel  Hendiickson,  Jamaica, 

E.  D.  Skinner,  Mineola. 
Rensselaer  County  [1891 ) : 

R.  Brinsmade  Bontecou,  Troy. 
H.  C.  Gordinier, 
J.  W.  Morris, 
Richmond  County  (1897) : 

C.  W.  Townsend,  New  Brighton. 
Alternate  : 

F.  De  Revere,  Stapleton. 
Rockland  County  (1898) : 

St.  Lawrence  County  (1898)  : 

J.  H.  Brownlow,  Ogdensburgh. 
P.M.Wise, 

Saratoga  County  (1898) : 

Schenectady  County  (1867) : 

W.  T.  Clute,  Schenectady. 
Schoharie  County  (1897) : 

E.  O.  Bruce,  Hyndsville. 
Schuyler  County  (1896) : 

S.  B.  Allen,  Burdette. 
Seneca  County  (1896)  : 

Henry  P.  Frost,  Willard. 
Steuben  County  (1897)  : 

Chas.  M.  Brasted,  HornellsvlUe, 

H.  M.  Bourne,  Corning. 
Suffolk  County  (1898): 

Samuel  Blume,  Riverhead. 
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Sullivan  County  (1897) : 

W.  W.  Applev,  Cochecton. 

Tioga  County  (1897)  : 

D.  S  Anderson,  Owego. 

Tompkins  CoinUij  (1897): 

Cbauncev  P.  Biggs,  Ithaca. 

Ulster  Cfe'/«)'.v(1898): 

Jacob  Chambers,  Kingston, 
A.  A.  Stern,  Roundout. 

Warren  County  (1897) : 

Washington  County  (1898)  : 

Wm.  B.  Melick.  Fort  Edward. 
Wayne  County  {\%S)%)  : 

Mary  A.  Browiiell,  Newark, 
Westchester  County  (1807) : 

H.  F.  Hart,  Shrub  Oak. 

Evart  M.  Morell,  Yonkers. 

H.  E.  Schmid,  White  Plains. 
Wyoming  County  (1896) : 

Yates  County  (1896) : 

Chas.  E  Doubleday,  Penn  Yan. 

Ne^v  York  Academy  of  Medicine  (1897) 
Hobart  Cheesman,  New  York, 
Henry  C.  Coe, 
Henry  D.  Chapin,         " 
William  A.  Ewing,       " 
Joseph  D.  Bryant,         " 

Medical  Department,  New   York  City 
University  {\S98): 


Bellevue    Hospital    Medical 

(1898): 


College 


College  of  Physicians  and  Surgeons, 
New  York  (i896): 

New     York    Post- Graduate    Medical 
Sc/wol  (\S9Q): 
A.  Palmer  Dudley,  New  York. 


New  York  Polyclinic  (1897)  : 

Long  Island  College  Hospital ( 189Q) : 

J.  H.  Raymond,  Brooklyn. 
Medical  Department,  Union  University 
(1897): 

Joseph  D.  Craig,  Albany. 
Medical    Department,     University    of 
Bufalo{1896): 

Matthew  D.  Mann,  Buffalo. 
Medical  Department,    Niagara     Uni- 
versity (1896): 

Herman  Mynter,  Buffalo. 
College  of  Medicine,  Syracuse  Univer- 
sity (1896) : 
A.  Clifford  Mercer.  Syracuse. 
Rochester  Pathological  Society  (1896): 

T.  Oliver  Tait,  Rochester. 
Medical  Association  of  Northern  New 

York  {1898): 
J.  A.  Grant,  Malone. 
Utica  Medical  Library  AssociaVn{\8%): 

p.  C.  Dye,  Utica. 
Elmira  Academy  of  Medicine  (1898) : 

G.  V.  R.  Merrill.  Elmira. 
Utica  Medical  Club  (1897): 
W.  A.  Burgess,  Utica. 
Society  of  Physicians  of  Canandaigua 
(1896) : 
O.  J.  Hallenbeck,  Canandaigua. 
Practitioners^     Society     of    Rochester 
(1898) : 

Eveline  P.  Ballin tine, Rochester, 
Syracuse  Academy  of  Medicine  ( 1 896) : 

E.  L.  Mooney,  Syracuse. 
Amsterdam  Medical  Society  ( 1 897) : 
D.  M.  McMartin.  Amstordam. 
Long  Island  Medical  Socicti/  (1897)  : 

John  O.  Polak,  Brooklyn. 
Medical  Association  City  Mt.    Vernon 
ai}d  Environs  (1898): 
George  C.  Weiss,  Mt.  Vernon. 


11.  Permanent  Members. 

For  regulations  with  regard  to  permanent  members,  their  election,  initia- 
tion fees,  annual  dues,  etc.,  see  page  2  of  Transact i/)ns.  Permanent  mem- 
bers who  neglect  to  pay  their  dues  for  three  years  are  dropped  from  the 
following  list  till  arrearages  are  paid.     (By-laws,  Chapter  VI.,  Section  5.) 

Permanent  members,  of  the  age  of  sixty  or  upward,  who  have  been  per- 
manent members  for  ten  years,  on  making  application  to  the  Secretary,  the 
application  being  accompanied  with  the  Treasurer's  certificate  that  all  dues 
have  been  paid  up  to  that  date,  are  placed  on  the  list  of  Retired  Permanent 
Members,  and  are  relieved  from  further  payment  of  annual  dues.  (Chapter 
I.,  Section  4,  of  By-laws.)  The  names  of  Retired  Permanent  Members  are 
printed  in  the  following  list  in  italics,  with  year  of  retirement. 
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Year  of  Election. 

1880  H.  R.  Ainsworth, 

1887  C.  S.  Allen, 
1885  Eli  Allison, 

1892  Edward  B.  Angell, 
1895  C.  H.  Avery, 

1888  C.  W.  Arthur, 
1888  Moses  T.  Babcock, 

1888  Gorham  Bacon, 

1858  Charles  G.  Bacon  (1884), 
1857  31.  M.  Bagg  (1888), 
1891  F.  D.  Bailey, 

1864  William  H.  Bailey, 

1891  Lewis  Balch, 

1859  John  Ball  (1883), 

1893  O.  D.  Ball, 

1895  Eveline  P.  Ballintine, 

1887  N.  H.  Ballou  (1878), 

1889  L.  Bolton  Bangs, 

1867  Lyman  Barton  (1883), 

1891  Bernard  Bartow, 

1884  M.  L.  Bates, 
1876  Eugene  Beach, 
1895  Albert  L.  Beahan, 
1895  Frank  Beebe, 
1866  A.  N.  Bell  (1881), 

1887  Herman  Bendell, 

1890  Albert  C.  Benedict, 

1889  George  E.  Benson, 

1885  John  M.  Bigelow, 
1862  John  Boardman  (1892), 
1861  Eeed  B.  Bontecou, 

1892  Wilbur  H.  Booth, 

1891  F.  H.  Bosworth, 

1888  C.  W.  Bourne, 

1892  Israel  C.  Bourne, 
1888  J.  P.  Bovd, 

1874  Elisha  H.  Bridges, 

1890  A.  N.  Brockway, 

1894  C.  W.  M.  Brown, 

1894  U.  H.  Brown, 

1883  A.  J.  Brown, 

1895  William  Browning, 
1890  Charles  E.  Bruce, 

1888  E.  F.  Brush, 

1868  Israel  I.  Buckbee  (1882), 
1895  A.  H.  Buckmaster, 
1887  L.  Duncan  Bulkley, 

1884  John  E.  Burdick, 
1894  Daniel  S.  Burr, 

1876  J.  J.  Hobart  Burge  (1894), 

1894  T.  O.  Burleson, 

1889  Stephen  Smith  Burt, 

1875  M.  H.  Burton, 

1894  Glenworth  R.  Butler, 

1892  Peter  A.  Callan, 

1885  A.  M.  Cam2}bell{189i), 
1884  K    W.  Carpenter  (1895), 
1884  S.  S.  Cartwright  (1894), 


County. 

Addison, 

Steuben 

Greenbush, 

Rensselaer 

Wayne , 

Steuben 

Rochester, 

Monroe 

New  York, 

New  York 

Lyon  Mountain, 

Clinton 

Hammondsport, 

Steuben 

New  York, 

New  York 

Fulton, 

Oswego 

Utica, 

Oneida 

Brooklyn, 

Kiugs 

Albany, 

Albany 

Albany, 

Albany 

Brooklyn, 

Kings 

Albany, 

Albany 

Rochester, 

Monroe 

Lansingburgh, 

Rensselaer 

New  York 

New  York 

Willsborough, 

Essex 

Buffalo, 

Erie 

Canaan  4-Corners, 

Columbia 

Gloversville, 

Fulton 

Canandaigua, 

Ontario 

Johnstown, 

Fulton 

Brooklyn, 

Kings 

Albany, 

Albany 

Yonkers, 

Westchester 

Hudson, 

Columbia 

Albany, 

Albany 

Buffalo, 

Erie 

Troy, 

Rensselaer 

Utica, 

Oneida 

New  York, 

New  York 

Hamburgh, 

Erie 

Masonville, 

Delaware 

Albany, 

Albany 

Ogdensburg, 

St.  Lawrence 

New  York, 

New  York 

Elmira, 

Chemung 

Syracuse, 

Onondaga 

Newport, 

Herkimer 

Brooklyn, 

Kings 

New  York 

New  York 

Mt.  Vernon, 

Westchester 

Fonda, 

Montgomery 

New  York, 

New  York 

New  York, 

New  York 

Johnstown, 

Fulton 

Binghamton, 

Broome 

Brooklyn, 

Kings 

Bath, 

Steuben 

New  York, 

New  York 

Troy, 

Rensselaer 

Brooklyn, 

Kings 

New  York, 

New  York 

Mt.  Vernon, 

Westchester 

Oneida, 

Madison 

Roxbury, 

Delaware 
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PERMANENT 


Year  of  Election. 

1890  Charles  Gary, 

1866  J.  E.  Casey  (1800), 
1879  Walter  15.  Chase, 
1895  William  F.  Cheesman, 
1889  E.  D.  Chipman, 

1886  Charles  H.  Chubb, 

1868  Alonzo  ChnrchhiU  (1884), 

1889  John  H.  Cipperly, 

1893  Edward  Clark, 
1895  F.  L.  Classen, 

1854  Thomas  F.  Cock  (1881), 

1894  Henry  C.  Coe, 

1895  Carter  S.  Cole, 

1891  Philander  Collard, 

1867  Darwin  Colvin  (1884), 

1890  William  J.  Conklin, 
1888  D.  H.  Cook, 

1888  J.  Leonard  Corning, 

1891  Charles  N.  Cox, 
1890  Herman  Craft, 

1867  H.  S.  Cmndall  (1883), 

1881  W.  W.  Crandall 

1890  Floyd  S.  Crego, 

1882  Joseph  P.  Creveling, 

1891  Charles  W\  Crispell, 
1891  Alexander  H.  Crosby, 
1890  Lemuel  Cross, 

1895  William  L.  Cuddeback, 

1890  C.  M.  Culver, 

1889  Andrew  F.  Currier, 
1882  F.  C.  Curtis, 

1885  John  G.  Curtis, 
1894  Walters.  Daly, 

1891  Charles  L.  Dana, 

1890  Archibald  Dann, 
1889  Thomas  S.  Dawes, 

1891  Henry  H.  Deane, 

1889  Francis  Delafield, 

1893  W.  B.  DeGarmo, 

1894  H.  B.  Delatour, 
1888  Charles  A.  Dewey, 

1892  Charles  E.  Douglass, 

1890  O.  B.  Doucrlaa, 
1894  William  E.  Douglas, 

1894  Frank  F.  Dow, 
1878  H.  G.  Dubois, 

1886  Joseph  W.  Eddv, 

1895  George  ,M.  Edebohls, 
1885  I.  C.  Edson, 

1893  John  Edwards 

1870  Etlsworih  Elliot  (1887), 

1892  Henry  L.  Eisner, 
1881  Smith  Ely 

1875  William  S.  Ely, 

1892  Z.  Taylor  Emory, 

1871  Thoma-s  Addis  Emmet, 

1891  George  A.  Evans 
1871  Nelmn  Fanning  (1882), 


r    MEMBERS. 

County. 

Buffalo, 

Erie 

Mohawk, 

Herkimer 

Brooklyn, 

Kings 

Auburn, 

Cayuga 

Saugerties, 

Ulster 

Palenville, 

Greene 

Utica, 

Oneida 

Troy, 

Rensselaer 

Buffalo, 

Erie 

Albany, 

Albany 

New  York, 

New  York 

New  York, 

New  York 

New  York, 

New  York 

Sing  Sing, 

Westchester 

Clyde, 

Wayne 

Fishkill, 

Dutchess 

Albany, 

Albany 

New  York, 

New  York 

Brooklyn, 

Kings 

Stone  Kidge, 

Ulster 

Leonardsville, 

Madison 

Wellsville, 

Allegany 

Buffalo, 

Erie 

Auburn, 

Cayuga 

Kondout, 

Ulster 

Lowville, 

Lewis 

Schoharie, 

Schoharie 

Port  Jervis, 

Orange 

Albany, 

Albany 

New  York, 

New  York 

Albany, 

Albany 

New  York, 

New  York 

Ogdeusburg, 

St.  Lawrence 

New  York, 

New  York 

Rochester, 

Monroe 

Saugerties, 

Ulster 

Watertown, 

Jefferson 

New  York, 

New  York 

New  York, 

New  York 

Brooklyn, 

Kings 

Rochester, 

Monroe 

Lowville, 

Lewis 

New  York, 

New  York 

Middletown, 

Orange 

Rochester, 

Monroe 

Camden, 

Oneida 

Odwego, 

Oswego 

New  York, 

New  York 

Windsor, 

Broome 

Gloversville 

Fulton 

New  York, 

New  York 

Syracuse, 

Onondaga 

Newburgh, 

Orange 

Rochester, 

Jlonroe 

Brooklyn. 

Kings 

New  York, 

New  York 

Brooklyn, 

Kings 

Catskiil, 

Greene 

PERMANENT    MEMBERS. 
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Year  of  Election. 

1889  Jas.  D.  Featherstonhaugh, 

1892  Mahlon  Felter, 

1890  E.  D.  Fisher, 

1891  S.  Z.  Fisher, 

1888  Henry  Flood, 

1889  M.  B.  Folwell, 

1888  Willis  E.  Ford, 
1886  Amos  Fowler, 

1889  George  E.  Fowler, 

1882  George  H.  Fox, 
1880  N.  H.  Freeland, 

1862  Samuel  H.  Freeman  (1886), 

1891  Crawford  E.  Fritts, 

1893  E.  D.  Fuller, 

1880  P.  R.  Furbeck, 

1892  W.  C.  Gallagher, 

1886  William  H.  Gedney, 

1885  John  Gerin, 

1887  Arpad  G.  Gerster, 

1884  V.  P.  Gibney, 

1893  W.  M.  Gibson, 

1886  Theron  Z.  Gibbs, 

1889  J.  H.  Glass, 

1891  D.  A.  Gleason, 

1883  I.  N.  Goff, 

1892  D.  H.  Goodwillie, 
1895  Wilmer  I.  Gordon, 

1894  George  Graves, 

1881  Henry  Gray, 

1895  Landon  Carter  Gray, 

1887  Tobias  J.  Green, 

1888  Alexander  Hadden, 
1887  William  Hailes, 

1890  Charles  W.  Hamlin, 

1889  Graeme  M.  Hammond, 
1877  T.  Hammond  (1889), 
1889  H.  T.  Hanks, 

1892  Cornelius  V.  Hasbrouck, 

1895  Josiah  Hasbrouck, 

1894  Herman  E.  Hayd, 

1880  C.  R.  Heaton, 

1889  John  L.  Heffron, 

1890  Neil  J.  Hepburn, 
1889  E.  M.  Hermance, 
1892  C.  B.  Herrick, 

1894  Wallace  J.  Herriman, 

1892  Urban  G.  Hitchcock, 

1886  Benjamin  L.  Holt, 

1885  H.  R.  Hopkins. 
1874  B.  L.  Hovey  (1885) 

1891  Eugene  H.'Howard, 

1892  W.  R.  Howard, 

1886  Lucien  Howe, 

1891  John  T.  Howell 

1893  Henry  Hun, 
1854  Thomas  Hun, 

1892  Joseph  H.  Hunt, 
1889  Alexander  S.  Hunter, 


Cohoes, 

Troy, 

New  York, 

Little  Valley, 

Elmira, 

Buffalo, 

Utica, 

Albany, 

Brooklyn, 

New  York, 

Tarry  town, 

Albany, 

Hudson, 

Utica, 

Gloversville, 

Slaterville, 

Milton, 

Auburn, 

New  York, 

New  York, 

Utica, 

Fort  Ann, 

Utica, 

Oxford, 

Cazenovia, 

New  York, 

Copake, 

Herkimer, 

Greenwich, 

New  York, 

Mexico, 

New  York, 

Albany, 

Middleville, 

New  York, 

Dover  Plains, 

New  York, 

Rosendale, 

Port  Ewen, 

Buffalo, 

Oswego, 

Syracuse, 

New  York, 

Yonkers, 

Troy, 

Rochester, 

New  York, 

Penn  Yan, 

Buffalo, 

Rochester, 

Rochester, 

Rochester, 

Buffalo, 

Newburgh, 

Albany, 

Albany, 

Brooklyn, 

New  York, 


County. 
Albany 
Rensselaer 
New  York 
Cattaraugus 
Chemung 
Erie 
Oneida 
Albany 
Kings 
New  York 
Westchester 
Albany 
Columbia 
Oneida 
Fulton 
Tompkins 
Ulster 
Cayuga 
New  York 
New  York 
Oneida 
Washington 
Oneida 
Chenango 
Madison 
New  York 
Columbia 
Herkimer 
Washington 
New  York 
Oswego 
New  York 
Albany 
Herkimer 
New  York 
Dutchess 
New  York 
Ulster 
Ulster 
Erie 
Tioga 
Onondaga 
New  York 
Westchester 
Rensselaer 
Monroe 
New  York 
Yates 
Erie 
Erie 
Monroe 
Monroe 
Erie 
Orange 
Albany 
Albany 
Kings 
New  York 
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Year  of  Election. 
1894  Joel  NV 
18!»3 
1875 
1892 
1893 
1893 
1892 
1886 
1882 
1890 
1856 
1891 
1880 
1857 
1895 
1893 
1895 
1887 
1890 
1890 
1893 
1875 
1890 
1884 
1892 
1885 
1878 
1892 
1882 
1871 

1871 

1892 

1891 

1895 

1894 

1890 

1893 

1895 

1891 

1888 

1889 

1879 

1892 

1894 

1894 

1872 

1895 

1884 

1888 

1892 

1895 

1888 

1892 

1886 

1891 

1892 

1895 

1894 


Hyde, 
George  T.  Jackson, 
Abraham  Jacobi, 
Nathan  Jacobson, 
W.  W.  Jamieaon, 
J.  M.  Jenkins, 

D.  D.  Jennings, 
Charles  Jewett, 
Wm.  H.  Johnston, 
Herbert  G.  Jones, 
James  V.  Kendall, 
Osman  F.  Kinloch, 
Herman  Knapp, 
Jonathan  Kneeland  (1881), 
Austin  La  Mente, 
Horace  Lathrop, 
George  E.  Law, 
W.  S.  Layman, 
Dwight  M.  Lee, 
C.  M.  Lefler, 
W.  H.  Leonard. 
Joseph  Lewi.  (1895), 
Maurice  J.  Lewi, 
Daniel  Lewis, 
Samuel  Lloyd, 
J.  D.  Lomax, 
A.  J.  Long, 
Eli  H.  Long, 

E.  H.  Loughran, 
R.  Loughran, 
Frank  b.  Low, 
George  J.  Lund, 
Carlos  F.  ^lacDonald, 
Willis  G.  MacDonald, 
Frank  Madden, 
William  Maddren, 
A.  H.  Mambert, 
John  Mann, 
Frank  W.  Marlow, 

F.  E.  Martindale, 
A.  Koss  Mathewaon, 
Arthur  Mathewson, 
Charles  P.  McCabe, 
George  M.  McCombs, 
J.  A.  McCorkle, 
Leroy  McLean, 
George  McNaughton 
Alfred  Mercer, 
C.  S.  Merrill, 
Willey  Meyer, 
Aaron  B.  Miller, 
Lewis  H.  Miller, 
Theodore  1).  Mills, 
W.  F.  Miltiiidorf. 
Joseph  MofFatt, 
Robert  T.  Morris, 
Samuel  K.  Morrow, 
E.  W.  Mulligan, 


Brooklyn, 

New  York, 

New  York, 

Syracuse, 

New  Bremen, 

Auburn, 

New  York, 

Brooklyn, 

Port  Leyden, 

Utica, 

Baldwinaville, 

Troy, 

New  York, 

South  Onondaga, 

Carmel, 

Cooperstown, 

Brooklyn, 

Schohaire, 

Oxford, 

Gloversville, 

Worcester, 

Albany, 

New  York, 

New  York, 

New  York, 

Troy, 

Greenwich, 

Buffalo, 

Kingston, 

Kingston, 

Pulaski, 

Medina, 

New  York, 

Albany, 

Plattsburgh, 

Brooklyn, 

Rondout, 

Jericho, 

Syracuse, 

Port  Richmond, 

Brooklyn, 

Brooklyn, 

Greenville, 

Clayton, 

Brooklyn, 

Troy, 

Brooklyn, 

Syracuse, 

Albany, 

New  York, 

Syracuse, 

Brooklyn, 

Middletown, 

New  York, 

Washingtonville, 

New  York, 

Albany, 

Rochester, 


County. 
Kings 
New  York 
New  York 
Onondaga 
Lewis 
Cayuga 
New  York 
Kings 
Lewis 
Oneida 
Onondaga 
Rensselaer 
New  York 
Onondaga 
Putnam 
Otsego 
Kings 
Schoharie 
Chenango 
Fulton 
Otsego 
Albany 
New  York 
New  York 
New  York 
Rensselaer 
Washington 
Erie 
Ulster 
Ulster 
Oswego 
Orleans 
New  York 
Albany 
Clinton 
Kings 
Ulster 
Queens 
Ono  idaga 
Richmond 
Kings 
Kings 
Greene 
Jefterson 
Kings 
Rensselaer 
Kings 
Onondaga 
Albany 
New  York 
Onondaga 
Kings 
Orange 
New  York 
Orange 
New  York 
Albany 
Monroe 
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Year  of  Election. 

County. 

1892 

Herman  Mynter, 

Buffalo, 

Erie 

1893 

W.  J.  Nellis, 

Albany, 

Albany 

1892 

Albert  S.  Xewcomb, 

New  York, 

New  York 

1895 

James  E.  H.  Nichols, 

New  York, 

New  York 

1892 

T.  B.  Nichols, 

Plattsburgh, 

Clinton 

1895 

William  P.  Northrup, 

New  York, 

New  York 

1870 

Henry  D.  Noyes, 

New  York, 

New  York 

1880 

D.  V.  O'Leary, 

Albany, 

Albany 

1890 

George  H.  Oliver, 

Dickinson  Centre, 

Franklin 

1891 

Darius  S.  Orton, 

'   Northampton, 

Fulton 

1892 

Andrew  Otterson, 

Brooklyn, 

Kings 

1890 

May  R.  Owen, 

Brooklyn, 

Kings 

1892 

R.  C.  M.  Page, 

New  York, 

New  York 

1893 

Albert  H.  Palmer, 

Marlborough, 

Ulster 

1891 

Henry  C.  Palmer, 

Utica, 

Oneida 

1892 

Roswell  Park. 

Buffalo, 

Erie 

1858 

Edward  H.  Parker, 

Poughkeepsie, 

Dutchess 

1895 

Clair  S.  ParkhiU, 

Hornellsville, 

Steuben 

1863 

W.  H.  H.  Parkhurst  ^1883), 

Frankfort, 

Herkimer 

1873 

JoAm  Pan- (1886), 

Buel, 

Montgomery 

1887 

Edward  L.  Partridge 

New  York, 

New  York 

1893 

0.  W.  Peck, 

Oneonta, 

Otsego 

1881 

S.  H.  Peck  (1892), 

Ithaca, 

Tompkins 

1893 

T.  K.  Perrv, 

Albany, 

Albany 

1891 

Wendell  a  Phillips, 

New  York, 

New  York 

1890 

Henry  T.  Pierce, 

New  York, 

New  York 

1889 

F.  M.  Perine, 

Dansville, 

Livingston 

1883 

A.  M.  Phelps, 

New  York, 

New  York 

1880 

Henry  G.  Piffard, 

New  York, 

New  York 

1891 

Lewis  S.  Pilcher, 

Brooklyn, 

Kings 

1894 

Milton  G.  Planck, 

Schenectady, 

Schenectady 

1880 

J.  0.  Polhemus, 

Nyack, 

Rockland 

1893 

G.  P.  K.  Pomeroy, 

Stuyvesant, 

Columbia 

1886 

Oren  D.  Pomeroy, 

New  York, 

N€w  York 

1881 

Thomas  R.  Pooley, 

New  York, 

New  York 

1869 

Charles  H.  Porter, 

Albany, 

Albany 

1883 

W.  W.  Potter, 

Buffalo, 

Erie 

1893 

J.  W.  Poucher, 

Poughkeepsie, 

Dutchess 

1892 

Seneca  D.  Powell, 

New  York, 

New  York 

1891 

H.  DeV.  Pratt,  Jr., 

Elmira, 

Chemung 

1879 

Jonathan  S.  Prout, 

Brooklyn, 

Kings 

1877 

A.  E.  M.  Purdy, 

New  York, 

New  York 

1894 

Hamilton  S.  Quin, 

Utica, 

Oneida 

1894 

C.  M.  Rexford, 

Watertown, 

Jefferson 

1889 

Clarence  C.  Rice, 

New  York, 

New  York 

1892 

Wheelock  Rider 

Rochester, 

Monroe 

1882 

J.  0.  Roe, 

Rochester, 

Monroe 

1878 

D.  B.  St.  John  Roosa, 

New  York, 

New  York 

1887 

Zotique  Rousseau, 

Troy, 

Rensselaer 

1891 

Thomas  E.  Satterthwaite, 

New  York, 

New  York 

1886 

Lewis  A.  Sayre, 

New  York, 

New  York 

1885 

George  Seymour 

Utica, 

Oneida 

1893 

W.  W.  Seymour, 

Troy, 

Rensselaer 

1871 

B.  F.  Sherman, 

Ogdensburg, 

St.  Lawrence 

1884 

Samuel  Sherwell, 

Brooklyn, 

Kings 

1870 

George  F.  Shrady, 

New  York, 

New  York 

1888 

A.  R.  Simmons, 

Utica, 

Oneida 

1893 

H.  Lyle  Smith, 

Hudson 

Columbia 

Med  N  Y 

27 
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Year  of  Election.  County. 

1895  Judson  C.  Smith,  New  York,  New  York 

1867  Wm.  Manlius  Smith  (1889),     Syracuse,  Onondaga 

1873  H.  G.  P.  Spencer  (1891),  AVatertown,  Jefferson 

1886  James  D.  Spencer,  Watertown,  Jefferson 

1884  C.  S.  Starr,  Kochester,  Monroe 

1890  B.  U.  Steenberg,  Albany,  Albany 
1892  William  Stevens,  New  York,  New  York 

1879  C.  L.  Stiles,  Owego,  Tioga 

1880  E.  V.  Stoddard,  Rochester,  Monroe 
1889  Charles  Stover,  Amsterdam,  Montgomery 
1888  W.  H.  Stuart,  Norwich,  Chenango 

1882  Frederic  R.  Sturgis,  New  York,  New  York 

1885  A.  Walter  Suiter,  Herkimer,  Herkimer 

1892  Peter  L.  Suits,  Tribe's  Hill,  Montgomery 
1869  William  T.  Swart  (1881),  Canaudaigua,  Ontario 

1893  Robert  E.  Talbot,  New  York,  New  York 

1886  Robert  Thomson,  Troy,  Rensselaer 

1888  D.  M.  Totman,  Syracuse,  Onondaga 

1893  Franklin  Townsend,  Jr.,  Albany,  Albany 

1891  Louis  A.  Tourtellot,  Utica,  Oneida 
1886  Richard  D.  Traver,  Troy,  Rensselaer 

1889  Willis  G.  Tucker,  Albany,  Albany 
1880  R.  K.  Tuthill,  Poughkeepsie,  Dutchess 

1892  Francis  Valk,  New  York,  New  York 
1895  T.  F.  C.  Van  Allen,  Albany.  Albany 
1895  Joshua  M.  Van  Cott,  Brooklvn,  Kings 

1889  S.  O.  Vander  Poel,  New  York,  New  York 
1876  Albert  Vander  Veer,  Albany,  Albany 
1886  Eugene  Van  Slyke,  Albany,  Albany 
1892  J.  S.  Van  Vechten,  Chateaugay,  Franklin 
1895  Adam  T.  Van  Vranken,  West  Troy,  Albany 

1890  W.  A.  Vincent,  Three  :\rile  Bay,         Jefferson 
1892  Ralph  Waldo,  New  York,  New  York 

1886  Theodore  C.  W.illace,  Cambridge,  Washington 
1895  John  J.  Walshe,  Buffalo,  Erie 

1873  R.  H.  Ward,  Troy,  Rensselaer 

1894  Charles  G.  Ward,  Utica,  Oneida 

1883  Samuel  B.  Ward,  Albanv,  Albany 
1885  John  S.  Warren,  New  York,  New  York 
1883  David  Webster,  New  York,  New  York 

1895  Ernest  Wende,  Buffalo,  Erie 

1891  Frank  E.  West.  Brooklyn.  Kings 

1894  Hamilton  D.  Wey,                  Elmira,  Chemung 
1869  William  C.  Wey,  Elmira,  Chemung 
1846  John  H.  Wheeler  (1883),        Athens.  Greene 
1889  John  T.  Wheeler,  Chatham,  Columbia 
1883  J.  W.    Whitbeck,  Rochester,  Monroe 

1895  George  H.  Whitcomb,'  Greenwich,  Wjishington 

1887  Jarvis  S.  Wierht,                      Brooklyn,  Kings 
1895  Reynold  W.Wilcox,              New  York,  New  York 

1892  Robert  .1.  Wilding,  Malone,  Franklin 
1883  C.  E.  Willard,                         Caskill,  Greene 
1895  George  O.  Williams,  Greene,  Chenango 

1893  H.  T.  Williams,                      Rochester,  Monroe 
1865  Jnlitn  T.  WlHams  (1880),      Dunkirk,  Chautauqua 

1894  Claude  Wilson,  Utica,  Oneida 

1895  James  McF.Winfield,            Brooklyn,  Kings 
1889  GustHvus  S.  Winston,             New  York,  New  York 


HONORARY    MEMBERS. 
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of  Election, 

County. 

1881 

C.  E.  Witbeck, 

Cohoes, 

Albany- 

1883 

L.  D.  Witherill 

Union, 

Broome 

1892 

G.  H.  Witter, 

Wellsville, 

Allegany 

1889 

E.  A.  Wittbaus, 

New  York, 

New  York 

1895 

J.  Walter  Wood, 

Port  Ricbmond, 

Ricbmond 

1887 

W.  Gill  Wylie, 

New  York, 

New  York 

1895 

Frederick  W.  Zimmer, 

Rocbester, 

Monroe 

(Chap.  I.,  Sec.  4,  last 
Year  of  Election. 

1884  J.  Q.  Adams,  Pasadena,  Cal. 
1864  E.  M.  Alba,  St.  Augustine,  Fla. 
1891  Orville  C.  Baker,  Brandon,  Vt. 
1862  Josepb  Beattie,  Ricbmond,  Va. 
1862  H.  A.  Carrington,  New  Haven, 
Connecticut 


III.  Non-resident  Members. 


,  of  the  By-laws.) 
Year  of  Election. 

1882  Lucius  E.  Felton,  Hanford,Cal. 
1857  Sanford  B.  Hunt,  Newark,  N.  J. 
1869  Jas.  B.  Murdocb,  Pittsburg,  Pa. 
1875  J.  H.  Pooley,  Columbus,  Obio 
1872  Artbur  S.  WolflF,  Brownsville, 
Texas 


IV.  Honorary  Members. 


Year  of  Election.  Year 

1889  Francis    Bacon,   New   Haven,  1894 

Connecticut 

1888  B.  F.  Baer,  Pbiladelpbia,  Pa.  1882 
1882  R.  Bartbolow,  Philadelpbia,Pa.  1891 
1880  J.  S.  Billings,  U.  S.  Army 

1862  H.  Bronson,New  Haven, Conn.  1877 

1880  J.  B.  Brown,  U.  3.  Army  1854 
1877  W.  A.  F.  Brown,  Dumphries, 

Scotland  1857 

1886  E.  N.  Brusb,  Pbiladelpbia,  Pa.  1891 

1884  W.  G.  Brownson,  New  Canaan,  1870 

Connecticut  1863 

1881  J.  C.  Bucknill,  London,  Eng.  1887 
1877  S.  C.  Busey,  Washington,  D.  C.  1870 
1855  H.   A.  Buttolpb,  Short   Hills,  1873 

New  Jersey 

1894  Artbur  T.  Cabot,  Boston,  Mass.  1871 

1885  T.    S.    Clouston,     Edinburgh,  1892 

Scotland 

1875  J.  M.DaCosta,Philadelpbia,Pa.  1872 

1866  N.  S.  Davis,  Chicago,  111.  1889 

1892  W.  E.  B.  Davis,  Rome,  Ga.  1879 

1875  F.  Dicbiara,  Palermo.  Italy  1877 

1863  P.    W.    Ellsworth,    Hartford, 

Connecticut  1891 

1890  G.   J.   Engelmann,  St.  Louis.  1894 

Missouri  1889 

1861  W.  Frazer,  Montreal,  Canada  1891 

1887  J.  A.  S.  Grant,  Cairo,  Egypt  1852 
1875  E.  H.  Gregory,  St.  Louis,  Mo.  1892 
1887  A.  P.  Griunell,  Burlington,  Vt. 

1886  T.  Hansen,  Copenhagen,  Den-  1882 

mark  1875 

1889  Reginald  Harrison,  Liverpool, 

England  1888 

1860  E.  Hart,  London,  England  1895 

1879  C.  Heath,  London,  England  1892 


of  Election. 
O.  E.  Herrick,  Grand  Rapids, 

Michigan 
C.  N.  Hewitt,  Red  Wing,  Minn. 
W.    H.    Hingston,    Montreal, 

Canada 

W.  S.  Hopkins,  Vergennes,  Vt. 
O.  P.  Hubbard,  Hanover,  New 

Hampshire 

H.  J.  Hunter,  Sheffield,  Eng. 
J.  Nevins  Hyde,  Chicago,  111. 
Ralph  Isham,  Chicago,  111. 
T.  Jennings,  Nashville,  Tenn. 
E.  Landolt,  Paris,  France 
H.  M.  Knight,  Lakeville,  Conn. 
H.  C.  Lombard,  Geneva,  Switz- 

7PT1  fl  Tlf] 

W.  McCollum,  Brooklyn,  N.  Y. 

Lewis  S.  McMurtry,  Louisville, 
Kentucky 

R.  McNamara,  Dublin,  Ireland 

Howard  Marsh,  London,  Eng. 

L.  A.  Mercier,  Paris,  France 

S.  Weir  Mitchell,  Philadelphia, 
Pa. 

E.  E.  Montgomery,  Phila.,  Pa. 

J.  H.  Packard,  Phila.,  Pa. 

Wm.  Pepper,  Philadelphia,  Pa. 

Josepb  Price,  Pbiladelpbia,  Pa. 

Samuel  S.  Purple,  New  York 

Chas.  A.  L.  Reed,  Cincinnati, 
Ohio 

Sidney  Ringer,  London,  Eng. 

Benjamin  W.  Richardson,  Lon- 
don, Eng. 

C.  L.  Robertson,  London,  Eng. 

Geo.  H.  Robe,  Catonsville,  Md 

Jas.  F.  W.  Ross,  Toronto,  Can. 
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Year  of  Election.  Year  of  Flection. 

1889  Max  Schede,  Hamburg,   Ger-  1873  T.  J.  Turner,  U.  S.  Navy 

many  1872  R.  Virchow,  Berlin,  Germany 

1888  F.  J.  Shepherd,  Montreal,  Can.  1877  L.  de  Wecker,  Paris,  France 

1866  Albert  Smith,  Petersboro,  N.H.  1874  T.  S.  Wells,  London,  England 

1894  George  M.Sternberg,  Washing-  1885  J.  T.  Whitaker,  Cincinnati,  O. 

ton,  D.  C.  1888  D.    M.    Wilcox,    Farmington, 
1860  Alfred  Still6,  Philadelphia,  Pa.  Utah 

1873  R.  Stokes,  Dublin.  Ireland  1891  H.  C.  Wood,  Philadelphia,  Pa. 

1894  I.  S.  Stone,  Washington,  D.  C.  1862  A.  Woodward,  Franklin,  Con- 
1886  L.  Tait,  Birmingham,  England  necticut 

1891  W.  H.  Taylor,  Cincinnati,  O.  1885  T.  G.  Wormley,  Phila.,  Pa. 

1870  W.  H.Thayer,  Brooklyn,  N.  Y.  1871  W.  Worthington,W.Chester,Pa 

1875  J.  M.  Touer,  Washington,  D.C.  1892  A.  H.  Wright,  Toronto,  Can. 

PERSONS  ELIGIBLE  TO  MEMBERSHIP. 

I.  Eligible  to  Permanent  Membership. 

Eligibility  to  permanent  membership  is  secured  by  service  as  a  delegate 
at  two  annual  meetings  of  this  Society.  Only  members  of  county  medical 
societies  can  become  permanent  members.  Those  eligible  to  permanent 
membership  who  desire  to  become  members,  should  make  written  applica- 
tion to  the  Secretary.     (By-laws,  Chap.  I.,  Sec.  4,  and  Chap.  VI.,  Sec.  3.) 

Became  eligible  in  1895 :  W.  A.  Moore,  Broome  County ;  C.  O.  Baker, 
Cayuga  County;  John  Moroney,  Chemung  County  ;  J.  B.  Ransom,  Clinton 
County  ;  D.  B.  Ward,  Dutchess  County ;  E.  E.  Elliott,  Greene  County  ;  W. 
D.  Garlock,  Herkimer  County  ;  D.  C.  Rodenhurst,  Jefferson  County;  Frank 
Baldwin,  Henry  C.  McLean,  Kings  County ;  Henry  S.  Durand,  T.  Oliver 
Tait,  Monroe  County ;  C.  F.  Timmerman,  Montgomery  County ;  Joseph  P. 
Bissell,  Herman  J.  Boldt,  W.Franklin  Chappell,  Lewis  A. Coffin,  Alexander 
Dallas,  Theodore  Dunham,  Arthur  L.  Fisk,  J.  A.  Fordyce,  James  E.  Kelly, 
Frank  N.  Lewis,  Edward  N.  Liell,  T.  Halsted  Myers,  James  E.  Newcomb, 
W.  O.  Plympton,  C.  A.  Von  Ramdohr,  W.  J.  Morton,  W.  R.  Townsend,  Jos. 
D.  Bryant,  HobartCheesman,  New  York  County;  D.  A.  Barnum,  J.  G.  Kil- 
bourne,  L.  Swartwout,  D.  C.  Dye,  W.  A.  Burgess,  Oneida  County  ;  J.  B. 
Hulett,  Orange  County  ;  John  W.  Morris,  R.  Brinsmade  Bontecou,  Herman 
C.  Gordinier.  Rensselaer  County ;  J.  M.  Mosher,  St.  Lawrence  County ; 
Wm.  T.  Clute,  Shenectady  County  ;  Chauncey  P.  Biggs,  Tompkins  County  ; 
S.  L.  Dawes,  Ulster  County ;  N.  F.  Curtis,  Westchester  County. 

II.  Eligible  to  Honorary  Membership. 

Only  physicians  re.sident8  of  other  States  or  foreign  countries,  not  exceed- 
ing six  in  number  in  one  year,  can  be  elected  Honorary  Members,  and  they 
must  have  been  nominated  at  a  previous  annual  meeting. 

1892,  J.  Lee  McComas,  Oakland,  Md. ;  Mordecai  Price,  Philadelphia, 
Pa. ;  E.  L.  Shurly,  Ann  Arbor,  Mich.  ;  Heneage  Gibbes,  Ann  Arbor,  Mich. ; 
1889,  Lennox  Browne,  London,  Eng.  ;  1887,  H.  C  Allchin,  London,  Eug.  • 
1880,  W.  Carpenter,  Burlington,  Vt. ;  1871,  J.  J.  H.  Love,  Montcluir,  N.  .T.  ; 
1868,  W.  Livingston.  St.  Johns,  N.  B. ;  1863,  H.  G.  Stevens,  St.  Albans, 
Vt. ;  Ralph  Demiug,  Litchfield,  Conn. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ALBANY. 

(Organized  in  1806.) 

Meetings. — Annual,  second  Tuesday  in  May  ;  semi-annual,  second  Tues- 
day in  October.  Stated  meetings  are  held  Wednesday  evening  at  Alumni 
Hall,  Albany  Medical  College,  at  least  once  a  month,  from  October  to  May. 

Officers,     (May,  1895.) 


A.  T.  Van  Vranken,  President. 
A.  McFarland,  Secretary. 

Censors:  H.  Bendell, 

J.  W.  Wiltse, 

Delegates  to  State  Medical  Society 
W.  O.  Stillman, 


James  F.  Barker,  Vice-President. 
W.  H.  Happel,  Treasurer. 


F.  C.  Curtis, 
.•  L.  Hale, 


L.  Le  Brun, 
C.  E.  Davis. 

H.  E.  Mereness, 
L.  E.  Blair. 


Members. 


(W^here  the  town  is  not  mentioned  Albany  is  to  be  understood.) 


H.  C.  Abrams,  Newton  villa 
J.  L.  Archambeault,  Cohoes 
Robert  Babcock,  300  Lark  st 
Theodore  P.  Bailey,  95  Eagle  st 
Wm.  H.  Bailey,  1  Washington  av 
Lewis  Balch,  14  Washington  av 
O.  D.  Ball,  691  Broadway 
James  F.  Barker,  54  Clinton  av 
E.  A.  Bartlett,  20  S.  Hawk  st 
Hiram  Becker,  New  Salem 
Thomas  Beckett,  278  Washington  av 

E.  J.  Bedell,  Becker's  Corners 
Herman  Bendell,  178  State  st 
J.  M.  Bigelow,  54  Eagle  st 

L.  E.  Blair,  204  State  st 

J.  H.  Blatner,  132  Hudson  av 

A.  J.  Blessing,  114  Grand  st 

James  P.  Boyd,  152  Washington  av 

James  E.  Breunau,  68  S.  Ferry  st 

J.  C.  Brown,  12  Jay  st 

A.  S.  Capron,  90  Hudson  av 

T.  L.  Carroll,  296  Lark  st 

Daniel  C.  Case,  Slingerlands 

H.  S.  Case,  136  Madison  av 

F.  L.  Classen,  34  Trinity  place 
E.  V.  Colbert,  64  Hudson  av 
D.  H.  Cook,  264  Clinton  av 


John  L.  Cooper,  86  Clinton  av 
Joseph  D.  Craig,  12  Ten  Broeck  st 
C.  H.  Crawford,  218  Hudson  av 
Hiram  Crounse,  Clarksville 
Jesse  Crounse,  Altamont 
C.  M.  Culver.  36  Eagle  st 

F.  C.  Curtis,  17  Washington  av 

J.  R.  Davidson,  South  Bethlehem 
C.  E.  Davis,  9U  Hudson  av 
A.  Degraff,  Guilderland 

G.  E.  DeSilva,  Preston  Hollow 
Mary  Dubois,  192  Hamilton  st 
M,  J.  Dwyer,  268  Hamilton  st 
Noah  L.  Eastman,  427  Clinton  av 
J.  D.  Featherstonhaugh,  Cohoes 
P.  E.  Fennelly,  West  Troy 
Frank  H.  Fisk,  1  Clinton  Square 
Amos  Fowler,  29  Second  st 

S.  H.  Freeman,  77  Colimibia  st 
W.  I.  Goewey,  225  Hamilton  st 
L.  C.  B.  Graveline,  181  Madison  ay 
F.  R.  Greene,  542  Central  av 
Wm.  Hailes,  Jr.,  197  Hamilton  st 
Edwin  Haines,  South  Westerlo 
Lorenzo  Hale,  50  Clinton  av 
W.  S.  Hale,  50  Clinton  av 
W.  H.  Happen,  351  S.  Pearl  st 
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J.  U.  Haynes,  76  Remsen  st,  Cohoes 
R.  A.  Heenan,  8  Trinity  place 
Thomas  Helme,  McKownaville 
John  V.  Hennessv,  139  N.  Pearl  st 
G.  W.  Holding,  VVest  Troy 
D.  W.  Houston.  Cohoes 
Alfred  B.  Huested,  State  cor.  Eagle  st 
Henry  Hun,  149  Washington  av 
Thomas  Hun,  38  Elk  st 

F.  M.  Joslin,  Voorheesville 
P.  J.  Keegan,  48  Clinton  av 
W.  F.  Kernan,  92  Columbia  st 
Uriah  B.  La  Moure,  57  Clinton  av 
Louis  Le  Brun,  78  S.  Ferry  st 
Sylvester  Lefevre,  65  Eagle  st 
George  G.  Lempe,  57  Eagle  st 
Joseph  Lewi,  94  Westerlo  st 

W.  G.  Lewi,  94  AVesterlo  st 

G.  E.  Lochner,  1  S.  Hawk  st 
George  K.  Lyon,  AVest  Troy 
John  J.  McAllister,  33  Grand  st 
C.  C.  McCullough,  322  S.  Pearl  st 
W.  G.  Macdonaid.  27  Eagle  st 

A.  Macfarlane,  24  S.  Hawk  st 
M.  McHarsr,  787  Madison  st 
H.  G.  McNaughton,  3  S.  Hawk  st 
Wm.  McNaughton,  West  Troy 
H.  E.  Mereness,  184  State  st 
C.  S.  Merrill,  23  Washington  av 
J.  H.  Mitchell,  Cohoes 
J.  D.  Montmarquet,  Cohoes 

C.  H.  Moore,  23  Washington  av 
J.  M.  Moore,  375  Madison  av 

F.  D.  Morrill,  74  Westerlo  st 
Samuel  R.  Morrow,  29  S.  Hawk  st 

G.  T.  Moston,  626  Central  av 
George  S.  Munson,  30  Eagle  st 
Wm.  H.  Murray,  269  Lark  st 
T.  W.  Nellis,  210  State  st 

W.  J.  Nellis,  210  State  st 

L.  H,  Neunian,  l^jg  Hudson  av 

G.  H.  Newcomb,  106  Chestnut  st 

D.  V.  O'Leary,  12  Ash  Grove  place 
G.  W.  Papen,  268  Madison  av 

G.  Upton  Peltier,  Cohoes 
T.  Kirk  Perry,  174  Second  st 


Samuel  Peters,  Cohoes 

Charles  H.  Porter,  103  Lancaster  st 

Alonzo  F.  Powell,  Coeymans 

W.  L  Purple,  46  Second  at 

L.  Rancour.  Rensselaerville 

Arthur  G.  Root,  46  Eagle  st 

J.  W.  Ross,  Cohoes 

W.  F.  Robinson,  59  Washington  av 

W.  B.  Rossman,  101  Madison  av 

Thomas  A.  Ryan,  27  Eagle  st 

Wm.  B.  Sabin,  West  Trov 

Wm.  L.  Schutter,  279  Clinton  av 

Seth  G.  Shanks,  547  Clinton  av 

J.  B.  Sheppy,  131  N.  Pearl  st 

J.  C.  Shiland,  West  Troy 

J.  H.  Skillicorn,  324  Hudson  av 

Chas.  H.  Smith,  246  Washington  av 

J.  E.  Smith,  246  Washington  av 

R.  J.  Smith,  114  Jay  st 

Julius  B.  Southworth,  47  Eagle  st 

B.  U.  Steenberg,  1  Ten  Broeck  st 
M.  D.  Stevenson,  51  S.  Ferry  st 
W.  O.  Stillman,  287  State  street 
John  Ben.  Stonehouse,  5  High  st 
J.  W.  Swett,  Jr.,  390  Hamilton  st 

C.  F.  Theisen,  172  Washington  av 
J.  H.  Timmers,  383  Madison  av 
John  Thompson,  5  Canal  st 
Franklin  Townsend,  Jr.,  2  Park  place 
T.  Marklev  Trego,  32  Clinton  av 
Willis  G.  tucker,  College  Building 
G.  L.  Ullman,  92  Central  av 

T.  F.  C.  Van  Allen,  48  Eagle  st 
Albert  Vander  Veer,  28  Eagle  st 
Howard  Van  Rensselaer,  94  Colum- 
bia st 
E.  Van  Slyke,  91  Westerlo  st 
A.  T.  Van  Vranken,  West  Troy 
S.  B.  Ward,  135  North  Pearl  st 
J.  B.  Washburne,  Delmar 
Felix  Weidman,  Westerlo 
G.  A.  Williams,  6  Kenmore  place 
James  W.  Wiltse,  1184  Broadway 
L.  B.  Winne,  72  Livingston  av 
C.  E.  Witbeck,  Cohoes 
Harriet  A.  Woodward,  42  Chestnut  st 
Number  of  Members,  146. 


Non-resident  Members. 

Wm.  L.  Allen,  Greenbush  E.  H.  Humphrey,  Greenbush 

J.  W.  Droogan,  Westchester,  N.  Y.    W.  H.  Conley,  ButFalo,  N.  Y. 


Deceased:  L.  Boudrias.  Cohoes,  July  23.  1894,  jet.  69  ;  Frank  G.  Mosher, 
Coevmans,  September,  22,  1894,  aet.  71  ;  R.  D.  Clark,  Albany,  August  11, 
1894;  W.  H.  T.  Reynolds;  G.  E.  Elmendorf,  Alcove;  E.  C.  Hallenbeck, 
Bethlehem  Centre;    P.  M.  Murphy,  Albany. 


BROOME. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ALLEGANY, 

(Date  of  organization  unknown.) 

Meetings. — Annual,  second  Wednesday  in  May ;  quarterly,  second  Wed- 
nesday in  August,  November,  and  February. 

Officers.     (May,  1895.) 

H.  E.  Cooley,  President.  C.  N.  Hammond,  Vice-President. 

A.  E.  Willard,  Secretary  and  Treasurer. 

Attorney :  J.  F.  Rice. 


Censors :  Mark  Shephard, 
H.  F.  Gillett, 


A.  E.  Willard,  G.  H.  Witter, 

H.  A.  Barney. 


Committee  on  Hygiene  :  A.  E.  Willard,     J.  W.  Coller,     Mark  Shephard. 
Delegate  to  State  Society  :   H.  A.  Barney. 


Members. 


Otis  Allen,  Cuba 
H.  A.  Barney,  Belmont 
C.  R.  Bowen,  Almond 
George  E.  Burdick,  Alfred 

E.  E.  Caswell,  Belfast 
J.  W.  Coller,  Wellsville 

F.  E.  Comstock,  Andover 
A.  M.  Congdon,  Cuba 
H.  E.  Cooley,  Angelica 

A.  W.  Cottrell,  Whitesville 
W.  W.  Crandall,  Wellsville 
Dorr  Cutler,  Bolivar 
J.  L.  Cutler,  Bolivar 
F.  C.  Davis,  Oneonta 
C.  C.  Deming,  Friendship 
H.  F.  Gillett,  Cuba 
S.  W.  Green,  Wellsville 
C.  N.  Hammond,  Angelica 


W.  I.  Hewitt,  Clean 

O.  N.  Latham,  Bolivar 

H.  H.  Lyman,  Fillmore 

G.  C.  McNett,  Bath 

W.  G.  Mortimur,  Cuba 

Charles  W.  O'Donuel,  Andover 

H.  A.  Place,  Ceres 

H.  P.  Saunders,  Alfred  Centre 

Mark  Shephard,  Alfred  Centre 

F.  N.  Smith,  Allentown 
William  M.  Smith,  Angelica 
C.  R.  Spencer,  Angelica 

O.  T.  Stacey,  Rochester,  Monroe  Co 
T.  S.  Thomas,  Cuba 
M.  B.  Titus,  Whitesville 
W.  F.  Wells,  Rushford 
A.  E.  Willard,  Friendship 

G.  H.  Witter,  Wellsville 

Number  of  Members,  36. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  BROOME. 

(Organized  July  4,  1806.)' 

Meetings. — Annual,  first  Tuesday  in  October ;  quarterly,  first  Tuesday 
in  January,  April,  and  July. 

Officers.     (October,  1894.) 


E.  L.  Smith,  President. 
John  Leverett,  Secretary. 


C.  G.  Wagner,  Vice-President. 
E.  H.  Wells,  Treasurer. 


Censors:  J.  H.  Chittenden,  J,  G. Orton,  J.  M.  Farrington, 

R.  A.  Seymour,  A.  F.  Taylor. 

Delegate  to  State  Medical  Society  :  W.  A.  Moore. 
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Members. 

(Where  the  name  of  the  town  is  not  given  Binghamton  is  to  be  understood.) 

S.  P.  Allen,  Whitney's  Point  C.  C.  McCullough,  Harpursville 

N.  R.  Barnes,  140  Oak  st  S.  F.  McFarland,  76  Front  st 

H.  F.  Beardsiey,  500  Chenango  st  I.  D.  Meacham,  Hammond  Block 

E.  L.  Bennett,  273  Chenango  st  F.  M.  Michael,  Washington  st 

J.  W.  Booth.  West  Colesville  W.  A.  Moore,  223  Washington  st 

D.  S.  Burr,  145  Court  st  E.  Mulheron,  78  Front  st 

J.  H.  Chittenden,  31  Main  st  J.  G.  Orton.Henry  st  and  Prospect  av 

E.  N.  Christopher,  Union  Centre        George  E.  Pierson,  Kirkwood 
J.  C.Comstock,Henry  stand  Prospect  E.  A.  Pierce,  259  Chenango  st 
Dwight  Dudley,  Maine  J.  F.  Pratt,  41  Main  st 
Chas.  C.  Eastman,  Binghamton  State  F.  W.  Putnam,  210  Vestal  av 

Hospital  John  F.  Place,  Jr.,  134  Court  st 

L.  O.  Eastman,  Union  L.  H.  Quackenbush,  26  Arthur  st 

I.  C.  Edson,  Windsor  B.  E.  Radeker,  Deposit 

H.  O.  Ely,  62  Front  st  C.  B.  Richards,  86  Front  st 

J.  M.  Farrington,  11  Jay  st  Flora  Ruch,  Binghamton 

L.  D.  Farnham,  42  Main  st  R.  A.  Seymour.  Whitney's  Point 

F.  L.  Forker,  38  Fayette  st  F.  E.  Slater,  2  Lydia  st 
K.  C.  French,  Lisle  Ed.  L.  Smith,  60  Carroll  st 
C.  W,  Greene,  172  Court  st  E.  L.  Spencer,  Windsor 
L.  H.  Hills,  3  Dwight  Block  A.  F.  Taylor,  Ca.stle  Creek 
I.  A.  Hix,  144  Court  st  E.  L.  Teed,  Lisle 

F.  P.  Hough,  89J  Oak  st  J.  L.  Van  Alstyne,  100  Hawley  st 

H.  S.  Hutchinson,  259  Chenango  st  Charles  G.  Wagner,  Binghamton  State 
F.  D.  Lamb,  Halstead,  Pa.  Hospital 

J.  Killen,  76  Front  st  E.  H.  Wells,  McCall  Block 

John  Leverett,  cor  Chenango   and  W.  H.  Wilson,  Lestershire 

Lewis  sts  L.  D.  Witherill,  Union 

Number  of  Members,  53. 

Honorary  Members. 

W.  W.  Fletcher,  Susquehanna,  Pa.  L.  A.  Whitney,  Union,  N.  Y. 

P.  A.  Hayes,  Afton,  N.  Y.  W.  W.  Whitney,  Union,  N.  Y. 

James  Ross,  Utica,  N.  Y.  O.  J.  Wilsey, 

Geo.  O.  Williams.  Green,  N.  Y.  H.  T.  Dunbar,  Hertford,  Pa. 
W.  A.  Miles,  Marathon.  N.  Y. 

Deceased.— Ij.  Griffin,  Binghamton,  May  12,  1894.aet.  67  ;  David  F.  Coats, 
Whitney  Point,  August  17.  1894. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CATTARAUGUS. 

Meetixoh. — Annual,  at  Salamanca,  the  first  Tuesday  of  May  ;  quarterly, 
on  the  first  Tuesday  of  August,  Noveml)er,  and  February. 

Officers.     (May.  1895.) 

Edward  Torrey.  President.  J.  C.  Clark,   Vice-President. 

M.  C.  Hawley,  Secretary  and  'freasnrer. 

Censors :  J.  E.  K.  Morris,  F.  C.  Beals,  E.  M.  Shaffner. 

Dele'jates  to  State  Medical  Society :  J.  C.  Clark.  W.  B.  Johnston. 


CAYUGA. 
Members. 
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J.  R.  Allen,  Olean 
H.  J.  Ashley,  Machias 
Frank  H.  Bartlett,  Olean 
Fred  C.  Beales,  Salamanca 
S.  S.  Bedient,  Little  Valley 
F.  P.  Blair,  Allegany 
J.  P.  Booth.  Olean 
E.  E.  Burdick,  Olean 
Joseph  C.  Clark,  Olean 
J.  P.  Colgrove,  Salamanca 
J.  D.  V.  Coon,  Olean 

E.  M.  Coss,  Cattaraugus 
W.  C.  Dallanbaugh,  Olean 
Lyman  L.  Deck,  Salamanca 
John  L.  Eddy,  Olean 

F.  D.  Findlay,  Franklinville 
Myron  E.  Fisher,  Delaware 
M.  C.  Follett,  Olean 
William  Follett,  Sandusky 

M.  C.  Hawley,  East  Randolph 
Wm.  B.  Johnson,  EUicottville 
Sophia  B.  Jones,  W.  Salamanca 
Clarence  King,  Machias 
Frederick  Krehbiel,  Delaware 


A.  D.  Lake,  Gowanda 

George  Lattin,  Cattaraugus 

T.  B.  Loughlin,  Olean 

S.  B.  McClure,  Allegany 

Wm.  E.  McDuflfee,  Olean 

J.  D.  Maloy,  Olean 

J.  E.  K.  Morris,  Olean 

S.  J.  Mudge,  Olean 

S.  V.  Pool,  Otto 

J.  H.  Sackrider,  East  Randolph 

E.  M.  Shaffner,  Great  Valley 

Alfred  W.  Smallman,  EUicottville 

Ambrose  E.  Smith,  Olean 

Carson  Smith,  Farmerville 

H.  D.  Snover,  Steamburgh 

E.  S.  Stewart.  EUicottville 

Ransom  Terry,  Ischua 

O.  A.  Tompkins,  Randolph 

Edward  Torrey,  Allegany 

W.  H.  Vincent,  Hinsdale 

H.  D.  Walker,  Franklinville 

C.  M.  Walrath,  EUicottville 

G.  W.  Winterstine,  Portville 

Number  of  Members.  47. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CAYUGA. 

(Organized  August  7, 1806.) 

Meetings. — Annual,  second  Thursday  in  May ;  semi-annual,  second 
Thursday  in  November.  Regular  meeting  the  second  Thursday  in  August 
and  February. 

Officers.     (May,  1895.) 

Frederick  Sefton,  President.  M.  P.  Conway,  Vice-President. 

S.  E.  Austin,  Secretary.  William  S.  Cheesman,  Treasurer. 

Delegates  to  State  Aledical  Society  :  C.  O.  Baker,  F.  H.  Parker. 

Members. 

(When  no  town  is  mentioned  Auburn  is  to  be  understood.) 


S.  E.  Austin,  31  E.  Genesee  st 
C.  0.  Baker,  65  Genesee  st 
M.  O.  Bentley,  Weedsport 

B.  I.  C.  Buckland,  Fleming 
W.  S.  Cheesman,  22  William  st 
George  E.  Clark,  Skaneateles 
M.  P.  Conway,  132  Genesee  st 
W.  T.  Cox,  Moravia 

J.  P.  Creveling,  22  South  st 
Robert  Hill  Dee,  Fair  Haven 
F.  A.  Dudley,  Kings  Ferry 

C.  A.  Fisher,  Victory 

E.  S.  Foreman,  55  Genesee  st 
John  Gerin,  68  North  st 

D.  J.  Gilbert,  Port  Byron 


Amelia  Gilmore,  28  South  st 
George  W.  Green,  45  Genesee  st 
C.  A  Groot,  52  E.  Genesee  st 
A.  L.  Hall,  Fair  Haven 
W.  I.  Hoag,  Sherwood 

A.  F.  Hodgeman,  4  William  st 
J.  M.  Jenkins,  162  Genesee  st 
Nettie  E.  Jenkins,  162  Genesee  st 
Frank  Kenyou,  Scipio 

Wm.  R.  Laird,  97  North  st 
Charles  L.  Lang,  Meridian 
Leroy  Lewis,  14  Washington  st 
W.  0.  Luce,  12  William  st 
F.  E.  Maine,  33  Grover  st 

B.  E.  Osborne,  38  Fulton  st 
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Susan  G.  Otis,  40  South  st 
J.  O.  Palmer,  G  William  st 
F.  H.  Parker,  156  Genesee  st 
Frank  Putnam.  98  Wall  st 
Wra.  J.  Russell,  Aurora 
Frank  Ryan,  Moravia 
Conant  Sawyer,  54  Genesee  st 
Frederick  Sefton,  137  South  st 


George  Slocum,  Genoa 
O.  B.  Swazye,  Union  Springs 
J.  D.  Tripp,  163  Genesee  st 
]\I.  B.  Van  Buskirk,  Aurora 
Shelden  Voorhees,  88  North  at 
J.  W.  Whitbeck.  Cayuga 
D.  A.  White,  Montezuma 

Number  of  Members,  45. 


Deceased:  Amanda  S.  Hickey,  Auburn,  October  17,  1894,  set.  66. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CHAUTAUQUA. 
Meetings. — Annual,  Second  Tuesday  in  July  ;  serai-annual,  third  Tues- 
day in  December. 

Officers.     (July,  1894.) 

Nelson  G.  Richmond,  President.  Morris  N.  Bemus,  Vice-President. 

C.  E.  Ellis,  Secretary  and  Treasurer. 

Ceyisors:  James  Murphy,  A.  H.  Bowers,  R,  T.  Rolf. 

Delegate  to  State  Medical  Society  :  N.  G.  Richmond. 


Members. 


Edward  Ames,  Kalamazoo,  Mich. 

N.  E.  Beardsley,  Dunkirk 

M.  N.  Bemus,  Jamestown 

W.  M.  Bemus,  Jamestown 

M.  N.  Benjamin,  Dunkirk 

George  E.  Blackham,  Dunkirk 

S.  N.  Blanchard,  Jamestown 

A.  H.  Bowers,  Jamestown 

H.  J.  Boyd,  Ashville 

John  E.  Ceneen,  Ripley 

M.  J.  Cowdeu,  Gerry 

H.  W.  Davis,  Falconer 

H.  J.  Dean,  Brocton 

Wm.  Casper  Duke,  Cassadaga 

H.  H.  Eastman,  Jamestown 

C.  A.  Ellis,  Sherman 

G.  E.  Ellis,  Brocton 

R.  M.  Evarts,  Irving 

S.  E.  Ford,  Clymer 

W.  J.  French,  Hamlet 

Lester  Gibbons,  Dunkirk 

H.  H.  Glidden,  Panama 

V.  M.  Griswold,  PVederica 

H.  P.  Hall,  Jame.'^town 

W.  M.  Haynes,  Sherman 

G.  W.  Hazletine,  Jamestown 

Leban  Hazletine,  Jamestown 

Ed.  R.  Hopkins,  Silver  Creek 

J.  J.  Lenhart,  Bemus  Point 

John  C.  Lewis,  Panama 

F.  E.  Lilley,  Findley'.s  Lake 

A.  T.  Livingston,  Jamestown 


A.  E.  Lungren,  Jamestown 
E.  C.  Lyman,  Jamestown 
L.  P.  McCray,  Clymer 
G.  D.  Marsh,  Sherman 
J.  W.  Morris,  Jamestown 
James  Murphy,  Sherman 

W.  T.  Nash, 

M.  R.  Palmer,  Jamestown 

A.  J.  Phillips,  Bear  Lake,  Pa. 

P.  E.  Pliillips,  Bear  Lake,  Pa 

C.  J.  Phillips,  Jamestown 

W.  A.  Putnam,  Westfield 

E.  S.  Rich,  Kennedy 

N.  G.  Richmond,  Fredonia 

R.  T.  Rolph,  Dunkirk 

H.  R.  Rogers,  Dunkirk 

C.  A.  Rood,  Brocton 

E.  Rood,  Westfield 

Artemas  Ross,  Clymer 

E.  A.  Schofield,  Bemus  Point 

E.  M.  Schofield,  Jamestown 

J.  J.  Sharp,  Silver  Creek 

0.  C.  Shaw,  Kennedy 
George  F.  Smith,  Sinclairsville 
L.  H.  Snow,  Jamestown 

T.  D.  Stroncr,  Westfield 
Walter  Stuart,  V/estfield 
II.  S.  Sweatland,  Brocton 
C.  H.  Waterhmise,  Sherman 
J.  H.  Wiggins,  Jamestown 

1.  C.  Wilson,  De  Wittville 

Number  of  Members,  63. 


CHEMUNG. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CHEMUNG. 

(Organized  May  6,  1836  ) 

Meetings. — Annual,  third  Tuesday  in  May ;  quarterly,  in  August,  No- 
vember, and  February. 

Officers  (1896). 

Jonas  Jacobs,  President.  E.  H.  Wakelee,  Vice-President. 

J.  H.  Brewster,  Secretary.  C.  L.  Squire,  Treasurer. 

Censors :  T.  A.  Dundas,  John  Moroney,  W.  C.  Wey, 

C.  W.  M.  Brown,  A.  I.  LeFevre. 

Delegate  to  State  Medical  Society  :  John  Moroney. 


Members. 
(Where  no  town  is  mentioned  Elmira  is  to  be  understood.) 


F.  C.  Annabel,  139  E.  Hudson  st 

Chas.  E.  Annabel,  Pennsylvania  av 

L.  W.  Bailey,  Millport 

George  M.  Beard.  Millport 

O.  J.  Bowman,  Horseheads 

J.  H.  Brewster,  311  Grove  st 

C.  W.  M.  Brown,  311  Baldwin  st 

M.  M.  Brown,  W.  Water  st 

E.  P.  Bush,  Horseheads 

Reuben  R.  Chilson,  610  W.  Church  st 

Larue  Colegrove,  Wellsburgh 

W.  E.  Colegrove,  Horseheads 

E.  H.  Davis,  202  E.  Water  st 

E.  G.  Drake,  412  W.  Church  st 
T.  A.  Dundas,  257  Baldwin  st 
John  E.  Eldred,  107  South  Main  st 
W.  H.  Fisher,  S.  Main  st 

F.  H.  Flood,  126  N.  Main  st 
Henry  Flood,  403  Lake  st 

H.  H.  Ford,  422  West  Church  st 

H.  W.  Fudge,  504  Pennsylvania  av 

J.  W.  Gee,  Van  Ettenville 

C.  S.  Gere,  Chemung 

Ebenezer  Gere,  Chemung 

A.  E.  Gleason,  Sanitarium 

Ira  F.  Hart,  306  East  Church  st 

C.  F.  Hawkins,  Breesport 

J.  Stewart  Hill,  151  Lake  st 

F.  W.  Huff,  Wellsburg 


Jonas  Jacobs,  251  Baldwin  st 

0.  A.  Jakeway,  Breesport 

C.  G.  R.  Jennings,  272  Baldwin  st 

A.  I.  LeFevre,  E.  Church  st 
Emma  C.  LeFevre,  E.  Church  st 
W.  H.  Loughhead,  Jr.,  Pine  City 
L.  H.  Merchant,  523  East  Union 
G.  V.  R.  Merrill,  458  Spaulding  st 

D.  P.  Merritt,  313  W.  Clinton  st 

N.  Sanford  Messenger,  555  E.  Church 
J.  Moroney,  328  Baldwin  st 

B.  W.  Morse,  W.  Church  st 

J.  C.  O'Brien,  504  Pennsylvania  ar 

Wm.  H.  Olmstead,  Elmira 

F.  B.  Parke,  304  E.  Water  St 

R.  B.  Pratt,  Baldwin  and  Market  sts 

H.  DeV.  Pratt,  Jr.,  118  Main  st 

D.  H.  Reardon,  53  South  Main  st 

E.  A.  Reilly,  Lake  st 
Frank  W.  Ross,  Lake  st 

N.  H.  Soble,  505  E.  Water  st 

C.  L.  Squire,  409  East  Church  st 
S.  F.  Stagg,  151  W.  Third  st 

E.  H.  Wakelee,  Big  Flats 
T.  A.  Wales,  403  William  st 
Hamilton  D.  Wev,  359  Main  st 
William  C.  Wey,' 359  Main  st 
Charles  Woodward,  205  Gray  st 

1.  C  Young,  Elmira 

Number  of  Members,  58.. 


Non-resident  Members. 


J.  H.  Cole,  Gillett,  Pa.  P, 

H.  M.  Darling,  Corning,  N.  Y.  T, 

W.  D.  Davison,  Canton,  Pa.  C. 
Edward  Mills,  Ulster,  Pa. 


B.  Roper,  Alpine,  N.  Y. 

S.  Updegraff",  Pasadena,  Cal. 

Voorhees,  Daggett's  Farm,  Pa. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CHENANGO. 

(Organized  in  1806.) 

Meetings. — Annual,  second  Tuesday  in  January ;  semi-annual,  second 
Tuesday  in  June. 

Officers.     (January  12,  1895.) 

T.  J.  Packer,  President.  D.  A.  Gleason,  Vice-President. 

Homer  E.  Smith,  Secretary,  S.  M.  Hand,  Treasurer. 

Censors :  (None  elected.) 
Delegate  to  State  Medical  Society :  J.  M.  Thorp  ;  D.  A.  Gleason,  alternate. 


Members. 


L.  C.  Andrews,  Pitcher 

J.  E.  Bartow,  Coventry 

Louis  P.  Blair,  McDonough 

L.  J.  Brooks,  Norwich 

Vincent  Burgess,  Brisbin 

Alvin  B.  Church,  Oneonta,  Otsego  Co 

C.  W.  Crumb,  Utica 
DeWitt  C.  Crumb,  Otselic 
George  Douglas,  Oxford 
Thomas  Dwight,  Preston 

E.  L.  Ensign,  Oxford 

R.  D.  L.  Evans,  Bainbridge 
T.  J.  Fernaled,  Norwich 
H.  S.  Gardiner,  Hamilton 

D.  A.  Gleason,  Oxford 
O.  A.  Gorton,  Sherburne 

F.  A.  Greene,  Oxford 

J.  D.  Guy,  Chenango  Forks 
S.  M.  Hand,  Norwich 
A.  C.  Hazard,  New  Berlin 
Blinn  A.  Harris,  Norwich 
P.  A.  Hayes,  Aftoii 
F.  J.  Hitchcock,  Smyrna 
J,  V.  Jacobs,  Mt.  Upton 
Reuben  Jeffrey,  Brooklyn 
George  D.  Johnson,  Greene 
L.  M.  Johnson,  Greene 


D.  M.  Lee,  Oxford 

J.  V.  Lewis,  North  Norwich 

F.  S.  Lovell,  South  Otselic 

H.  C.  Lyman,  Sherburne 

S.  F.  McFarland,  Binghamton 

J.  D.  Mosher,  Norwich 

J.  B.  Noyes,  New  Berlin 

B.  J.  Ormsby,  Norwich 
Thurston  G.  Packer,  Smyrna 
L.  B.  Palmiter,  Mt.  Upton 

C.  M.  Purdy,  Norwich 
W.  C.  Sarle,  Columbus 
B.  F.  Smith,  Mt.  Upton 
H.  E.  Smith,  Norwich 

M.  E.  Smith,  South  Edmeston 
M.  E.  Smith,  Greene 
S.  L.  Smith,  Smith ville  Flats 
M.  D.  Spencer,  Guilford 

F.  A.  Spooner,  Sherburne 
W.  H.  Stuart.  Norwich 
R.  A.  Thomson,  Norwich 
J.  M.  Thorp,  Oxford 

L.  C.  Van  Wagner,  Sherburne 

G.  S.  Weaver,  McDonough 

H.  H.  White,  Earlville,  Madison  Co 

G.  O.  Williams,  Greene 

H.  G.  Willse,  South  Edmeston 

Number  of  Members,  54. 


Deceased:  S.  C.  Gibson,  South  New  Berlin;  R   E.  Smith,  Mt.  Upton 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CLINTON. 

(Organized  October  6, 1807.) 

Meetings,— Annual,  second  Tuesday  in  January  ;  semi-annual,  second 
Tuesday  in  July. 

Officers.     (January,  18!»5.) 

O.  A,  Holcomb,  President.  John  J.  Robinson,  Vice-President. 

D.  S.  Kellogg,  Secretary.  T.  B.  Nichols,  Treasurer. 

Delff/atc  to  Stale  Medical  Society :  J.  B.  Ransom. 


COLUMBIA. 
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Members. 


C.  W.  Arthur,  Plattsburgh 
Ethan  A.  Barnes,  Plattsburgh 
M.  D.  Briggs,  Champlain 
M.  S.  Carpenter,  Clinton 
H.  E.  Centre,  Schuyler  Falls 

C.  A.  Church,  Bloomingdale 
W.  E.  Clough,  West  Chazy 
L.  C.  Dodge,  Rouse's  Point 

E.  S.  Howe,  Ausable  Forks 
R.  E.  Hyde,  Beekmantown 

D.  S.  Kelloeg,  Plattsburgh 

F.  D.  Kinsley.  Peru 

Elmer  E.  Larkin,  Plattsburgh 
J.  H.  La  Rocque,  Plattsburgh 

E.  M.  Lyon,  Plattsburgh 

J.  G.  McKinney,  Plattsburgh 
Frank  Madden,  Plattsburgh 
S.  Mitchell,  Jr.,  Saranac 


A.  W.  Fairbank,  Chazy 
J.  M.  Hackett,  Champlain 
Charles  S.  Haynes,  Redford 
Samuel  Haynes,  Saranac 
O.  A.  Holcomb,  Plattsburgh 
W.  S.  Honsinger,  West  Chazy 
W.  T.  Honsinger,  West  Chazy 
Sanford  H.  Newton,  Rouse's  Point 
A.  E.  Moody,  Mooers 
T.  B.  Nichols,  Plattsburgh 
Joseph  T.  Poissant,  Champlain 
J.  B.  Ransom,  Dannemora 
John  J.  Robinson,  EUeuburg 
Clarkson  C.  Schuyler,  Plattsburgh 
J.  H.  Smith,  Plattsburgh 
W.  U.  Taylor,  Mooers 

C.  B  Vaughan,  Morrisonville 

D.  B.  Woodward,  Ellenburg 

Number  of  Members,  36. 


Honorary  Members. 

J.  H.  Bartholf,  U.  S.  Army.  H.  O.  Perley,  U.  S.  Army. 

Philip  F.  Harvey,  U.  S.  Army.  Frank  C.  Ives,  U.  S.  Army. 

Deceased:  Joel  Chandler,  Mooers;  James  A.  Staflford,  Peru. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  COLUMBIA. 

Meetings. — Annual,  first  Tuesday  in  May  at  City  Hall,  Hudson  ;  semi- 
annual, first  Tuesday  in  October  at  Chatham. 

Officers.     (May,  1895.) 

H.  Lyle  Smith,  President.  John  T.  Wheeler,  Vice-President. 

Thomas  Wilson,  Secretary  and  Treasurer. 

Censors  :  E.  E.  Martin,  Wm.  H.  Stickles,  C.  E.  Fritts, 

N.  H.  Mesick,  A.  R.  Van  Dusen, 

Delegate  to  State  Medical  Society :  G.  W.  Rossman. 

Members. 

J.  H.  Allen,  Churchtown  Isaac  H.  Lent,  Valatie 

MilfordL.Bate3,Canaan  Four  Corners  Jordan  W.  Lockwood,  Philmont 


John  C.  Benham,  Hudson 
George  E.  Benson,  Hudson 
O.  Howard  Bradley,  Hudson 
Henry  Cornell,  Hillsdale 
Wm.  H.  Crocker,  Ancram 
P.  S.  Flanagan,  Lebanon  Springs 
Crawford  E.  Fritts,  Hudson 
John  J.  Glover,  Stuvvesant  Falls 


E.  E.  Martin, 

Nelon  E.  Mesick,  Glenco  Mills 

Robert  H.  Morey,  Old  Chatham 

Wm.  B.  Platner,  Germa'jtown 

George  P.  K.  Pomeroy,  Stuyvesant 

George  W.  Rossman,  Ancram 

Allen  Shelden,  Copake 

P.  W.  Shufelt,  East  Taghkanic 


Wilmer  I.  Gordon. Copake  Ironworks  H.  Lyle  Smith,  Hudson 


N.  D.  Guernsey,  Kinderhook 

Jacob  Horton,  Livingston 

H.  W.  Johnston, 

George  W.  King,  Stottsville 

Martin  M.  Kittle,  Ghent 

F.  T.  Kunker,  North  Chatham 


Wrn.  0.  Smith,  Germantown 

F.  S.  Snow,  Valatie 

Wm.  H.  Stickles,  Philmont 

Wm.  D.  Swain,  Copake 

A.  R.  Van  Dusen,  Claverack 

George  W.  Vedder,  Philmont 
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R.  H.  Vedder,  Chatham  Centre  George  D.  Wight,  New  Lebanon 

I.  C.  Washburne,  Chatham  Thomas  Wilson,  Claverack 

H.  G.  AVestlake,  Hillsdale  Richard  A.  Woodruff,  Philmont 

John  T.  Wheeler,  Chatham  T.  F.  Woodworth,  Kinderhook 

Number  of  Members,  42. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CORTLAND. 

(Organized  August  10, 1808.) 

Meetings. — Annual,  second  Thursday  in  June;  semiannual,  second 
Thursday  in  December ;  quarterly,  second  Thursdays  in  September  and 
March. 

Officers.     (June,  1S95.) 

Asa  J.  White,  President.  Benjamin  Kinyon,  Vice-President 

Frank  H.  Green,  Secretary,  Treasurer,  and  Librarian. 

Censors:  F.  W.  Higgins,        A.  J.  White,        H.  C.  Hendrick, 
L.  T.  White,        C.  E.  Bennett. 

Delegate  to  State  Medical  Society :  H.  T.  Dana. 
Members. 

Jerome  Angel,  Cortland  Herman  D.  Hunt,  Preble 

E.  H.  Barnes,  Marathon  Homer  O.  Jewett,  Cortland 

Charles  E.  Bennett,  Cortland  Benj.  Kinyon,  Cincinnatus 
W.  Y.  Bliss.  Tally,  Onondaga  Co.       Edward  M.  McBirney,  Willett 

George  D.  Bradford,  Homer  Wm.  A.  Miles,  Marathon 

A.  S.  Bramen,  Cuyler  W.  J.  Moore,  Cortland 
Daniel  W.  Burdick,  Syracuse,  Onon-  Philip  Neary,  Cortland 

dagaCo.  .Tudson  C.  Nelson,  Truxton 

Henry  T.  Dana,  Cortland  R.  J.  Perry,  Harford 

E.  A.  Didama,  Cortland  Frank  D.  Reese,  Cortland 
H.  Sheldon  Edson,  Cortland  31.  R.  Smith,  McGrawville 

F.  H.  Forshee,  McGrawville  R.  L.  Smith,  Marathon 
S.  E.  Gardner,  Cortland  S.  J.  Somberger,  Cortland 
Frank  H.  Green,  Homer  C.  B.  Tnifford,  Marathon 
M.  L.  Halbert,  Cincinnatus  Sumner  C.  Webb,  Homer 
A.  L.  Head,  Homer  A.  J.  White,  Cortland 

H.  C.  Hendrick,  McGrawville  L.  T.  White,  Homer 

Francis  W.  Higgins,  Cortland  J.  W.  Whitney,  Homer 

J.  W.  Hughs,  Cortland  Number  of  Members,  36. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  DELAWARE. 

(Organized  July  1,  1806.) 

Meetings. — Annual,  second  Tuesday  in  ^Fay;  semi-annual,  in  the  Fall. 

Officers.     (May,  lS9r>.) 

William  Ormiston,  President.        George  Briiikman,  Vire- President. 
G.  C.  Smith,  Secretary.  George  H.  Reynolds,  Treiu<tirer. 

Censors:  Thomas  Wight,        G.C.Smith,         R.R.Thompson, 
H.  A.  Gates,        J.  N.  Wright. 

Delegate  to  State  Medical  Society:  II.  A.  Gates. 
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Members. 


G.  P.  Bassett,  Downsville 

Howard  Bell,  Delhi 

I.  C.  Bourne,  Masonville 

George  H.  Brinkman,  Franklin 

Robert  Brittain,  Shavertown 

O.  Bundy,  Deposit,  Broome  Co. 

S.  S.  Cartwright,  Roxbury 

S.  E.  Churchill.  Stamford 

John  Clark,  Delhi 

Samuel  A.  Cottrell,  Cannonsville 

William  J.  Cranston,  Cannonsville 

S.  Decker,  Griifin's  Corners 

Gilbert  J.  Dickson,  Bovina 

E.  W.  Gallup,  Stamford 

H.  A.  Gates,  Delhi 

J.  A.  Gladstone,  Andes 

W.  D.  Heimer,  Hamden 

Stanton  Hendricks,  Croton 

C.  J.  Hellis,  Kingston 
James  A.  HoUey,  Walton 
William  Jenner,  Walton 
Autin  D.  Johnson,  East  Branch 
Bruce  S.  Keaton,  Roxbury 
Savage  Knapp,  East  Meredith 
E.  B.  Lake,  Meredith  Hollow 
Homer  M.  Mace,  Hobart 

D.  H.  Mann,  Brooklyn,  N.  Y. 

E.  D.  McKenna,  Walton 


J.  S.  McLaurey,  New  York,  N.  Y. 
A.  McLaury,  Pleasant  Valley,  Dutch- 
ess Co 
J.  S.  McNaught,  Hobart 
J.  B.  Marrow,  Walton 
E.  A.  Miller,  Arena 
W.  A.  Minor,  Blooraville 
John  A.  Montgomery,  Walton     • 
G.  S.  Olin,  Oneonta 
Wm.  Ormiston,  Delhi 
Gervase  P.  Peck,  Davenport  Centre 
S.  C.  Petingill,  Hancock 
Lyman  Phinney,  Bovina  Centre 
George  H.  Reynolds,  Delhi 
J.  S.  Robinson,  Prattsville 
Gilbert  Scott,  Davenport 
J.  G.  Simmons,  Downville 
George  C.  Smith,  Delhi 
William  G.  Smith,  Walton 
E.  E.  Snow,  Walton 
James  C.  Stone,  Walton 
A.  E.  Sullard,  Franklin 
R.  R.  Thompson,  Kingston 
J.  A.  Webb,  East  Meredith 
S.  J.  White,  Jr.,  Franklin 
Thomas  Wight,  Andes 
J.  N.  Wright,  Grand  Gorge 

Number  of  Members,  54 


Deceased:    William  H.   Crawford,   Andes;    Jacob    Newkirk,  Roxbury,' 
August  13,  1894,  8et.  89. 

Non-resident  Members. 


J.  J.  Buckley,  Minnesota 
T.  M.  Edwards,  Iowa 


F.  H.  McNaught,  Denver,  Col 
H.  M.  Smith,  New  Jersey 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  DUTCHESS. 

(Organized  in  1S06.) 

Meetings. — Annual,  second  Wednesday  in  January,  at  Poughkeepsie ; 
semi-annual,  second  Wednesday  in  June. 

Officers.     (January,  1895.) 

G.  E.  Coutant,  President.  J.  S.  Bird,  Vice-President, 

J.  E.  Sadlier,  Secretary.  J.  S.  Wilson,  Treasurer. 

Censors:  Alfred  Hasbrouck,  Robert  K.  Tuthill,  E.  H.  Gerow. 

Delegates  to  State  Medical  Society :  David  B.  Ward,  George  Huntington, 

Members. 

H.  E.  Allison,  Matteawan  H.  Weston  Barnum,  Poughkeepsie 

B.  N.  Baker,  Rhinebeck  H.  E,  Baright,  Hudson  River  State 

Thomas  E.  Bamford,  Hudson  River      Hospital,  Poughkeepsie 

State  Hospital  T.  J.  Barton,  Red  Hook 

Edwin  Barnes,  Pleasant  Plains  Guy  C.  Bayley,  Poughkeepsie 
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J.  S.  Bird,  Hyde  Park 

W.  Langdon  Bird,  State  Asylum,  Mat- 

tewan 
Nelson  Borst,  Poughkeepsie 
Charles  E.  Buffington,  Pawling 
E.  M.  Burns,  Poughkeepsie 
R.  J.  Carroll,  Red  Hook 
G.  B.  Chapman,  Amenia  Union 
J.  M.  Cleveland,  Poughkeepsie 
G.  H.  Codding,  Amenia 
W.  J.  Conklin,  Fishkill 
S.  W.  M.  Cornelius,  Staatsburg 
H.  L.  Cookingham,  Red  Hook 
Isaac  M.  Cornell,  Wappinger's  Falls 
John   H.   Cotter,   Jackson   Corners, 
Hudson     River    State    Hospital, 
Poughkeepsie 
J.  E.  Courtney,  State  Asylum  for  In- 
sane Criminals,  Matteawan 
G.  E.  Coutant,  Poughkeepsie 
Wra.  Cramer,  Poughkeepsie 
Thomas  K.  Cruse,  Wappinger's  Falls 
John  E.  Cotter,  Poughkeepsie 
R.  R.  Daley,  State  Asylum,  Matteawan 
W.  G.  Dobson,  Poughkeepsie 
J.  H.  Doughty,  Matteawan 
H.  K.  Dubois,  Bangall 
D.  W.  Dumond,  Millerton 
J.  R.  English,  Fishkill-on-Hudson 
A.  T.  Fink,  Freedom  Plains 
Charles  L.  Fletcher,  South  Dover 
Elizabeth  H.  Gerow,  Poughkeepsie 
T.  Hammond,  Dover  Plains 
John  G.  Harris,  Hudson  River  State 

Hospital 
Alfred  Hasbrouck,  Poughkeepsie 
W.  Herrick,  Milan 
A.  F.  Hoag,  Millerton 
Frank  T.  Hopkins,  Fishkill-on-Hud- 
son 
Edwin  L.  Hoyt,  Shultzville 
J.  M.  Hunting,  Stanfordville 
George  Huntington,  LaGrangeville 
C.  Hustis,  Matteawan 
George  E.  Johnson,  Pine  Plains 
M.  Julian,  Pleasant  Valley 
J.  Kinkead,  Poughkeepsie 

C.  M.  Kittredge.  Fishkill-on-Hudson 

D.  A.  Knapp,  North  Clove 
J.  T.  C.  Lamb,  Poughkeepsie 


Robert  B.  Lamb,  Matteawan 

Charles  H.  Langdon,  Poughkeepsie 

I.  D.  Leroy,  Pleasant  Valley 

E.  Losee,  Bangall, 

John  E.  Losee,  Upper  Red  Hook 

Warren  C.  McFarland,  Mooers  Mills 

I.  N.  Mead,  Amenia 

J.  E.  Moith,  Fishkill 

G.W.Murdock,Cold  Spring, PutnamCo 

M.  C.  Northrup,  Mclntyre 

Edward  H.  Parker,  Poughkeepsie 

J.  C.  Payne,  Poughkeepsie 

Paul  A.  Philips,  Hudson  River  State 

Hospital,  Poughkeepsie 
H.  Pierce,  Pawling 

C.  W.  Pilgrim,  Hudson  River  State 
Hospital 

J.  O.  Pingry,  Mill  Brook 

J.  W.  Poucher,  Poughkeepsie 

Horace  R.  Powell,  Poughkeepsie 

Churchill  A.  Pritchard,  Tivoli 

M.  T.  Pultz,  Stamfordville 

Emma  Putnam,  Hudson  River  State 

Hospital,  Poughkeepsie 
L.  E.  Rockwell,  Amenia 
Selwyn  A.  Russell,  Poughkeepsie 
J.  E.  Sadlier,  Poughkeepsie 

D.  W.  Sheedy,  Poughkeepsie 
L.  A.  Sutton,  East  Fishkill 
Elizabeth  Thelberg,  Poughkeepsie 
C.  H.  Thompson,  Fishkill 
Leroy  Tice,  Rhinebeck 

C.  H.  Tripp,  Clinton  Corners 
R.  K.  Tuthill,  Poughkeepsie 

G.  H.  Van  Wagner,  Wappinger's  Falls 

D.  B.  Van  Wyck,  Manchester  Bridge 
R.  C.  Van  Wyck,  Hopewell  Junction 
D.  B.  Ward,  Poughkeepsie 

W.  S.  Watson,  Matteawan 

G.  M.  Wellman,  Dover  Plains 

Howell  White,  Fishkill 

H.  C.  Wilbur,  Pine  Plains 

Frank  Williams,  Hudson  River  State 

Hospital,  Poughkeepsie 
P.  T.  Williamson,  Poughkeepsie 
J.  P.  Wilson,  Poughkeepsie 
J.  S-  Wilson,  Poughkeepsie 
L.  C.  Wood,  Wappinirer's  Falls 
W.  C.  Wright.  Matteawan 
J.  Young,  Fishkill-on-Hudson 

Number  of  Members,  98. 


Honorary  Members. 

Edward  J.  Berminghaui,  New  York    Austin  La  Monte,  Carmel 
R.  Deming,  Sharon,  Conn. 
H.  Fountain,  Yorktown 
W.  H.  Helm,  Sing  Sing 
Samuel  E.  Milliken.  New  York 

lJire<u<ed:  J.  G.  Porteous,  Poughkeepsie, May  11,1895,  set.  56.     J.  Haid- 
lauf,  Poughkeepsie.  October  28,  1894,  ret.  (59. 


G.  W.  Murdock,  Cold  Spring 
R.  F.  Weir,  New  York 
N.  W.  Wheeler,  Patterson 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ERIE. 

Meetings. — Annual,  second  Tuesday  in  January;  semi-annual,  second 
Tuesday  in  June. 

Officers.     (January,  1895.) 

F.  W.  Bartlett,  President.  J.  G.  Thompson,  Vice-President. 

Franklin  C.  Gram,  Secretary.  Edward  Clark,  Treasurer. 

Wm.  C.  Callanan,  Librarian. 


Censors :  J.  B.  Coakley, 
Henry  Lapp, 


E.  H,  Long,  M.  Hartwig, 

F.  T.  Metcalf. 


Delegates  to  State  Medical  Society:  W.  C.  Krauss, 
M.  A.  Crockett,     F.  C.  Gram,  C.  C.  Frederick, 


John  H.  Pryor, 
G.  W.  McPherson. 


Membership  Committee :  J.  M.  Johnson,  Geo.  W.  McPherson,  H.  E.  Hayd. 

Members. 

(Where  no  town  is  mentioned  Bufifalo  is  to  be  understood.) 


Frank  W.  Abbott,  223  Franklin  st 
George  Abbott,  Hamburg 
Arthur  B.  Allen,  990  Genesee  st 
Thomas  G.  Allen,  419  Elk  st 
Wm.  A.  P.  Andrews,  614  Jefferson  st 
J.  Stone  Armstrong,  195  14th  st 
Chas.  H.  W.  Auel,  277  High  st 
Stanley  C.  Babcock,  2.319  Main  st 
Wm.  H.  Baker,  Williamsville 
Lucius  L.  Ball,  190  Dearborn  st 
Edward  H.  Ballon,  Gardenville 
Eollin  L.  Banta,  858  S.  Division  st 
AVestervelt  Banta,  407  Perry  st 
Edwin  E.  Barnes,  1258  West  av 
William  C.  Barrett,  208  Franklin  st 
T.  L.  Barry,  Willink 
F,  W.  Bartlett,  523  Delaware  av 
Bernard  Bartow,  220  Franklin  st 
A.  W.  Bayles,  278  Genesee  st 
A,  L.  Benedict,  86  West  Huron 
A.  G.  Bennett,  90  W.  Chippewa  st 
Henry  G.  Bentz,  894  Michigan  st 
W.  H.  Bergtold,  56  Allen  street 
W.  F.  Beutler,  649  Ellicott  st 
W.  D.  Bidaman,  335  Connecticut  st 
Henry  H.  Bingham,  2485  Main  st 
Jay  J.  Birmingham,  123  Pratt  st 
Elias  S.  Bissell,  2793  Main  st 
William  G.  Bissell,  Buffalo 
John  Boardman,  210  Delaware  av 
Loren  F.  Boies,  Howard  av 
John  D.  Bonner,  199  Franklin  st 
Bentley  S.  Bourne,  Hamburg 
Charles  W.  Bourne,  Hamburg 
Carlos  E.  Bowman,  Alden 
F.  E.  L.  Brecht,  361  William  st 
Med  N.  Y. 


Albert  H.  Briggs,  267  Hudson  st 
Elmer  E.  Briggs,  904  Clinton  st 
Mark  N.  Brooks,  Spriugville 
George  L.  Brown,  173  Niagara  st 
Ira  C.  Brown,  411  14th  st 
Frank  F.  Bruso,  203  Amherst  st 
Frank  A.  Burghardt,  632  Elm  st 
Paul  F.  Buasman,  637  Broadway 
Henry  C.  Buswell,  358  S.  Division  st 
Wm.  C.  Callanan,  51  W.  Seneca  st 
Robert  E.  Campbell,  190  Niagara  st 
•Jane  W.  Carroll,  288  Ashland  av 
Henry  T.  Carter,  210  Hoyt  st 
Charles  Cary,  340  Delaware  av 
Wm.  H.  Chace,  266  Connecticut  st 
John  S.  Champlin,  1872  Niagara  st 
N.  Victoria  Chappell,  326  W.  Ferry  st 
Chas.  O.  Chester,  438  Washington  st 
Chas.  P.  Clark,  236  E.  Eagle  st 
Edward  Clark,  271  Franklin  st 
Horace  Clark,  21  North  st 
Charles  A.  Clements.  312  Sycamore  st 
Wm.  P.  Clothier,  1005  Bouck  av 
John  P.  Coakley,  339  Delaware  av 
Bernard  Cohn,  540  Niagara  st 
A.  E.  Collins,  248  Dearborn  st 
A.  J.  Colton,  151  E.  Ferry  st 
Chas.  E.  Congdon,  1034  Jefferson  st 
Miles  B.  Cook,  105  Glenwood  av 
Benjamin  W.  Cornwell,  Buffalo 
George  F.  Cott,  560  Michigan  st 
Albert  H.  Crawford,  274  Swan  st 
Floyd  S.  Crego,  469  Delaware  av 
Montgomery  A.  Crockett,  37  Allen  st 
John  Crony n,  55  W.  Swan  .it 
John  L.  C,  Cronyn,  51  Franklin  st 
28 
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Alphonse  Dagenais,473  W.Virginia  st 
Bryon  H.  Daggett,  258  Franklin  8t 
John  Dambach,  417  Michigan  st 
Clayton  M.  Daniels,  815  Jersey 
Earl  G.  Danser,  592  Walden  av 
Lewis  P.  Dayton,  15  Niagara  st 
L.  A.  Denton,  445  Franklin  st 
Marv  J.  Denton,  445  Franklin  st 
Alfred  E.  Diehl,  361  Pearl  st 
Conrad  Diehl,  32  W.  Genesee  st 
Elias  T.  Dorland,  86  N.  Division  st 
L.  Bradley  Dorr,  300  Jefferson  st 
Samuel  G.  Dorr,  300  Jefferson  st 
AVm.  Dowlmen,  536  Swan  st 
J.  J.  Drake,  457  Breckenridge 
Sidney  A.  Dunham,  72  W.  Chippewa 
Thomas  F.  Dwyer,  268  Niagara  st 
"Wesley  C.  Earl,  1541  Niagara  st 
David  C.  Eisbein,  399  Broadway 
Charles  P.  EUer,  1440  Jefferson  st 
Henry  S.  Ellwood,  9  W.  Mohawk  st 
Albert  F.  Erb,  Clarence,  N,  Y. 
Clark  E.  Ernest,  282  AV.  Ferry  st 
George  E.  Fell,  72  Niagara  st 
John  D.  Flagg,  125  E.  Eagle  st 
M.  B.  Folwell,  713  Delaware  av 
Edgar  A.  Forsyth,  369  West  av 
Joseph  Fowler,  31  Church  st 
Carlton  C.  Frederick,  64  Richmond  av 
Edward  L.  Frost,  489  Plymouth  av 
William  C.  Fritz,  235  E.  North  st 
Maud  J.  Frye,  224  Allen  st 
Wm.  H.  Gail,  East  Aurora 
E.  J.  Gilray,  322  W.  Ferry  st 
Frank  M.  Gipple,  Bowmansville 
Jacob  Goldberg,  145  Cedar  st 
Sigmond  Goldberg,  584  N.  Division  st 
John  N.  Goltra,  441  Elmwood  av 
Franklin  C.  Gram,  460  Glenwood  av 
John  R.  Grav,  224  Front  av 
Mary  T.  Green,  Pike.  N.  Y. 
Stephen  S.  Greene,  328  Niagara  st 
De  Witt  C.  Greene,  1125  Main  st 
Joseph  C.  Greene,  1125  Main  st 
Walter  D.  Greene,  305  N.  Division  st 
Willis  G.  Gregory,  530  Main  st 
J.  W.  Grosvenor,  118  Plymouth  av 
Benjamin  H.  Grove,  334  Pearl  st 
Carl  H.  Guess,  73  Main  st 
Adelbert  G.  Guamer,  802  Bailey  av 
Joseph  Haberstro,  89  High  st 
Roberts,  ilambleton,  Kenmore 
Robert  Harbenstreet,  430  Broadway 
Devillo  W.  Harrington,  1430  Maiust 
•lohn  T.  Harris,  Tonawanda 
Marcell  Hart  wig,  3.S  E.  Huron  st 
Leon  F.  Harvey,  19  W.  Tujjper  at 
John  Haueiistein,  499  Washington  st 
Herman  E.  JIayd,  78  Niagara  st 


Geo.  J.  Hearne,  191  Auburn  av 
George  B.  Hepp,  796  Tonawanda  st 
J.  M.  Hewitt,  433  S.  Division  st 

F.  E.  Hill,  532  Swan  st 

G.  J.  Himmelsbach,  137  W.  Tupper  st 
F.  Whitehall  Hinkel,  305  Delaware  av 
John  A.  Hoffmeyer,  150  East  st 
John  Honsberger,  261  Elmslie  st 
Henry  R.  Hopkins,  433  Franklin  st 
Charles  F.  Howard,  1415  Main  st 
Lucien  Howe,  183  Delaware  av 
Stephen  Y.  Howell,  164  Franklin  st 
Burt  P.  Hoyer,  216  N.  Division  at 
F.  F.  Hoyer,  Tonawanda 

Alvin  A.  Hubbell,  212  Franklin  st 
Howard  L.  Hunt,  Orchard  Park 
Arthur  W.  Hurd,  State  Hospital 
Henry  D.  Ingrahara,  405  Franklin  st 
Wm.  H.  Jackson,  Springville 
C.  R.  Jennings,  Alden 
Wm.  E.  Jennings,  Boston 
Carlton  R.  Jewett,  1299  Main  st 
Charles  S.  Jewett,  153  Woodlawn 

B.  C.  Johnson,  1315  Jefferson  st 
Thomas  M.  Johnson,  309  Main  st 
Allen  A.  Jones,  436  Franklin  st 
H.  C.  Jones,  1262  Seneca  st 
Andrew  Kamerling,  171  Bryant  st 
John  Ketchum,  302  Hampshire  st 
A.  B.  Knisley,  356  Swan  st 
Jacob  M.  Kraus,  E.  Utica  st 
Wm.  C.  Krauss,  382  Virginia  st 
Lewis  Krombein,  246  Elm  st 
Julius  F.  Krug,  870  Broadway 
Helena  Kuhlman.  State  Hospital 
Henry  Lapp,  Clarence 

Ada  C.  Latham,  174  Dodge  st 
H.  C.  Leonhardt,  Tonawanda 
Clarence  B.  Le  Van,  1123  Jefferson  st 
George  W.  T.  Lewis.  318  Ashland  av 
Edward  Little,  161  Main  st 
Benjamin  G.  Long,  520  Elmwood  av 
Eli  H.  Long,  1335  Main  st 

C.  E.  Long,  192  Richmond  av 
Benj.  L.  Lothrop,  81  Breckenridge  st 
Thomas  Lothrop,  153  Delaware  av 
U.  C.  Lytide.  241  Swan  st 

A.  T.  Lvtle,  260  Lexington  av 
Albert  H.  McBeth,  35  West  Eagle  st 
John  J.  McCullough,  166  Goodell  st 
Wm.  A.  McFarlane,  Springville 
George  H.  McMichael.  63  Niagara  st 
George  W.  McPherson,  Lancaster 
John  D.  McPherson,  Akron 
Gustavus  E.  Mackay.47  W.  Swan  st 
Matthew  I).  Mann.  37  Allen  st 
J.  Irving  Marclay,  189  Franklin  at 
Andrew  J.  Martin,  Clarence 
H.  G.  A.  Matsinger,  State  Hospital 
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Charles  S.  Meahl,  84  AVilliatn  st 
H.  Mead,  465  W.  Ferry  st 
John  G.  Meidenbauer,  204  High  st 
F.  T.  Metcalf,  329  Franklin  st 
William  Meisburger,  430  Broadway 
Reuben  S.  Meyers,  Clarence  Centre 

E.  J.  Meyer,  1312  Main 
Herbert  Mickle,  9  Niagara  st 

John  Middleton,  233  Massachusetts  st 
John  G.  Miller,  Lancaster 
Edwin  A.  Millring,  148  Chenango  st 
David  A.  Morrison.  662  Oak  st 

F.  G.  Moehlen,  1266  Jefferson  st 
Henry  J,  Mulford,  Delaware  av 
Henry  B.  Murray,  Tonawanda 
Herman  Mynter,  566  Delaware  av 
Henry  Nichell,  80  Sycamore  st 
Clautzes  J. Niemand,  554Michigan  st 
Edward  C.  W.  O'Brien,  439   Dela- 
ware av 

A.  T.  O'Hara,  770  East  Ferry  st 
Wm.  J.  Packwood,  459  Genesee  st 
Roswell  Park,  510  Delaware  av 
L.  P.  L.  Parker,  Akron 
John  Parmenter,  372  Franklin  st 
R.  L.  Patterson,  537  Franklin  st 
George  W.  Pattison,  17  Court  st 
Albert  E.  Persons,  93  Mohawk  st 
John  A.  Pettit,  519  Swan  st 
Louis  Pfandhoefer,  1023  Genesee  st 
Edward  N.  Pfohl,  88  Niagara  st 
Wm.  C.  Phelps,  146  Allen  st 
John  T.  Pitkin,  629  Main  st 
Gustav  A.  Pohl,  96  Lemon  st 
Julius  Pohlman,  Franklin  st 
James  S.  Porter,  289  Cedar  st 
Irving  W.  Potter,  749  Broadway 
Julius  H.  Potter,  177  Dearborn  st 
Samuel  Potter,  Lancaster 
Wm.  W.  Potter,  284  Franklin  st 
Fred  H.  Powell,  179  Franklin  st 
Frederick  Preiss,  115  Franklin  st 
John  H.  Pryor,  253  Allen  st 
James  W.  Putnam,  388  Franklin  st 
Lillian  C.  Randall,  41  Otis  Place 
Michael  Retel,  259  Broadway 
W.  Scott  Renner,  361  Pearl  st 
Charles  J.  Reynolds,  891  Genesee  st 
Francis  M.  Rich,  284  Richmond  av 
Walter  J.  Riehl,  158  Swan  st 
Charles  A.  Ring,  364  Niagara  st 
Wm.  G.  Ring,  364  Niagara  st 
Wm.  E.  Robbins,  Hamburg 
De  Lancey  Rochester,  469  Franklin  st 
Benjamin  F.  Rogers,  221  Franklin  st 
Reuben  M.  Root,  537  William  st 
T.  Haven  Ross,  344  Ashland  av 
Clinton  A.  Sage,  224  W.  Ferry  st 
James  B.  Samo,  34  Tracey  st 


Louis  Schade,  244  Goodell  st 

C.  A.  Schladermundt,  510  William  st 

Ludwig  Schroeter,  529  Fillmore  av 

Macy  B.  Searls,  East  Aurora 

J.  F.  Sell,  8  South  Division  st 

Thomas  J.  G.  Sheehan,  307  Elk  st 

Harriet  E.  Shelden,   433   Brecken- 

ridge  st 
Dewitt  H.  Sherman,  666  Main  st 
C.  S.  Siegfried,  280  Franklin  st 
Duncan  Sinclair,  Tonawanda 
George  H.  Sisson,  187  Plymouth  av 
Wm.  H.  Slacer,  200  Niagara  st 
C.  Maynard  Smith,  494  Massachu- 
setts st 
Eugene  A.  Smith,  66  High  st 
Edward  T.  Smith,  189  14th  st 
James  S.  Smith,  66  High  st 
Louis  G.  Smith,  300  Elk  st 
Irving  M.  Snow,  371  Porter  av 
Frederick  H.  Stanbro,  Springville 
Loren  H.  Staples,  173  E.  Ferry  st 
Elmer  Starr,  174  Franklin  st 
Edw,  T.  Stevens,  440  Massachusetts  st 
T.  Selden  Stewart,  158  15th  st 
Charles  G.  Stockton,  436  Franklin  st 
James  Stoddard.  162  14th  st 
Edward  Storck,  220  Eagle  st 
Eugene  E.  Storck,  510  William  st 
Brayton  N-  Strong,  Boston 
O.  C.  Strong,  Colden 
Ransford  C.  Tabor,  Tonawanda 
Fridolin  Thoma,  1072  Lovejoy  st 
Otto  Thoma,  1014  Genesee  st 
John  C.  Thompson,  55  Amherst  st 
Justin  G.  Thompson,  Angola 
Frank  J.  Thornbury,  469  Delaware  st 
Wm.  H.  Thornton,  570  Niagara  st 
Emil  S.  Tobie,  41  E.  Mohawk  st 
H.  S.  Townsend,  1177  Seneca  st 
Hiram  P.  Trull,  Williamsville 

E.  H.  Tweedy,  394  Vermont  st 
John  J.  Twohey,  167  E.  Utica  st 
C.  A.  Tyler,  Alden 

Frank   P,   Vandenbergh,   32   Lewis 

Block 
P.  W.  Van  Peyma.  445  William  st 
W.  Van  Peyma,  940  Broadway 
Frank  B.  Voght,  592  Sycamore  st 
Charles  A.  Wall,  306  Hudson  st 
John  J.  Walsh,  480  Ellicott  st 
Walden  M.  Ward,  North  Collins 
Samuel  H.  Warren,  30  W.  Genesee  st 

F.  L.  Watkins,  13  William  st 
Ernest  Wende,  471  Delaware  av 
Geo.  W.  Wende,  471  Delaware  av 
Julius  Wenz,  Lancaster 

Geo.  H.  Westinghouse,  313  Fargo  av 
Charles  H,  Wetzel,  582  Genesee  st 
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Isaac  G.  Wheeler,  191  Eagle  st  James  P.  Wilson,  867  Niagara  st 

Electa  B.  Whipple,  491  Porter  av        Wenceslaus  Wolf,  488  Fillmore  av 
John  E.  Whitmore,  1099  Genesee  st  Cardinal  T.  Woolsey,  12  S.  Division  st 
J.  F.  Whitwell,  868  Swan  st  Wm.  H.  Woodbury,  258  Franklin  st 

Herbert  N.  Williams,  186  Allen  st      Chas.  H.  Woodward,  865  Niagara  st 
Matthew  Willoughby,  39  Franklin  st  Cornelius  C  Wyckoflf,  482  Delaware  av 
Edw.  R.  Wise,  Williamsville  George  W.  York,  190  Franklin  st 

Albert  B.  Wilson,  218  Virginia  st        Edson  H.  Young,  444  Elk  st 

Number  of  Members,  322. 

Deceased:  Judson  B.  Andrews,  Buffalo,  August  3,  1894,  set.  60. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ESSEX. 

Annual  Meeting. — Third  or  fourth  Tuesday  in  May. 

Officers.     (May,  1895.) 

J.  T.  Braman,  President.  C.  T.  Walton,  Vice-President. 

A.  C.  Grover,  Secretary.  W.  T.  Sherman,  Treasurer. 

Censors:  A.  C.  Grover,  Robert  T.  Saville,  Charles  T.  Walton. 

Delegate  to  State  Medical  Society  :  R.  T.  Saville. 

Members. 

Lyman  Barton,  Willsborough  Dudley  Palmer,  Schroon 

Lyman  G.  Barton,  Willsborough  W.  E.  Pattison,  VVestport 

Jesse  Braman,  Wadhams  Mills  Hannibal  W.  Rand,  Keene 

Benjamin  W.  Burland,  Schenectady  Robert  T.  Saville,  Mineville 

Francis  J.  D'Avignon,  Ausable  Forks  Conant  Sawyer,  Auburn 

E.  J.  Dunn,  Schroon  Lake   ,  Wm.T.  Sherman,  Crown  Point  Centre 

Allen  C.  Grover,  Port  Henry  Melvin  H.  Turner,  Ticonderoga 

Hallett,  Elizabethtown  Chaa.  T.  Walton,  Port  Henry 

Edwin  S.  Howe,  Ausable  Forks  Chas.  B.  Warner,  Port  Henry 

Martin  J.  LaBell,  Lewis  Joseph  Warner,  Crown  Point 

Chas.  S.  McLaughlin,  Ticonderoga  RoUin  C.  Wilcox,  Ticonderoga 
Albinos  J.  Merrill,  Upper  Jay  Number  of  Members,  23. 

Deceased:  Joseph  B.  Murray,  Elizabethtown. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  FRANKLIN. 

(Organized  in  1814 ;  reorganized  in  1848.) 

Meetings. — Annual,  first  Tuesday  in  January;  semi-annual,  first  Tues- 
day in  June  ;  quarterly,  first  Tuesday  in  September. 

Officers.    (January,  1895.) 

C.  D.  Silver,  President.  P.  F.  Dolphin,  Vice-President. 

R.  J.  Wilding,  Secretary  and  Trea-mrer. 

Censors:  R.  J.  Wilding,         W.  A.  Atwater,         W.  H.  Harwood. 

Delegate  to  State  Medical  Society  :  A.  G.  Wilding. 

Members. 

W.  A.  Atwater,  St.  Regis  Falls  C.  Crippen,  Trout  River 

•T.  O.  A.  BeauprC*,  Malone  P.  F.  Dolphin,  Malone 

R.  Bestle,  Burke  H.  Furnesa,  Malone 

B.  Bigelow,  Buck  Mountain  T.  Gay,  Malone 

J.  H.  Cameron,  Malone  J.  A.  Grant,  IMalone 

C.  A.  Church,  Bloomingdale  W.  IL  Harwood,  Chasm  Falls 
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G.  Howe,  Chateaugay 

J.  A.  Johnson,  Chateaugay 

J.  R.  Johnson,  Bangor 

E.  A.  La  Rocque,  Malone 

C.  McConnell,  Hogausburgh 

G.  H.  Oliver,  Dickinson  Centre 

C.  E.  Pearl,  North  Bangor 

H.  S.  Rockwood,  Bombay 

E.  A.  Rust,  Moira 

C.  D.  Silver,  Chateaugay 

Deceased:  L. 


C.  Skinner,  Malone 

J.  A.  Smart,  Fort  Covington 

C.  B.  Smith,  West  Bangor 

E.  E.  Thurber,  Brainardville 

J.  S.  Van  Vechten,  Chateaugay 
L.  M.  Wardener.  St.  Regis  Falls 

F.  D.  Whitehead,  Burke 
A.  G.  Wilding,  Malone 
R.  J.  Wilding,  Malone, 

Number  of  Members,  31. 

E.  Hawkins,  Brushton. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  FULTON. 

Meetings. — Annual,  second  Thursday  in  January  ;  semi-annual,  second 
Thursday  in  June. 

Officers.     (January,  1895.) 

L.  J.  Daily,  President.  L.  R.  Oatman,  Vice-President. 

A.  C.  Hagedorn,  Secretary.  T.  K.  Thorne,  Treasurer. 

Censors :  Eugene  Beach,  J.  E.  Burdick,  W.  C.  Wood. 

Delegate  to  State  Medical  Society :  F.  W.  Shaffer. 


Members. 


Eugene  Beach,  Gloversville 
Frank  Beebe,  Johnstown 
J.  F.  Blake,  Northville 
John  E.  Burdick,  Johnstown 
Mary  H.  Cullings,  Gloversville 
L.  J.  Daily,  Gloversville 
Wm.  Davis,  Gloversville 
M.  F.  Drury,  Broadalbin 
John  Edwards,  Gloversville 
H.  C.  Finch,  Broadalbin 
Peter  R.  Furbeck,  Gloversville 
W.  S.  Garnsey, 
F.  I.  Gidley,  Johnstown 
J.  A.  Hagar,  Gloversville 
A.  C.  Hagedorn,  Gloversville 


Emily  Hill, 

A.  L.  Johnson,  Gloversville 
J.  W.  Joslin,  Johnstown 
C.  M.  Lefler,  Gloversville 
C.  McCuUoch,  Gloversville 
F.  A.  Mead,  Gloversville 
L.  R.  Oatman,  Gloversville 
Darius  S.  Orton,  Northampton 
F.  W.  Shaffer,  Gloversville 
C.  A.  Sternberg,  Gloversville 
David  V.  Still,  Johnstown 
J.  K.  Thorne,  Gloversville 
W.  C.  Wood,  Gloversville 
James  K.  Young,  Johnstown 

Number  of  Members,  29. 


Deceased  :  Isaac  DeZouche,  Gloversville. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  GENESEE. 

;  (Organized  about  1811.) 

Meetings. — Annual,    second  Tuesday  in  June ;    semi-annual,  second 
Tuesday  in  January,  at  Batavia. 


Members. 


S.  Barrett,  Le  Roy 
S.  C.  Bateman,  Alabama 
W.  T.  Bolton,  Batavia 
J.  F.  Cleveland,  Le  Roy 
F.  W.  Crane,  Corfu 


G.  W.  Croff,  Bethany 
O.  R.  Croff,  Bethany 

A.  G.  Ellenwood,  Attica,  Wyoming  CO 

B.  A.  Fuller,  Le  Rov 
G.  B.  Gilbert.  Byron 
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A.  P.  Jackson,  Oakfield 
J.  M.  Lewis,  Elba 
H.  A.  Morse,  Batavia 
I.  T.  Mullen,  Stafford 
I.  V.  Mullen,  Alexander 
John  H.  Mullen,  Alexander 
Wm.  Pardee,  Oakfield 
L.  B.  Parmalee,  Batavia 


A.  D.  Smith,  East  Pembroke 

E.  C.  Smith,  Corfu 

M.  W.  Townsend,  Bergen 

L.  L.  Tosier,  Batavia 

I.  W.  Warner.  Alba 

R.  Williams,  Le  Roy 

A.  F.  G.  Zurhorst,  Alabama 

Number  of  Members,  25. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  GREENE. 

(Organized  July,  1806;  reorganized  October  13, 1859.) 

Meetings. — Annual, second  Tuesday  in  May;  semi-annual,  secondTues- 
day  in  October ;  quarterly,  second  Tuesday  in  July  and  January. 


Officers.     (1895.) 

Robert  Selden,  President. 
W.  C.  Wright,  Secreiarxj. 

Delegate  to  State  Medical  Society 


E.  H.  Merriam,  Vice-President. 
C.  E.  Willard,  Trea-mrer. 


W.  F.  Lamont. 


Members. 


Ambrose  Beach,  Coxsackie 

Charles  H.  Chubb,  Palenville 

F.  S.  Cole,  Cairo 

George  Conklin,  Durham 

F.  S.  Devoe,  Hunter 

E.  E.  Elliott.  Catskill 

Dugrand  D.  Erway,  Leeds 

Nelson  Fanning,  Catskill 

Nelson  Fanning,  Jr.,  Catskill 

Edwin  L.  Ford,  Lexington 

D.  Gilleland,  Oak  Hill 

Henry  J.  Griffin,  Cairo 

Nelson  H.  Griffin,  Cairo 

George  Haner,  Tannersville 

AVm.  B.  Heustiss.  Kiskatom 

S.  A.  Holcomb,  Palenville 

W.  F.  Lamont,  Catnkill 

Howard  A.  Lomax,  New  Baltimore 

Bradley  S.  McCabe,  Greenville 


Charles  P.  McCabe,  Greenville 
Wra.  P.  McLaury,  Catskill 
J.  H.  Mead,  Hunter 
Wm.  H.  Mead,  Windham 

E.  H.  Merriam,  Coxsackie 
George  H.  Noble,  Cairo 
John  D.  Robinson,  Prattsville 
.1.  B.  Rouse,  Leeds 

L.  Safford,  East  Durham 
Robert  Selden,  Catskill 
W.  B.  Shaw,  New  Baltimore 
P.  J.  Stanley,  Windham 
I.  T.  Sutton",  Prattsville 
I.  J.  Van  Hoeaen,  Medway 
A.  W.  Van  Slyke,  Coxsackie 
W.  A.  Wasson,  Greenville 

F.  A.  Wheeler,  Athens 
Charles  E.  Willard,  Catskill 
W.  C.  Wright,  Leeds 

Number  of  Members,  38. 


Deceased:  O.  G.  Selden,  Catskill, 

HAMILTON  COUNTY. 
(Has  no  Medical  Society.) 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  HERKIMER. 

(Organized  August  5, 1806.) 

Meetings.— Annual,  first  Tuesday  in  March  at  the  ('ourt-house  in  Her- 
kimer ;  semi-annual,  first  Tuesday  in  September;  quarterly,  first  Tuesday 
in  June  and  December.  The  place  for  all  meetings,  except  the  annual,  is 
designated  at  the  annual  meeting. 


JEFFERSON. 
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Officers.     (March,  1895.) 

Charles  H.  Glidden,  President.  U.  Grant  Williams,  Vice-President. 

A.  Walter  Suiter,  Secretary.  George  Graves,  Treasurer. 

C.  G.  Strobe],  Librarian. 

Committee  on  Hygiene :  C.  W.  Hamlin,     K.  A.  Bushnell,    John  H.  Shaper, 
Fred  E.  Easton,  M.  W.  Brown. 

Committee  on  Microscopy  :  A.  Walter  Suiter,  C.  W.  Hamlin, 

W.  D.  Garlock. 

Delegate  to  State  Medical  Society :  William  D.  Garlock. 


Members. 


George  A.  Armstrong. West  Winfield 

F.  M.  Barney,  Dolgeville 

W.  J.  Brady,  Little  Falls 

M.  W.  Brown,  Cedarville 

Wm.  Brown,  Cedarville 

W.  W.  Budlong,  Frankfort 

K.  A.  Bushnell,  Little  Falls 

J.  E.  Casey,  Mohawk 

H.  J.  Christman,  Columbia 

Fred  F.  Comstock,  Ilion 

0.  H.  Deck,  Herkimer 

D.  M.  Devendorf,  Herkimer 
Lyman  C.  Dexter,  Newport 
A.  J.  Douglass,  Ilion 

A.  0.  Douglas,  Little  Falls 
Edgar  H.  Douglass,  Little  Falls 

E.  M.  Draper,  Ilion 

F.  E.  Easton,  Van  Hornesville 

1.  S.  Edsall,  Middleville 
John  B.  Ellis,  Little  Falls 
George  S.  Eveleth,  Little  Falls 
J.  D.  Fitch,  Mohawk 
George  Graves,  Herkimer 
Wm.  D.  Garlock,  Little  Falls 
Chas.  H.  Glidden,  Little  Falls 
H.  H.  Greene,  Paine's  Hollow 
C.  W.  Hamlin,  Middleville 
Frederic  J.  Harter,  Herkimer 
Wm.  E.  Hayes,  Frankfort 


J.  B.  Holcomb,  Newport 
Ward  E.  Hunt.  Little  Falls 
Stephen  A.  Ingham,  Little  Falls 
Cyrus  Kay,  Jr.,  Herkimer 
G.  N.  Lehr,  Frankfort 
Miles  Longshore,  Cold  Brook 
Adam  Miller,  Jordanville 
S.  R.  Millington,  Poland 
A.  A.  Moors,  West  Winfield 
Irving  O.  Nellis,  Herkimer 
C.  W.  Nichols,  Fairfield 
Wm.  H.  H.  Parkhurst,  Frankfort 
Peter  Pryne,  Herkimer 
George  P.  Rasbach,  Mohawk 
James  I.  Rasbach,  Ilion 
S.  S.  Richards,  Frankfort 
James  M.  Rose,  West  Winfield 
John  H.  Shaper,  Herkimer 
John  P.  Sharer,  Little  Falls 
John  H.  Stephens,  West  Winfield 

C.  G.  Strobel,  Dolgeville 

A.  Walter  Suiter,  Herkimer 
Edgar  C.  Swift,  Jordanville 
William  Tibbitts,  Newville 

D.  P.  Van  Court,  Mohawk 
Robert  W.  Warner,  Ilion 

U.  Grant  Williams,  Newport 
Wm.  B.  Woodhull,  Poland 
John  D.  Young,  Starkville 

Number  of  Members,  58. 


Deceased:  W.  H.  Harter,  Herkimer ;  P.  A.  Skiff",  Frankfort. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  JEFFERSON. 

Meetings. — Annual,  second  Tuesday  in  January ;  semi-annual,  second 
Tuesday  in  July ;  quarterly,  second  Tuesday  in  April  and  October. 


Officers 

C.  M.  Rexford,  President. 
Frederick  J.  Mann,  Secretary. 

Censors :  L.  G.  Giff'ord,  P 

G.  M.  McCombs, 

Business  Committee :  J.  D.  Spencer, 


(January,  1895.) 

G.  H.  Wood,  Vice-President. 
J.  M.  Crawe,  Jr.,  Treasurer. 

H.  Johnson,  M.  L.  Smith, 

G.  G.  Sabin. 

G.  M.  McCombs,         H.  H.  Smith. 


Delegate  to  State  Medical  Society  :  D.  C.  Rodenhurst. 
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Members. 


Fred  C.  Bailey,  Adams  Center 
Wm.  C.  Bailey.  Adams  Center 
J.  A.  Barnette,  Watertown 

A.  J.  Boyd,  Watertown 
F.  R.  Calkins,  Watertown 
C.  A.  Catlin,  Redwood 

E.  Chapman,  Belleville 

B.  C.  Cheeseman,  Watertown 
Robert  Clink,  Redwood 

J.  M.  Crawe,  Watertown 
J.  M.  Crawe.  Jr.,  Watertown 

F.  T.  Dale,  Lafargeville 
H.  H.  Deane.  Watertown 

C.  S.  Drury,  Natural  Bridge 
Chas.  Douglas,  Dexter 

0.  C.  Eastman,  Watertown 

E.  E.  Eddy,  Redwood 

N.  D.  Fergusson,  Carthage 

J.  T.  Fawkes,  Omar 

W.  A.  Forrester,  Watertown 

G.  A.  Foote,  Dexter 

S.  W.  Frame,  Belleville 

S.  V.  Frame,  Clayton 

Geo.  F.  Gardner,  Pierrepont  Manor 

L.  E.  Gardner,  Black  River 

A.  A.  Getman,  Chaumont 

L.  G.  Gifford,  Watertown 

Alfred  Goss,  Adams 

J.  C.  Graham,  Philadelphia 

Hossie, 

M.  J.  Hutching,  Redwood 
H.  W.  Jewett,  Chaumont 
Edward  F.  .Johnson,  Fell's  Mills 
P.  H.  Johnson,  Adams 
C.  L.  Jones,  Lafargeville 
L.  E.  Jones,  Evans'  Mills 
James  E.  Kelsey,  Theresa 
H.  L.  Ladd,  Sacketts  Harbor 
M.  S.  Lord,  Sacketts  Harbor 


H.  A.  Mclllmoyl,  Ogdensburg 
George  M.  McCombs,  Clayton 

E.  R.  McCreary,  Watertown 
Frederick  J.  Mann,  Watertown 
G.  C.  Madne,  Ogdensburg 
Mrs.  Lois  Mansfield,  Watertown 
L.  Mason,  Evans'  Mills 
Thomas  Masson,  Cape  Vincent 

F.  W.  H.  Massey,  Brownville 
S.  L.  Merrill,  Carthage 

A.  L.  Morgan,  Dexter 

Charles  Parker,  Three  Mile  Bay 

Kate  Parker,  Watertown 

John  Pierce,  Adams 

C.  M.  Rexford,  Watertown 

DeWitt  C.  Rodenhurst,  Philadelphia 

George  G.  Sabin,  Watertown 

W.  H.  H.  Sias.  Ellis  Village 

F.  B.  Smith,  Watertown 
H.  H.  Smith,  Watertown 

J.  Monroe  Smith,  Watertown 

M.  L.  Smith,  Watertown 

H.  L.  Smith,  Rodman 

Gordon  P.  Spencer,  Watertown 

H.  G.  P.  Spencer,  Watertown 

James  D.  Spencer,  Watertown 

A.  B.  Stevens,  Watertown 

C.  G.  Stevens,  Watertown 

J.  R.  Sturtevant,  Theresa 

George  E.  Sylvester,  Black  River 

J.  M.  Tamblin, 

W.  G.  Terry,  Henderson 

A.  S.  Thompson,  Ellis  Village 

E.  W.  Trowbridge,  Watertown 

W.  A.  Vincent,  Three  Mile  Bay 

E.  E.  Ward,  Pamelia  Four  Corners 

Lewis  C.  Watson,  Alexandria 

J.  A.  Wood,  Plessis 

G.  H.  Wood,  Antwerp 

Number  of  Members,  78. 


Deceased:  Ira  H.  Abell,  Antwerp;  E.  Sill,  Watertown. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meetings. — Annual,  third  Tuesday  in  .January;  stated  meeting,  third 
Tuesday  of  other  months;  all  meetings  are  held  in  IJrooklyn,  at  356 
Bridge  street,  the  permanent  home  of  the  Society.  A  "  .Journal  and 
Heading  Room"  is  open  daily  (except  Sund.ays)  from  10  a.m.  to  10  p.m.; 
over  two  hundred  journals  are  regularly  on  file.  The  library  has  recently 
been  improved  by  the  addition  of  several  valuable  works  of  reference,  and 
the  best  of  the  new  medical  monographs  and  text-books,  and  now  contains 
more  than  8000  books  and  pamphlets.  This  Society  also  owns  and  pub- 
lishes monthly  The  BronkUjn  Medical  Journal,  which  has  now  about  2000 
subscribers. 
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Officers.     (January,  1895.) 


Geo.  McNaughton,  President. 
David  Myerle,  Secretary. 
Chas.  N.  Cox,  Treasurer. 

Censors:  W.  W.  Browning 
Geo.  E.  Law, 

Trustees:  Z.  Taylor  Emery, 
Frank  D.  West, 


Josph  H.  Hunt,  Vice-President. 
Wm.  C.  Braislin,  Assistant  Secretary. 
Wm.  Browning,  Librarian. 

G.  R.  Butler,  Joel  W.  Hyde, 

J.  M.  Winfield. 

Charles  Jewett,        Walter  B.  Chase, 
Isaac  H.  Barber. 


Delegates  to  State  Medical  Society : 


Frank  Ba;ldwin, 
Herman  Bender, 
J,  Bion  Bogart, 
A.  T.  Bristow, 
George  W.  Brush, 
Lawrence  Coffin, 


J.  T.  Duryea, 
Henry  A.  Fairbairn, 
Frederick  A.  Jewett, 
Richmond  Lennox, 
David  F.  Lucas, 
H.  C.  McLean, 

Members. 


Henry  H.  Morton, 
David  Myerle, 
Wm.  H.  Skene, 
J.  C.  Schapps, 
J.  E.  Sheppard, 
E.  H.  Wilson. 


(Where  no  town  is  mentioned  Brooklyn  is  to  be  understood.) 


H.  F.  Adams,  9  Palmetto  st 

L.  C.  Ager,  Ovington  st  and  4th  av 

A.  S.  Ambler,  Kingston  av  Hospital 

H.  A.  Alderton,  138  Clinton  st 

Belle  Voorhees  Aldridge,  Flatbush 

L.  A.  W.  Alleman,  64  Montague  st 

S.  F.  Anderson,  672  Degraw  st 

W.  S.  Applegate,  Flatbush 

A,  Arbona,  146  E.  New  York  av 

H.  L.  Armstrong,  135  Clinton  st 

H.  Arrowsmith,  236  Degraw  st 

J.  G.  Atkinson,  257  Adelphi  st 

Benjamin  Ayres,  213  Jefferson  av 

H.  Messenger  Ayres,  91  Lafayette  av 

E.  H.  Babcock,  144  Lawrence  st 

Fred.  D.  Bailey,  260  Hancock  st 

E.  E.  Baker,  73  Ft.  Greene  place 

Frank  Baldwin,  691  Willoughby  av 

Lemuel  G.  Baldwin,  164  Clinton  st 

C.  F.  Barber,  57  S.  Oxford  st 

I.  H.  Barber,  36  Lafayette  av 

H.  L.  Bartlett,  Flatbush 

E.  H.  Bartley,  21  Lafayette  av 

W.  H.  Bates,  173  Remsen  st 

H.  B.  Bayles,  442  9th  st 

C.  D.  Beasley,  646  Marcy  av 

W.  N.  Belcher,  25  S.  Portland  av 

L.  T.  Bell.  81  Vernon  st 

C.  N.  Bellows,  442  Nostrand  av 

Herman  Bender,  849  Willoughby  av 

W.  H.  Bennett,  188  6th  av 

S.  H.  Benton,  1063  Bergen  st 

W.  A.  Berendsohn,  142  Bergen  st 

P.  H.  Berlenbach,  16  Suydam  st 

E.  S.  Bishop,  99  Franklin  av 

Henry  M.  Bishop,  338  9th  st 


B.  F.  M.  Blake,  35  Schermerhorn  st 
J.  A.  Blake,  352  Jefferson  av 

S.  C.  Blaidsell,  225  Roebling  st 
H.  D.  Bliss,  23  Halsev  st 

D.  G.  Bodkin,  296  Clinton  av 
William  Boes,  2  Broome  st 

J.  B.  Bogart,  423  Washington  av 

Seth  D.  Boggs,  341  Tompkins  av 

G.  Boucher,  229  Union  st 

F.  W.  Bowron,  259  Tompkins  square 

W.  P.  Bowser,  506  9th  st 

F.  E.  Boy  den,  Marcy  ay  and  Hart  st 

Wm.  C.  Braislin,  217  St.  James  place 

W.  J.  Brandt,  379  Union  st 

R.  C.  Brewster,  126  Lefferts  place 

Benj.  M.  Briggs,  106  Willoughby  av 

A.  Brinkman,  176  Bergen  st 

W.  B.  Brinsmade,  123  Joralemon  st 

A.  T.  Bristow,  234  Clinton  st 

Anna  M.  Brown,  976  Bedford  av 

Lucy  Hall  Brown,  158  Montague  st 

S.  S.  Brown,  844  Lafayette  av 

Wm.  Browning,  54  Lefferts  place 

W.  W.  Browning,  155  Reid  av 

A.  H.  Brundage,  1157  Gates  av 

C.  W.  Brunner,  Wythe  av  and  Ross  st 
Arthur  C.  Brush,  339  Lafayette  av 
Geo.  W.  Brush,  2  Spencer  place 
Emilio  Buchaca,  233  Reid  av 
Thomas  M.  Buckley,  37  Hicks  st 
Henry  Bullwinkle,  Madison  st  and 

Franklin  av 
Albert  C.  Bunn,  464  Herkimer  st 

E.  S.  Bunker,  178  St.  John  place 
H.  A.  Bunker,  185  6th  av 

J.  H.  H.  Burge,  132  Montague  st 
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P.  V.  Burnett,  274  Driegs  st 

G.  R.  Butler, -229  Gates  av 

Wm.  E.  Butler,  113  Halsey  st 

John  Byrne,  814  Clinton  st 

S.  J.  Byrne,  56  7th  av 

P.  Candidas,  228  S.  9th  st 

John  Crean  Cardwell,-J75  Halsey  st 

W.  R.  A.  Carley,  1120  Bushwick  av 

James  L.  Carney,  44  4th  av 

E.  J.  Cardan,  856  Bedford  av 

A.  W.  Catlin,  207  Greene  av 

George  Chaffee,  201  47th  st 

Walter  B.  Chase,  645  Marcy  av 

E.  S.  Chick,  303  Greene  av 
S.  B.  Childs,  498  Ciaason  av 
S.  Church.  236  Clinton  st 
Frank  H.  Clark,  690  Greene  av 
Joseph  E.  Clark,  340  Clinton  st 
Stanley  G.  Clarke,  694  Halsey  at 
H.  M.'Clapp,  100  Clvmer  st 

J.  M.  Clayland,  466  Hart  st 
Alexander  Cochran,  127  7th  av 
H.  L.  Cochran,  141  Clinton  st 
James  A.  Cochran,  127  7th  av 
Lawrence  Coffin,  516  Bedford  av 
H.  B.  Cogswell,  560  Greene  av 
Burnett  C.  Collins,  1263  Dean  st 

F.  H.  Colton,  136  Montague  st 
Henry  Conkling,  143  Remsen  st 
J.  T.  Conkling,  143  Remsen  st 

C.  D.  Cook,  133  Pacific  st 

W.  J.  Corcoran.  301  Clinton  st 
James  L.  Cornell,  37  Monroe  pi 
E.  E.  Cornwall,  146  Herkimer  st 
Robert  E.  Coughlin,  237  47th  st 
J.  H.  Coverlv,191  NVashington  Park 
Charles  N.  Cox,  168  Halsey  st 
Louis  F.  Criado.  147  Ft.  Green  place 
E.  P.  Crowell,  69  Decatur  st 
Wm.  J.  Cruikshank,  5  Lafayette  av 
Albert  M.  Curry,  493  Classon  av 

G.  W.  Gushing,  221  Schermerhorn  st 
W.  H.  Davis,  372  Stuyvesant  av 

E.  A.  Day,  306  Sumner  av 
Joseph  F.  de  Castro,  553  Henry  st 
H.  P.  de  Forest,  582  Throop  av 
H.  B.  de  la  Tour,  867  Union  st 
W.  A.  de  Long,  285  S.  2d  st 

F.  C.  de  Mund,  New  Utrecht 
Chaa.  A.  H.  de  Szigethy,  157  Clinton  st 

D.  de  Waltoff,  270  9th  st 

John  G.  Dickert,  833  Bushwick  av 
R.  L.  Dickinson,  145  Clinton  st 

G.  J.  Dirkes,  540  Madison  st 
H.  S.  Dixon,  141  Lewis  av 
Thomas  Dixon,  74  Sands  st 
George  Dominguez,  97  Second  place 
James  A.  Donahue,  12  Underbill  av 
Charles  E.  Doritv,  411  Union  st 


A.  J.  Dower,  380  Union  st 

J.  H.  Droge,  8  Stuyvesant  av 

G.  Drury,  115  Johnson  st 

W.  F.  Dudley,  147  Clinton  st 

Z.   F.   Dunning,  Arlington   av   and 

Cleveland  st 
Jesse  T.  Durvea,  6  Caton  av 
L.  M.  Dusseldorf,  392  Union  st 
Benjamin  Edson,  83  St.  Mark's  av 
R.  G.  Eccles.  191  Dean  st 
Edgar  Eltinge,  2  Verona  place 
Oscar  Embden,  123  Schermerhorn  st 
Z.  T.  Emery,  481  Washington  av 
George  A.  Evans,  909  Bedford  av 
H.  A.  Fairbairn,  249  McDonough  st 
P.  H.  Fairchild,  Halsey  st  and  Nos- 

trand  av 
J.  N.  Farrar,  1271  Broadway,  N.  Y. 
Jennie  G.  Parrell,  226  E.  20thst,N.Y 
Edward  D.  Ferris,  317  53d  st 
G.  N.  Ferris.  Flatbush 
M.  Figuera,  12  Stuyvesant  av 
J.  C.  Fitzsimmons,  4-55  Gold  st 
A.  F.  Fitch,  14  Dodworth  st 
J.  W.  Fleming,  379  Bedford  av 
L.  M.  Fleming,  195  Adams  st 
Thomas  L.  Fogarty  167  Union  and 

Hicks  st 
C.  B.  Fowler,  752  Carroll  st 
G.  R.  Fowler,  302  Washington  av 
Homer  E.  Frazer,  29  Lafayette  av 
T.  R.  French,  150  Joralemon  st 
Wm.  A.  Frees,  1138  3d  av 
T.  Frickenstein,  110  Union  av,  E.  D. 
Walter  M.  Friend,  2  First  place 
J.  Fuhs,  286  Jefferson  av 
Frances  V.C.  Fuller,  110  St. James's  pi 
W.  F.  Gardiner,  175  6th  av 
S.  H.  Gardiner,  1085  Gates  av 
W.  C.  Gardner,  138  Clinton  st 
John  T.  Gibbons,  1297  Bushwick  av 
H.  S.  Gilbert,  311  Cumberland  st 
Wm.  Gilfillan,  98  Remsen  st 
Wm.  J.  Gilfillan,  79  Main  st 

F.  B.  Gillette,  195  Cayler  st.  E.  D. 
Thomas  C.  Giroux.  142  S.  4th  st,  E.D. 
John  F.  Golding,  3(55  Franklin  av 
Salvador  Gomez,  390  4th  st 

O.  A.  Gordon,  660  Greene  av 
Edward  Grether,  184  Meserole  st 

G.  P.  Griffing,597  Lorimer  at 

W.  A.  Griflith.  667  Willoughby  av 
L.  C.  Grigg.",  143  Lefferts  place 
H.  L  Grover,  881  Quincy  st 
C.  E.  Gunther,  151  Clinton  st 
Gordon  R.  Hall,  26  Schermerhorn  st 
J.  Condit  Halsey,  156  Reid  av 
J.  ('.  Hancock,  43  Cambridge  place 
J.  M.  Harcort,  305  Clinton  st 
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John  Harrigan,  401  Clinton  st 
A.  E.  Harris,  74  Sands  st 
Audlev  Haslett,  115  Clinton  st 
E.  A.  Hatch.  201  Hart  st 
G.  R.  Hawley,  291  Gates  av 
W.  H.  Haynes,  1704  Dean  st 
A.  S.  Heath,  205  Patchen  av 
T,  B.  Hegeman,  414  2d  st 
Skidmore     Hendrickson,     636    St. 

Mark's  av 
C.  C.  Henry,  56  Clark  st 
J.  Williams  Henrv,  232  Mason  st 
Wm.  B.  Hewett,  80  St.  Mark's  av 

E.  P.  Hickok,  114  Pennsvlvania  av 
J.  O.  F.  Hill,  Coney  Island 

C.  N.  Hoagland,  410  Clinton  av 

F.  C.  Holden,  877  Union  st 

G.  D.  Holsten,  340  Lafayette  av 

D.  C.  Holton,  601  Leonard  st 
H.  N.  Hoople,  35  Kingston  av 
Geo.  G.  Hopkins,  350  Washington  av 
H.  F.  Hotchkiss,  520  Gates  av 

E.  H.  Hoxsie,  1  Hart  st 

H.  M.  Hufnagle.  208  Park  av 
J.  H.  Hunt,  1085  Bedford  av 
Wm.  L.  Hunter,  462  Adelphi  st 
Alex.  Hutchins,  796  DeKalb  av 
W.  M.  Hutchinson,  207  Clinton  st 
Belcher  Hyde,  282  McDonough  st 
C.  E..  Hyde,  215  Schermerhorn  st 
Joel  W.  Hyde,  215  Schermerhorn  st 
J.  W.  Ingalls,  131  Lewis  av 

A.  C.  Jacobsou,  Brooklyn  Hospital 
Eeuben  Jefferv,  87  S.  9th  st 

S.  E.  Jelliffe,  196  6th  av 

J.  A.  Jenkins,  217  Jefferson  av 

Charles  Jewett,  330  Clinton  av 

F.  A.  Jewett,  282  Hancock  st 
Harold  F.  Jewett,  330  Clinton  av 
Oswald  Joerg,  12  Schermerhorn  st 
C.  H.  Johnson,  207  Green  av 

J.  G.  Johnson,  153  Joralemon  st 
C,  H.  Jones,  494  3d  av 
T.  U.  Joyce,  745  Union  st 
J.  A.  Kene,  169  Willoughby  st 
J.  C.  Kennedy,  762  Willoughby  av 
J.  E.  Kevin,  968  Bedford  av 
F.  P.  Keyes,  77  Hanson  place 
James  J.  Keves,  236  17th  st 

B.  E.  Kidd,  i79  Willoughby  st 
W.  Kinne,  46  4th  av 

J.  S.  King,  823  DeKalb  av 
Charles  G.  Koehler,  313  S.  5th  st 
W.  F.  Koerner,  309  Driggs  av 
Hugo  Koethe,  732  Flushing  av 
J.  L.  Kortright,  252  Eodney  st 
Wm.  H.  Kretzschmar,  402  Washing- 
ton av 
George  E.  Kuhn,  122  Clinton  av 


J.  F.  Kuhu,  168  Jay  st 

L.  de  B.  Kuhn,  471  Willoughby  av 

J.  J.  Lamadrid,  412  Greene  av 

W.  B.  Lane,  367  Greene  av 

J.  E.  Langstaff,  19  7th  av 

J.  N.  Laurence,  200  Nassau  st 

A.  W.  Lawrence,  203  Bedford  av 

John  G.  Leiter,  1127  Penn  st 

Eichmond  Lennox, 23  Schermerhorn  st 

A.  S.  Leonard,  375  Lewis  av 

J.  C.  Lester,  406  Clinton  st 

E.  A.  Lewis,  102  Pierrepont  st 
Max  Levy,  74  McKibben  st 

H.  W.  Lincoln,  113  Hancock  st 
Frank  Little,  114  Montague  st 
W.  A.  Little,  923  Bedford  av 
Joseph  A.  Livingston,  192  Wyona  st 
H.  Loewenstein,  223  Bushwick  av 
Jacob  Londoner,  62  McKibben  st 
Jacob  Long,  253  Penn  st 
Leon  Louria,  279  Hewes  st 
T.  M.  Lloyd,  125  Pierrepont  st 

D.  F.  Lucas,  552  Pacific  st 
James  M.  MacEvitt,  407  Clinton  st 
James  F.  McCaw,  138  Halsey  st 
L.  A.  McClelland,  167  Hull  st 

J.  A.  McCorkle,  149  Clinton  st 
J.  C.  McEvitt,  407  Clinton  st 
Constantine  F.  McGuire,  101  2dst 
H.  C.  McLean,  101  6th  av 
James  McManus,  445  4th  st 
3.  J.  McNamara,  325  Union  st 
George  McNaughton,  1  Cambridge  pi 
L.  C.  McPhail,  127  Pierrepont  st 
John   L.   Macumber,   Bedford    and 

Lafayette  av 
George  F.  Maddock,  607  Macon  st 
Wm.  Maddren,  1  Hanson  place 

F.  J.  Magilligan,  135  Bergen  st 

L.  P.  A.  Magilligan,  56  Berkeley  pi 
Hallock  E.  Maine,  24  7th  av 
J.  W.  Malone,  Bensonhurst 
C.  S.  Mann,  480a  Greene  av 

E.  F.  Marsh,  470  9th  st 

J.  H.  Marshall,  536  Monroe  st 

L.  D.  Mason,  171  Joralemon  st 

A.  Eoss  Matheson,  37  7th  av 

H.  C.  Matthews,  894  Quincy  st 

Arthur  Matthewson,  139  Montague  st 

J.  B.  Mattison,  185  Brooklyn  av 

Nathaniel  Matson,  415  Greene  av 

E.  H.  Mayne,  Bath  and  18th  av 

E.  M.  Mead,  377  Union  st 

J.  A.  Meara,  4  Lafayette  av 

L.  E.  Meeker,  956  Gates  av 

John  Merritt,  842  President  st 

A.  G.  Meyersburg,  102  Bradford  st 

Joseph  Merzbach,  144  Wyckhoff  st 

Frank  S.  Milbury,  434  Jefferson  av 
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F.  H.  Miller,  340  Stapg  st 
Franklin  P.  Miller,  282  Stuyvesant  av 
L.  H.  Miller,  14  Spencer  place 

W.  F.  Millington,  326  S.  9th  st 
Wm.  Moitrier,  46  Stagg  st 
W.  W.  Moon,  343  Jefferson  av 
John  W.  Moore,  427  Pacific  st 
Robert  J.  Morrison,  354  Tompkins  av 
Henry  H.  Morton,  40  Schermerhorn  st 
W.  A.  Morton,  324  Gold  st 

B.  B.  Mosher,  217  Schermerhorn  st 
Eliza  M.  Mosher,  181  Joralemon  st 
Carl  Mueller,  132  Ewen  st 
Henrv  F.  C.  Mueller,  340  State  st 
E.  J.  Chapin  Muiard,  243  Quincy  st 
A.  Murray,  120  Joralemon  st 

D.  Myerle,  Bedford  av  and  Hewes  st 

C.  D.  Napier,  473  Franklin  av 
W.  Neuss,  248  Central  av 
Hayden  Nichols,  289  Baltic  st 
Lewis  L.  Nichols,  340  Stuyvesant  av 
N.  L.  North,  Jr.,  118  Hooper  st 

N.  L.  North,  Sr.,  627  Bedford  av 
W.   A.  Northridge,  366  Schermer- 
horn st 
T.  A.  Northridge,  320  Cumberland  st 
Henry  Noss,  328  Jay  st 
J.  F.  O'Connell,  159  Remsen  st 
Burdett  O'Conner,  149  Clinton  st 
J.  O'Grady,  130  Sands  st 

G.  B.  O'Sullivan,  126  William  st 
Charles  A.  Olcott,  572  Bedford  av 
Cornelius  Olcott,  572  Bedford  av 
Robert  Ormiston,  117  S.  Elliott  place 
George  A.  Ostrander,  61  Greene  av 
Andrew  Otterson,  97  6th  av 

Wra.  C.  Otterson,  144  Pierrepont  st 
Mav  R.  Owen,  155  S.  4th  st 

E.  b.  Page,  297  DeKalb  av 
A.  R.  Paine,  99  Lafayette  av 
Ernest  Palmer,  155  Clinton  st 
L.  J.  Paris,  135  7th  av 

M.  E,  Parrot,  379  Jefferson  av 
Geo.  H.  Parshall,  173  53d  st 
J.  M.  Peacock,  247  Madison  st 
Eugene  F.  Pearce,  95  Henry  st 
Francis  Peele,  220  Schermerhorn  st 
Arthur  Pell,  1265  Dean  st 
Charles  P.  Peterman,  826  Lafayette  av 
H.  S  Pettit,  Adelphi  Academy 
W.  IT.  Philleo,  183  Herkimer  st 
G.  H.  Pierce,  7()  St.  .Tames  place 
L.  W.  Pierson,45  Third  place 
L.  S.  Pilcher.  145  Gates  av 
J.  O.  Polak,  25  7th  av 
Ralph  H.  Pomeroy,  60  Hanson  place 
H.  F.  Praeger.  180a  Vernon  av 
A.  M.  Pratt,  54  Arlintrton  av 
W.  H.  B.  Pratt,  94  6th  av 


S.  R.  Pray,  523  Bedford  av 
P.  J.  Prendergast.  531  Henry  st 
Henry  R.  Price,  485  Franklin  av 
J.  S.  Prout,  26  Schermerhorn  st 
Marion  Pyles,  427  Nostrand  av 
J.  R.  Quinn,  449  Lafayette  av 
Alexander  Rae,  20  Clinton  st 
H.  W.  Rand,  147  Clinton  st 
John  Rankin,  302  Sumner  av 
W.  H.  Rankin,  370  Tompkins  av 
J.  C.  Rappold,  Jr.,  750  Flushing  av 
J.  C.  Rappold,  Sr.,  750  Flushing  av 
Leo  Ratner,  Belmont  and  Stone  avs 
Joseph  M.  Raub,  298  Clinton  st 
J.  H.  Raymond,  173  Joralemon  st 
Henry  N.  Read,  339  Clinton  st 
George  E.  Reed,  585  Madison  st 
Henrv  Reed,  12  Verona  place 
John'Rendell.  685  Bedford  av 
Edwin  Reynolds,  140  Lafayette  av 
Hardy  T.  Rhodes,  Kings  Co.  Hosp. 

B.  H.  Richardson,  284  Stuyvesant  av 
J.  Richardson,  125  S.  Oxford  st 
Wilbur  L.  Rickard,  651  Hancock  st 
H.  F.  W.  Risch,  208  17th  st 

0.  E.  F.  Risch,  208  17th  st 

A.  H.  Ritter,  262  Hewes  st 

J.  A.  Roache,  970  Bedford  av 

U.  S.  Robbins,  Blythebourne 

Victor  A.  Robertson,  777a  Union  st 

J.  W.  E.  Roby,  484  Bedford  av 

T.  M.  Rochester,  326  DeKalb  av 

H.  C.  Rogers,  377  Gates  av 

A.  J.  Roonev,  226  17th  st 

F.  H.Ross,  128  Sands  st 

Anna  Forest  Rowe,  16  Spencer  place 

Robert  S.  Royce,  343  Franklin  av 

J.  H.  E.  Sand,  701  4th  av 

S.  Santoire,  148  Clinton  st 

C.  T.  Sauer,  433  10th  st 

J.  C.  Schapps,  498  Bedford  av 
Adam  Schauf,  699  Willoughby  av 
P.  L.  Schenck,  60  St.  Mark's  av 
Tunis  Schenck,  New  Utrecht 
H.  L.  Schelling,  841  Willoughby  av 
Wm.  C.  Schirmer,  366  Grand  st 
C.  B.  Schlatter,  158  17th  st 

F.  A.  Schlitz,  28  Jefferson  av 

G.  Schmetzer,  734  Flushing  av 
J.  A.  Schmidt,  1195  Dean  st 
Wm.  Schroeder,  339  President  st 
Peter  Scott.  128  Reid  av 

R.  Scrimgeour,  752  Carroll  st 
C.  J.  Search,  St.  John's  Hospital 
Wilbur  H.  Seymour,  Kings  Co.  Hosp 
F.  :M.  Sharpe,  134  S.  Oxford  st 
Frank  W.  Shaw,  327  Greene  av 
J.  C.  Shaw,  226  Henry  st 
James  H.  Shawe,  280  Clinton  st 
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A.  W.  Shepard,  126  Willoughby  st 

C.  H.  Shepard,  81  Columbia  Heights 
W.  F.  Shepard,  205  52d  st 

John  E.  Sheppard,  147  Remsen  st 
A.  L.  Sherman,  325  9th  st 
W.  Sherman,  336  9th  st 
Samuel  Sherwell,  33  Schermerhorn  st 
H.  S.  Shlevin,  188  Bedford  av 
Fred.  J.  Shoop,  91  Macon  st 
Warren  S.  Simmons,  Jr.,  338  Lafay- 
ette av 
Wm.  Simmons,  147  Remsen  st 
A.  J.  C.  Skene,  167  Clinton  st 
W.  H.  Skene,  167  Clinton  st 
H.  M.  Sloat,  149  Van  Buren  st 

E.  F.  Smith,  177  Putnam  av 
Joseph  E.  Smith,  92  Lee  av 

J.  Wheeler  Smith,  1120  Herkimer  st 
M.  L.  Smith,  480  1st  st 
A.  E.  Smylie,  124  Penn  st 
W.  H.  Snyder,  139  Montague  st 
James  H.  Sommers,  9  Lafayette  av 
Agnes  Sparks,  140  S.  Portland  av 
H.  B.  Speer,  728  Carroll  .st 
William  E.  Spencer.  298  DeKalb  av 
S.  Fleet  Spier,  162  Montague  .st 

D.  M.  Staeber,  690  Macon  st 
Wm.  H.  Steers,  213  Spencer  place 
Carl  H.  C.  Steinke,  220  17th  st 

J.  H.  Sterling,  227  Schermerhorn  st 
W.  Stewart,  188  State  st 
R.  H.  Stone,  178  Jay  st 
Wm.  E.  Stratton,  71  7th  av 
A.  H.  Straub,  324  S.  5th  st 

F.  H.  Stuart,  123  Joralemon  st 
Arnold  Stub,  84  6th  av 
Purdy  H.  Sturgis,  440  9th  st 

J.  D.  Sullivan,  74  McDonough  st 
R.  H.  Sullivan,  584  Franklin  av 
Wm.  E.  Sullivan,  528  Henry  st 
W.  E,  Sylvester,  Kings  Co.  Lunatic 

Asylum 
W.  F.  Swalm,  118  Lafayette  av 
James  J.  Terhune,  169  Adelphi  st 
C.  H.  Terry,  540  Washington  av 
J.  B.  Thomas,  185  Joralemon  st 
R.  P.  Thompson,  828  Lafayette  av 
J.  C.  Thoma,  1280  Herkimer  st 
L.  E.  Tieste,  6  Lafayette  av 
W.  A  Tomes,  500  Classon  av 
T.  W.  Topham,  144  Schermerhorn  st 
W.  S.  Torrey,  81  Reed  av 
Palmer  Townsend,  535  Greene  av 
I.Q.  Tracy, Clarkson  st  and  Albany  av 
A.  S.  Treadwell,  107  McDonough  st 

G.  H.  Treadwell,  468  Gates  av 
S.  P.  Truex,  288  Franklin  av 
H.  A.  Tucker,  Jr.,  393  Clinton  st 


H.  C.  Turner,  91  Ist  place 

W.  J.  Turner,  105  Clinton  st 

J.  G.  Tuthill,  100  Ft.  Greene  place 

J.  M.  Van  Cott,  Jr.,  122  Joralemon  st 

A.  D.  Vance.  117  Pacific  st 

R.  L.  Van  Kleck,  Gravesend 

John  Van  Xess,  942  Bedford  av 

John  von  Glahn,  419  Sands  st 

G.Wackerhagen,  826  Schermerhorn  st 

H.  A.  Wade,  252  S.  9th  st 

J.  D.  Wade,  252  S.  9th  st 

J.  E.  Wade,  904  Lafayette  av 

Henry  Wallace,  183  Congress  st 

Wm.  Wallace,  183  Congress  st 

Jerome  Walker,  8  7th  a v 

J.  E.  Walsh,  488a  17th  st 

James  P.  Warbasse,  109  Gates  av 

George  G.  Ward,  146  Montague  st 

H.  S.  Warner,  872  Lewis  av 

D.  Ed.  Warren,  Kings  Co.  Lunatic 

Asylum 
J.  S.  Waterman,  520  Xostrand  av 
Wm.  Waterworth,  8  Hancock  st 

D.  W.  Waugh,  167  Union  st 
Ashley  A.  Webber,  168  N.  6th  st 
Frederick  Weisbrod,  9  Lewis  av 
Joseph  E.  Wells,  410  Clinton  st 
Thomas  L.  Wells,  888  St.  Marks  av 
G.  W.  Welty,  500  Clinton  st 

F.  E.  West,'29  Schermerhorn  st 
George  E.  West,  360  Greene  av 

G.  R.  Westbrook,  175  Schermerhorn  st 
R.  W.  Westbrook,  1265  Bedford  av 
F.  Weygant,  645  Bedford  av 
Edward  A.  Wheeler,  509  Bedford  av 
Jarvis  S.  Wight,  30  Schermerhorn  st 
J.'  G.  Wilbur,  544  Washington  av 
Thomas  Wilde,  121  7th  av 

George  A.  Williams,  449  Hancock  st 
George  S.  Williams,  1038  Greene  av 
H.  F.  Williams,  863  Grand  av 

E.  H.  Wilson,  194  Keah  st 

F.  E.  Wilson,  1242  Bushwick  av 
James  McF.  Winfield,  1255  Pacific  st 
F.  G.  Winter,  18  Patchen  av 

F.  J.  Wood,  150  Washington  av 
J.  Scott  Wood,  172  6th  av 
W.  I.  Wood,  207  Hart  st 
Walter  C.  Wood,  28  Herkimer  st 

D.  M.  Wooley,  810  Sumner  av 
James  B.  Worden,  254  Carlton  av 

E.  W.  Wright,  135  Remsen  st 

F.  W.  Wunderlich,  165  Remsen  st 
T.  A.  York,  409  Bergen  st 

J.  S.  Young,  444  Pacific  st 

J.  L.  Zabriskie,  Flatbush 

John  B.  Zabriskie,  878  Flatbush  av 

C.  Zellhofer,  175  S.  4th  st 

Number  of  Members,  528. 
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Resigned:  L.  Barstow  Irish,  H.  I.  Knapp. 

Deceased:  A.  F.  Carroll,  Charles  Corey,  B.  F.  Fessenden,  A.  C,  Hallam, 
William  W.  Eeese,  C.  W.  Shelden. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  LEWIS. 

(Organized  January  8, 1861.) 

Meetings. — Annual,  fourth  Tuesday  in  May  ;  semi-annual,  third  Tues- 
day in  December  ;  quarterly,  fourth  Tuesday  in  March  and  September. 

Officers. 

F.  A.  Crane,  President.  F.  E.  Jones,  Vice-President. 

W.  O,  Hubbard,  Secretary.  W.  H.  Johnson,  Treasurer. 

Delegate  to  Slate  Medical  Society :  C.  P.  Kirley. 


Members. 


R.  H.  Ash,  Port  Leyden 

F.  A.  Crane,  Lowville 
A.  H.  Crosby,  Lowville 
Charles  E.  Douglass,  Lowville 

G.  P.  English,  Boonville 
David  Fawdrey,  Watertown 
W.  O.  Hubbard,  Lowville 
James  Z.  Hunt,  Lowville 
W.  W.  Jamieson,  Syracuse 
W.  H.  Johnson,  Port  Leyden 
F.  E,  Jones,  Beaver  Falls 


Albert  A.  Joslin,  Watertown 
C.  B.  Kirley,  Lowville 

C.  H.  Merriam,  Locust  Grove 
S.  H.  Murphy,  Glendale 

D.  L.  Murray,  Croghan 

W.  W.  Nelson,  Constableville 
Laurentine  Rouchelle,  Croghan 
Sarah  E.  Simonet,  Croghan 
R.  A.  Stevens,  Carthage 
O.  O.  Stowell,  Watertown 
P.  H.  Zierolshofen,  Croghan 

Number  of  Members,  22. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  LIVINGSTON. 

(Organized  June,  1806.) 

Meetings. — Annual, third  Tuesday  in  May;  quarterly,  third  Tuesday  in 
August,  November,  and  February.' 

Officers.     (May,  1895.) 

AV.  K.  McGowan,  President.  G.  G.  Jones,  Vice-President. 

E.  C.  Perry,  Secretary.  F.  H.  Moyer,  Treasurer. 

Censors:  J.  P.  Brown,  J.  M.  Hagey,  A.  P.  Wisner, 

J.  C.  Preston,  C.  H.  Richmond. 

Delegate  to  State  Medical  Society :  W.  K.  McGowan. 


Members. 


F.  J.  Bowen,  Tuscarora 
John  P.  Brown.  Nunda 
L.  W.  Byam,  Mum  ford 
J.  K.  Crisfield,  Danaville 
John  Denton,  Retsof 
M.  E.  Dickinson,  Dansville 
F.  B.  Dodge.  Mt.  Morris 
Fred.  R.  Driesbrch,  Dunsville 
I.  A.  M.  Dyke,  York 
J.  G.  Filkins,  York 
Robert  W.  Greene,  Geneseo 
Jacob  M.  Hagey,  Mt.  Morris 


G.  G.  Jones,  Geneseo 

James  H.  .Jackson,  Danaville 

Kate  V.  .Jackson,  Dansville, 

George  II.  .Jones,  Fowler ville 

B.  T.  Knecland,  Dalton 

W.  Vj.  jjauderdale,  Jr.,  Geneseo 

.T.  B.  Losey,  Coneaus 

W.  K.  McGowan,  Conesus 

R.  J.  Mensie,  Caledonia 

F.  H.  Mover,  Moscow 

William  Nesbit,  Avon 

Charles  V.  Palchiu,  Dansville 
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F.  M.  Ferine,  Dansville 
Edwin  C.  Perry,  Avon 
John  C.  Preston,  Avon 
C.  H.  Richmond,  Livonia 


G.  W.  Squires,  Avon 
F.  A.  Strasseuburgh,  Lima 
Fred.  A.  Wicker,  Hemlock  Lake 
Addison  P.  Wisner,  Nunda 

Number  of  Members,  32. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  MADISON. 

Meetings. — Annual,  second  Tuesday  in  July  ;  semi-annual,  in  January 
at  the  call  of  the  President. 


leers.     (July,  1894.) 


J.  W.  Knapp,  President. 
F.  G.  Drake,  Secretary. 


G.  W.  Miles,  Vice-President. 
W.  H.  Griffith,  Treasurer. 


Censors:  C.  H.  Perry, 

O.  W.    Burhyte, 


I.  N.  GoflF,  E.  P.  Bailey, 

O.  Langworthy. 

Delegate  to  State  Medical  Society :  Milton  R,  Joy. 


Members. 


J.  B.  Allen,  New  Woodstock 

E.  P.  Bailey,  Oneida 

M.  M.  Billington,  Chittenango 

Gilbert  Birdsall,  North  Brookfield 

Edwin  R.  Bowden,  Oneida 

H.  Clift  Brown,  Brookfield 

0.  W.  Burhyte,  Brookfield 

E.  H.  Carpenter,  Oneida 
H.  W.  Carpenter,  Oneida 
M.  Cavana,  Oneida 

D.  D.  Chase,  Morrisville 

Amos    Cheeseborough,    Edmeston, 

Otsego  Co 
Silas  S.  Clark,  De  Ruyter 

F.  E.  Dewey,  Peterboro 
F.  C.  Drake,  Oneida 

W.  H.  Douglas,  East  Hamilton 
J.  R.  Eaton,  Chittenango 
Charles  L.  Furman,  Hamilton 

E.  H.  Galloway,  Eaton 

1.  N.  GofF,  Cazenovia 
Carl  D.  Green,  Poolville 
L.  P.  Greenwood,  Erieville 
W.  H.  Griffith,  Munnsville 
Horace  Halbert,  Canastota 


A.  N.  Haskius,  Hubbardsville 

H.  F.  Hubbard,  Verona,  Oneida  Co 

James  F.  Huntley,  Oneida 

Milton  B.  Jarvis,  Canastota 

M.  R.  Joy,  Cazenovia 

J.  W.  Knapp,  Canastota 

Othello  Langworthy,  Hamilton 

G.  F.  Lloyd, 

G.  W.  Miles,  Oneida 
Edgar  L.  Miller,  Eaton 
H.  P.  Mead,  Morrisville 
S.  P.  Moore,  Munnsville 
George  B.  Munger,  Canastota 
A.  R.  Nicholson,  MadisOn 
C.  H.  Perry,  Oneida 
Otto  Pfaff,  Oneida 
Charles  H.  Ransom,  Erieville 
A.  D.  Smith,  New  Woodstock 
William  Taylor,  Canastota 
Amelia  Tompkins,  Hamilton 
H.  D.  Ure,  Wampsville 
L.  A.  Van  Wagner,  Sherburne,  Che- 
nango Co 
H.  H.  White,  Earlville 

Number  of  Members,  47. 


Deceased:  Frank  D.  Beebe,  Hamilton,  April  21,  1893,  set.  62. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  MONROE. 

Meeting. — Annual,  last  Wednesday  in  May. 

Officers.     (May,  1895.) 

Wallace  Sibley,  President.  H.  F.  Williams,  Vice-President. 

Frederic  Remington,  Secretary.         J.  H.  McCort,  Treasurer. 

Delegates  to  State  Medical  Society  :    Alfred   W.    Haenckell,   Marion    Craig 
Potter,  Frederic  Remington,  Lewis  W.  Rose. 
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Members. 
(Where  no  town  is  mentioned  Rochester  is  to  be  understood.) 


F.  D.  Andrew,  71  East  av 

E.  B.  Angell,  294  Alexander  st 
Azel  Backus,  39  S.  Washington 
W.  C.  Bailey,  Clifton 
Evelyn  Baldwin,  317  West  av 
E.  P.  Ballantine,  State  Hospital 
C.  C.  Barber,  149  Hudson  st 
W.  N.  Barron,  79  Frank 

G.  L.  Beach,  91  South  av 
H.  S.  Beahan,  348  AVest  av 
James  Beahan,  343  West  av 
W.  D.  Becker,  56  Meigs  st 
J.  Brady,  87  Columbia  av 
A.  N.  Braham,  Brockport 
John  D.  Briggs,  43  S.  Clinton  st 

C.  M.  Briggs,  Fairport 

W.  H.  Briggs,  105  Columbia  av 

T.  A.  Brown,  Brighton 

W.  M.  Brown,  Brighton 

M.  Alice  Brownell,  Newark.  N.  Y. 

James  C.  Buckley,  127  E.  Main  st 

J.  J.  A.  Burke,  65  East  av 

Emily  A.  Cady,  234  Lake  av 

Chas.  McD.  Cameron,  106  Lake  av 

A.  B.  Carpenter,  Greece 

A.  M.  Carpenter,  North  Greece 

P.  D.  Carpenter,  Pittsford 

George  G.  Carroll,  8  Sophia  st 

R.  L.  Carson,  97  East  av 

A.  C.  Cartwright,  82  Ambrose  st 

J.  W.  Casey,  25  Sophia  st 

J.  W.  M.  Cauley,349  Monroe  av 

Morey  S.  Collier,  1  Boston  court 

Charles  G.  Combs,  185  Monroe  av 

W.  L.  Conklin,  96  South  av 

J.  A.  Cormier,  355  Central  av 

H.  H.  Co  veil,  96  East  av 

J.  B.  Cowles,  Fairport 

Anna  Craig,  50  S.  Clinton  st 

James  F.  Crowley,  369  State  st 

J.  R.  Culkin,414Lyell  av 

D.  F.  Curtis,  89  South  av 

A.  Dann,  40(5  Granite  building 

C.  E.  Darrow,  116  East  av 

Jamea  G.  Davis,  8  Chestnut  st 

S.  W.  Davison.  142  State  st 

C,  A.  Dewey.  78  S.  Fitzhugh  st 

Sarah  R.  A.  Dolly.  52  East  av 

Frank  F.  Dow,  68  Vick  Park  Crescent 

J.  D.  Dunning,  Webster 

H.  S.  Durand,  87  S.  Fitzhugh  st 

Edgar  H.  Earl.  420  Lyell  av 

R.  M.  Elliott,  State  Hospital 

W.  S.  Ely,  78  S.  Fitziuigh  st 

S.  L.  Eisner,  83  N.  St.  Paul  st 

John  J.Evans,  123  Frank  st 


Porter  Farley.  173  Tremont  st 

H.  M.  Fenno,  77  W.  Main  st 

Jas.  H.  Finnesay,  St.  Mary's  Hospital 

J.  B.  Finnecone,  Mendon,  N,  Y. 

G.  T.  Fischer,  181  N.  Clinton  at 

John  W.  Flick,  Honeoye  Falls 

Charles  Forbes,  289  West  av 

G.  W.  Foster,  62  State  st 

George  P.  French,  234  Adams  st 

Robert  T.  French,  209  Alexander 

W.  S.  Fuller,  Fairport 

L.  T.  Gandy,  Chili 

Frederick  Geare,  158  West  av 

Horace  Gee,  285  Lake  av 

G.  B.  Gillett,  11  Meigs  st 

F.  H.  Goddard,  265  Meigs  st 
George  Goler,  54  S.  Fitzhugh  st 
H.  C.  W.  Graham,  W.  Webster 
Erlo  P.  Gray,  304  University  av 
O.  Groves,  39  Central  Park 

P.  C.  Guinan,  309  N.  St.  Paul 
A.  R.  Guraberts.  48  Chatham  st 

A.  W.  Haenckell,  116  Sophia  st 

G.  S.  Hall,  62  Oxford 

Eugene    F.   Hamburg,   Genesee  st, 
near  Brooks  av 

D.  G.  Hastings,  49  Park  av 

E.  R.  Hardenbrook,  State  Industrial 
School 

Sumner  Hayward,  84  East  av 
W.  J.  Herriman,  161  State  st 
S.  A.  Holman,  North  Parma 

B.  L.  Hovey,  34  N.  Fitzhugh  st 

E.  H.  Howard,  Rochester  State  Hos- 
pital 

W.  R.  Howard,  392  E.  Main  st 
W,  J.  Howe,  Scottsville 
H.  B.  Howell,  778  E.  Main  st 
Loreii  W.  Howk,  394  West  av 

C.  A.  Heeber,  196  S.  Goodman 
J.  M.  Ingersoll,  275  Monroe  av 
Thomas  Jameson,  240  West  av 
Ira  T.  .Johnson,  138  Fulton  av 
Frank  A.  .lones,  155  Lake  av 
S.  C.  Jones,  21  East  av 

Wm.  B.  Jones,  213  Lake  av 

O.  E.  Jones,  389  E.  Main 

J.  J.  Kempe,  14  Grovo  st 

N.  F.  Kiefer,663  N.  Clinton  st 

W.  G.  Lacy,  Scottsville 

W.  H.  Lakeman,  97  Bolivar  st 

F.  A.  Lervis,  Rochester 
David  Little,  162  Plymouth  av 
S.  W.  Little,  162  Plymouth  av 
M.  L.  Lord,  27  Hawthorne  st 
C.  H.  Losey,  20  Phelps  av 
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J.  McCauley,  349  Monroe  av 

J.  H.  McOort,  77  East  av 

J.  M.  Magil,  Fairport 

A.  P.  Maine,  Webster 

F.  W.  Maloney,  332  West  av 

F.  A.  Mandeville,  98  North  av 
H.  J.  Mann,  Brockport 

W,  B.  Mann,  Brockport 

G.  A.  Marion,  180*  N.  Goodman  st 

D.  G.  Mason,  East  Henrietta 
M.  C.  Mason,  195  Lyell  av 
H.  B.  Miner,  West  Mendon 

E.  M.  Moore,  74  S.  Fitzhugh  st 

E.  M.  Moore,  Jr.,  74  S.  Fitzhugh  st 
E.  M.  Moore,  74  S.  Fitzhugh  st 
John  F.  Mulherin,  329  Plymouth  av 
E.  W.  Mulligan,  290  West  av 
H.  E.  Nettleton,  270  Lake  av 
J.  B.  Nold,  165  North  av 
T.  A.  O'Hare,  97  State  st 
E.  S.  Olin,  178  Andrews  st 
John  E.  Ottaway,  Charlotte 

A.  B.  Parker,  54  S.  Fitzhugh  st 
Joseph  Pease,  Hamlin 

S.  Perry,  103  S.  Fitzhugh  st 
H.  C.  Phillips,  181  Frank  st 
S.  A.  Pierce,  195  South  av 
G.  F.  Pope,  34  S.  Union  st 
Ida  May  Porter,  347  Monroe  av 

E.  B.  Potter,  State  Hospital 
M.  C.  Potter,  62  S.  Clinton  st 
Ezra  B.  Pratt,  Fairport 

B.  I.  Preston,  51  Vick  Pk.  av 
Edward  J.  Price,  88  Nassau  st 
J.  Ready, 

Charles  Reitz,  Webster 

Frederic  Remington,  275  West  av 

A.  L.  Eichman,  E.  Kendall 

C.  E.  Eider,  53  S.  Fitzhugh  st 
Wheelock  Eider,  53  S.  Filzhugh  st 
P.  E.  Eivard,  144  E.  Main  st 

A.  S.  Eockwell,  46  Elizabeth  st 

John  O.  Eoe,  28  N.  Clinton  st 

L.  W.  Eose,  52  Park  av 

J.  L.  Eoseboom,  628  E.  Main  st 

Moses  Eosenberg,  374  Central  av 

T.  D.  Eupert,  Mendon 

Martin  Eutherford,  23  Campbell  st 

F.  H.  Sawers,  224  Lake  av 


H.  Schoonmaker,  235  Lake  av 
Justin  Schopp,  127  E.  Main  st 
Q.  C.  Schuhart,  248  St.  Joseph  st 
Anna  H.  Searing,  52  East  av 
H,  T.  Sedgwick,  Lyell  av 
H.  P.  Shelden,  16  State  st 
J.  F.  Sherman.  507  North  st 
W.Sibley,  95  Lake  av 
Mary  J.  Slaight,  33  Chestnut  st 
W.  C.  Slayton,  Spencerport 
N.  W.  Soble,  7  University  av 
L.  J.  Somers,  96  S.  Clinton 
O.  T.  Stacy,  284  Alexander  st 
Wm.  Stanton,  12  Gorham  st 
J.  A.  Stapleton,  61  East  av 
Mary  E.  Stark,  27  Eowley  st 

D.  Starkey,  Chili 

C.  S.  Starr,  95  North  av 

Peter  Stockschlader.  186  South  av 

E.  V.  Stoddard,  68  S.  Washington  st 
J.  E.  Sutton,  Scottsville 

T.  0.  Tait,  18  Marietta  st 
J.    F.  Thermon,  529  North  st 

D.  C.  Throop,  136  North  av 
Harriet  M.  Turner,  21  Williams  st 
P.  G.  Udell,  Spencerport 

J.  C.  Urquhart,  22  S.  Clinton 
C.  A.  Vanderbeck.  139  North  st 
M.  D.  VanHoon,  Churchville 
L.  Allen  Walker,  281  West  av 
George  Waldron,  408  Plymouth  av 
Wm.  T.  Wallace.  17  Hudson  st 
W.  W.  Ward,  35  East  av 
John  E.  Weaver,  385  Monroe  av 
Wm.  H.  Webb,  14  Windsor  st 
J.  W.  Whitbeck.  322  East  av 

E.  Whitcomb,  232  E.  Main  st 
L.  A.  Wiegel,  43  Mortimer  st 
C.  W.  Wilbor,  763  N.  St.  Paul 
H.  T.  Williams,  52  Clinton  place 
W.  W.  Williams,  N.  Parma 
Benjamin  Wilson,  139  Lake  av 
W.  D.  Wollf,  62  Clinton  place 
C.  D.  Wooden,  129  Frank  st 
Lettie  H.  Woodruff.  17  Tremont  st 
Charles  D.  Young,  31  Caledonia  av 

F.  W.  Zimmer,  45  Monroe  av 
John  Zimmer,  46  Ehine  st 

Number  of  Members,  206. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  MONTGOMEEY. 

(Organized  July,  1806.) 


Meetings. — Annual,  second  Wednesday  in  December,  at  Fonda  ;  semi- 
annual, second  Wednesday  in  June,  at  Canajoharie;  quarterly,  second 
Wednesday  in  September  and  March,  at  Amsterdam. 
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Officers.     (December,  1894.) 

H.  L.  Furbeck,  President.  E.  E.  Rulison,  Vice-President. 

Charles  Stover,  Secretary.  E.  T.  Rulison,  Treasurer. 

Delegate  to  State  Medical  Society :  C.  F.  Timmerman. 
Members. 

Louis  Aiken,  Amsterdam  W.  T.  Miller,  Amsterdam 

Douglas  Ayres,  Fort  Plain  J.  C.  O'Brien,  Amsterdam 

Edmond  F.  Bronk,  Amsterdam  John  Parr,  Buell 

I.  I.  Buckbee,  Fonda  Wm.  J.  Peddle,  Fultonville 

C.  E.  Cerigeton,  Fort  Plain  Wm.  R.  Pierce,  Fort  Jackson 

C.  W.  DeBaun,  Fonda  Henry  W.  Post,  Fultonville 

Wm.  H.  DeLamater,  Minaville  Wm.  H.  Robb,  Amsterdam 

J.  R.  Fairbanks,  Amsterdam  E.  E.  Rulison,  Amsterdam 

S.  H.  French,  Amsterdam  E.  T.  Rulison,  Amsterdam 

H.  L.  Furbeck,  St.  Johnsville  F.  E.  Simons,  Canajoharie 

Ezra  Graves,  Amsterdam  A.  V.  H.  Smyth,  Amsterdam 

T.  Hyland,  Amsterdam  Augusta  A.  Steadman,  Amsterdam 

R.  G.  Johnson,  Amsterdam  Charles  Stover,  Amsterdam 

C.  M.  Klock,  St.  Johnsville  M.  F.  Sweatman,  Amsterdam 

John  W.  Kniskern,  Amsterdam  Peter  L.  Suits,  Tribe's  Hill 

G.  G.  Lewis,  Amsterdam  D.  M.  Taylor,  Amsterdam 

S.  D.  Lewis,  Amsterdam  D.  N.  Taylor,  Canajoharie 

Wm.  A.  Liddle,  Amsterdam  C.  F.  Timmerman,  Amsterdam 

Daniel  M.  McMartin,  Amsterdam  Christian  C.  Vedder,  St.  Johnsville 

George  L.  Meyer,  Stone  Arabia  Frederick  D.  Vickers,  Canajoharie 

Jay  J.  Miller,  Amsterdam  S.  A.  Wessels,  Canajoharie 

Number  of  Members,  42. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meetings. — Annual,  fourth  Monday  in  October;  stated  meetings,  the 
fourth  Monday  in  each  month,  June,  July,  and  August  excepted,  at  the 
New  York  Academy  of  Medicine,  17  West  Forty-third  Street. 

Officers.    (1895.) 

Egbert  H.  Grandin,  President.  R,  Van  Santvoord,  Isf  Vice-President. 

Charles  H.  Avery,  Secretary.  S.  Henry  Dessau,  2d  Vice-President. 

Wm.  E.  Bullard,  AssiMant  Secretary.      John  S.  Warren,  Treasurer. 

Censors:  Seneca  D.  Powell, CAai7V?iaw,  Charles  L.  Gibson, 

Edward  D.  Fisher,    Charles  H.  Knight,    George  T.  Jackson. 

Editor:  Daniel  Lewis. 

Committee  on  Hygiene:  George  B.  Fowler,  Clement  Cleveland, 
Mary  P.  Jacobi,  Simon  Marx,  Edward  N.  Liell. 

Committee  on  Ethics:  Edward  S.  Bronson,       Joseph  A.  Andrews, 
Frederick  M.  Warner,       Henry  C.  Coe,        Carter  S.  Cole. 

Committee  on  Prize  Essays :  Robert  A.  Murray,      W.  Oilman  Thompson, 
J.  Clifton  Edgar. 

Auditing  Committee:  Arthur  M.  Jacobus,  Herman  L.  CoUyer, 

Counsel/or  the  Society :  Robert  C.  Taylor. 


NEW    YORK.  451 


Delegates  to  State  Medical  Society  (1893  to  1896) : 

Joseph  B.  Bissell,  George  T.  Elliott,  James  Morton, 

Herman  J.  Boldt,  J.  B.  Emmersou,  James  E.  Newcomb, 

A.  H.  Buckmaster,  Arthur  L.  Fisk,  James  E.  H.  Nichols, 

Elon  N.  Carpentier,  J.  A.  Fordyce,  Henry  B.  Pettingill, 

W.  Franklin  Chappel,  Landon  Carter  Gray,  W.  O.  Plympton, 

Lewis  A.  Coffin,  Henry  N.  Heineman,  Barney  Sachs, 

Carter  S.  Cole,  James  E.  Kelly,  Judson  C.  Smith, 

Joseph  Jollins,  Frank  N.  Lewis,  Edward  W.  Thompson, 

Alexander  Dallas,  Edward  N.  Liell,  Wisner  R.  Townsend, 

Theodore  Dunham,  T.  Halsted  Myers,  C.  A.  Von  Eamdohr. 

Honorary  Members  : 

Thomas  A.  McParlin,  U.S.A.  John  S.  Billings,  U.S.A.,   Washing- 
George  Edw.  Rindfleish  (Berlin),  ton,  D.  C. 

Julius  Althaus  (Berlin),  Gaetano  la  Logia  (Palermo,  Italy). 

Henry    Morris,     L.E.C.P.      (Lon-  The   Presidents  of  County  Medical 
don).  Societies  of  the  State  {ex  officio). 

Active  Members. 

Names  marked  *  no  returns  received. 

Frank  Abbott,  22  W.  40th  st  David  P.  Austin,  12  W.  95th  st 

Frank  Abbott,  Jr.,  49  W.  57th  st        Charles  H.  Avery,  238  E.  18th  st 
S.  H.  Abkarian,  152  W.  Slat  st  Edward  A.  Ayers,  8  E.  34th  st 

Onofrio  Abruzzo,  95  Park  st  James  H.  Bache,  256  W.  45th  st 

Calvin  Thayer  Adams,  21  E.  28th  st   Eugene  O.  Bachmann,  306  W.  33d  st 
Robert  Staunton  Adams,  24  W.  25thstGorham  Bacon,  63  W.  54th  st 
Lucius  Coats  Adamson,  17  E.  38th  st  N.  Eddy  Badgley,  74 Seventeenth  av 
Isaac  Adler,  12  E.  60th  st  Clinton  L.  Bagg,  67  W.  45th  st 

David  H.  Agan,  1074  Lexington  av    Thomas  S.  Bahan,  257  W.  14h  st 
Aristides  Agramonte,  144  W.  79th  st  James  L.  Bailey,  206  E.  105th  st 
J.  Francis  Aitken,  220  E.  35th  st        Pearce  Bailey,  60  W.  50th  at 
John  Aldrich,  76  W.  82d  st  Thomas  H.  Bailey,  1  E.  30th  st 

Welcome  T.  Alexander,  St.  Nicholas  Mercy  N.  Baker,  303  E.  18th  st 

av  and  W.  157th  st  A.  Brayton  Ball,  42  W.  36th  st 

Ellice  Murdoch  Alger,  139  E.  28th  st  George  Martin  Ball,  365  W.  28th  at 
Charles  W.  Allen,  640  Madison  av      Henry  Balser,  606  E.  9th  st 
John  E.  Allen,  470  W.  144th  st  Willi.im  Balser,  218  E.  13th  st 

Thomas  H.  Allen,  52  W.  45th  st         Willam  L.  Baner,  38  W.  40th  st 
Henry  Altshul,  153  W.  76th  st  Richard  T.  Bang,  139  W.  11th  st 

J.  R.  Alverez,  1350  Lexington  av        L.  Bolton  Bangs,  31  E.  44th  st 
C.  G.  Am  Ende,  266  W.  42d  st  Francis  M.  Banta,  50  Jane  st 

H.  A.  C.  Anderson,  118  E.  86th  st       Julius  Baran,  134  E.  79th  st 
James  H.  Anderson, ,30  University  pi  Herbert  Luther  Barker,  Woodaide.L.I. 
Joseph  Anderson,  363  W.  56th  st        Justin  L.  Barnes,  3  E.  41st  at 
Joseph  Alfred  Andrews,  9  W.  22d  st  Andrew  Linn  Barrett,  166  W.  122d  st 
Frederick  C.  Anthes,  159  E.  82d  st      C.  C.  Barrows,  7  E.  36th  st 
S.  T.  Armstrong,  166  W.  54th  st  Daniel  E.  Barry,  447  Lexington  av 

Moses  Aronson,  101  7th  st  William  A.  Bartlett,  7  W.  49th  st 

Morris  J.  Asch,  5  W.  30th  st  Joshua  L.  Barton,  57  E.  55th  st 

Edward  J.  Aspell,  357  W.  56th  st       Simon  Baruch,  51  W.  70th  st 
John  Aspell,  357  W.  56th  st  W.  H.  Bates,  64  E.  58th  st 

Augustus  Assenheimer,  323  E.  51st  st  Sarah  Angle  French  Battey,  124  W. 
Megerdich  Attarian,  402  E.  9th  st  36th  st 

Charles  Edwin  Atwood,  8  W.  16th  st  Frederick  M.  Bauer,  225  E.  86th  st 
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Soma  Baum.  255  2d  st  John  Winters  Brannan,  11  W.  12th  st 

Ferdinand  Beach,  201  W.  44th  st  John  H.  Branth,  116  W.  84th  st 

Wooster  Beach,  589  E.  140th  st  James  A.  Breakell,  249  W.  52d  st 

Alexander  W.  Beck,  27  7th  st  Siegmund  Breitenfeld,  180  E.  75th 

Carl  Beck,  37  E.  Slst  st  Edwin  V.  Brenden,  U  Charlton 

Philip  G.  Becker,  317  W.  18th  st  Thomas  J.  Brennan,  630  Walton  av 

John  N.  Beekman,  10  E.  12th  st  Wm.  J.  Brickelmaier,  24  W.  32d  st 
William  Duffield  Bell,  160  W.  83d  st  Charles  K.  Briddon,  13  E.  33d  st 
Chas.  Sumner  Benedict,  121  W.  95th  Arlanden  C.  Bridges,  363  W.  2Sth  st 

Franklin  Bennett.  515  Grand  st  Eugene  Z.  Brievogelle,  324  Ninth  av 

Walter  Bensel.  205  W.  78th  st  Nathan  E.  Brill,  805  Lexington  av 

George  K.  Bentz,  54  St.  Mark's  pi  Morris   W,   Brinkmann,  1443   Lex- 
T.  Passmore  Berens,  4  E.  43d  st  ington  av 

Charles  Bernacki,  36  W.  28th  st  E.  L.  Macomb  Bristol,  220  Madison  av 

John  Bettini-Moise,  20  W,  10th  st  A.  Norton  Brockway,  50  E.  126th  st 

T.  W.  Bickerton,  556  West  End  av  Fred.  J.  Brockway,  183  W.  73d  st 

Frederic  Bierhoff,  170  AV.  126th  st  George  Livingston  Brodhead,  Sloane 
Augustus  E.  Bieser,  256  W.  54th  st.         Maternity  Hospital 

George  Bieser.  256  W.  54th  st  Edward  B.  Bronson,  123  W.  34th  st 

J.  Haskell  Billings,  249  Madison  av  George  W.  Brooks,  38  W.  32d  st 
Cornelius  E.Billington,85  Madison  av  G.  Frederick  Brook.s,  38  W.  32d  st 

Arthur  Bird.  36  E.  31st  st  Wm.  R.  Bross,  120  Broadwav 

J.  T.  Joseph  Bird,  236  W.  123d  st  Wm.  R.  Broughton,  156  Madison  av 

Ernest  R.  Birkins,  130  W.  130th  st  Leroy  Broun,  Hotel  Beresford,  1  W. 
Louis  Faugeres  Bishop,  The  Oakdale,      81st  st 

36  W.  35th  st  Walter  B.  Brouner,  256  W.  12th  st 

Joseph  B.  Bissell,  15  W.  58th  st  Charles  Henry  Brown,  25  W.  45th  st 

Mary  Taylor  Bi.ssell,  142  W.  44th  st  Dillon  Brown,  40  E.  57th  st 

Carrie  L  Black,  114  W.  123d  st  Ethel  Dotv  Brown.  115  E.  34th  st 

Emilv  Blackwell,53  E.  20th  st  F.  Tilden  Brown,  40  E.  31st  st 

Josep'h  A.  Blake,  1  E.  33d  st  Wm.  Bedford  Brown,  14  W.  33d  st 

Alonzo  Blauvelt,  338  W.  12th  st  Charles  E.  Bruce.  456  Lexington  av 

Asher  Bleiman,  206  E.  48th  st  Albert  F.  Brugman,  1043  Boston  av 

Geo.  D.  Blevthing.  1008  Madison  av  J.  Conger  Bryan.  367  W.  48th  st 

Moritz  Bloch,  337  E.  58th  st  Joseph  D.  Bryant,  54  W.  36th  st 

Frank  J.  Blodgett,  140  W.  72d  st  Louise  Fiske  Bryson,  56  W.  46th  st 

George  W.  Bogart,  151  E.  51st  st  Alexander  Buchanan,  358  W.  30th  st 

Sylvester  S.  Bogert.  219  E.  17th  st  Augustus  F.  Biichler.  124  W.  58th  st 

Edward  A.  Bogue.  63  W.  48th  st  Albert  H.  Buck.  14  E.  45th  .st 

Herman  J.  P.oldt,  54  W.  5l3t  st  Francis  D.  Buck,  158  W.  4Sth  st 

J.  Arthur  Booth,  419  Madison  av  Charles  A.  Bucklin,  208  W.  42d  st 

R.  O.  Born.  23  W.  35th  st  A.  H.  Buckmaster,  52  E.  31st  st 

Francke  H.  Bosworth,  26  W.  46th  st  L.  Duncan  Bulklev,  4  E.  37th  st 

Frank  Archer  Bottome.41  W.  126th  st  Charles  Stedman  Bull,  47  W.  36th  st 

James  W.  Bowden,  Mutual  Reserve  Wm.  T.  Bull.  35  W.  35th  st 

Building,  Broadway  and  Duane  st  Wm.  E.  Bullard,  113  E.  40th  st 

Fred.  J.  Bowles.  146  W.  93d  st  AVm.  M.  Bullard,  302  Madison  av 

Arthur  Albert  Boyer.  33  W.  33d  st  T.  Hamilton  Burch,  41  W.  34th  st 

Nathan  Gross  Bozeman,  9  W.  3l8t  st  Thomas  H.  Burchard.  7  E.  48th  at 

Max  Bracker.  97  Second  av  L.  liurgheim,  176  E.  79th  at 

C.  Cole  Bradley,  55  W.  33d  st  ^lichacl  J.  Burke,  164  Hester  st 

Edward  P.radlev,  19  W.  30th  st  Arnold  P.urkelman,  3  Charlton  st 

Elizabeth    Neely    Bradley-Bystrom,  Herbert  D.  Biirnham,  109  W.  126th  st 

132  W.  58th  Ht  Frederick  A.  Biirnill,  48  W.  17th  st 
Simeon  C.  Bradley,  Marion  av,  Ford-  ]\Iaurice  J.  lUirsteiii,  179  Henry  st 

ham  Stephen  Smith  Burt.  21  \V.  32d  st 

Laban  L.  Bradshaw,  41  E.  72d  st  J.  H.  Iiurthensliaw.284  Amsterdam  av 

William  G.  Brady  .  303  E.  23d  st  R.  B.  Burton.  223  E  48th  st 

Alfred  V.  Brailly,  22(5  E.  39th  st  Thomas  W.  Busche.  129  Second  av 
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Pine  E.  Bush,  45  Charlton  st 
Charles  H.  Bushong,  59  W.  19th  at 
George  H.  Butler,  964  Fifth  av 
H.  Hoyle  Butts,  313  Madison  av 
Joseph  Henry  Byrne,  345  W.  51st 
Wilfred  P.  Byrne,  249  W.  135th  st 


Seth  D.  Close,  636  E.  143d  st 
Meredith  Clymer,  65  W.  38th  st 
C.  Godfrey  Coakley,  126  E.  45th  st 
George  H.  Cobb,  46  E.  31st  st 
Thomas  F.  Cock,  175  Second  av 
H.C.  Coe,  27  E.  64th  st,cor  Madison  av 


Caroline  A.  W.  Cabot,  168  W.  48th  st  Lewis  A.  Coffin,  145  W.  12th  st 


John  Cabot,  168  W.  48th  st 
Herbert  W.  F.  Cady,  121  E.  40th  st 
Augustus  Caille,  753  Madison  av 
Peter  A.  Callan,  35  W.  38th  st 
D.  M.  Cammann,  19  E.  33d  st 
John  L.  Campbell,  259  W.  42d  st 
Robert  Campbell,  239  W.  135th  st 
William  C.  Campbell,  42  W.  49th  st 
George  F.  Carey,  142  E.  19th  st 
William  Carhart,  147  W.  44th  st 
Albro  R.  Carman,  27  W.  127th  st 
Sydney  H.  Carney,  201  W.  55th  st 


Henry  Coggeshall,  The  Kensington, 

102  E.  57th  st 
Felix  Cohn,  38  E.  60th  st 
Louis  Cohn,  139  E.  95th  st 
Salo  Cohn,  443  E.  86th  st 
Carter  S.  Cole,  The  Grayling,  101  W. 

74th  st 
Palmer  C.  Cole,  254  W.  42d  st 
Warren  Coleman,  5  W.  SOth  st 
Wm.  B.  Coley,  52  W.  35th  st 
Christopher  J.  Colles,  30  W.  33d  st 
Charles  F.  Collins,  27  W.  36th  st 


Sydney  H.  Carney,  Jr.,  201  W.  55th  st  Joseph  Collins,  43  W.  39th  st 

Alfred  C.  Carpenter,  219  E.  19th  st  Herman  L.  Collyer,  109  E.  54th  st 

Elon  N.  Carpenter,  138  Madison  av  Frank  C.  Combes,  220  E   112th  st 

Frank  B.  Carpenter,  The  AUston,  17  John  E.  Comfort,  1315  Franklin  av 

E.  38th  st  Wm.  S.  Conover.  237  W.  132d  st 

David  C.  Carr,  69  W.  126th  st  Harry  B.  Conrad,  102  E.  74th  st 

Walter  L.  Carr,  6  E.  58th  st  H.  L.  Constable,  125  W.  34th  st 

James  S.  Carradine,  163  W.  122d  st  Edmund  H.  Cook,  104  Lexington  av 


Joseph  S.  Carreau,  18  W.  21st  st 
Curtis  B,  Carter,  105  W.  71st  st 
De  Lancey  Carter,  1034  Park  av 
H.  Skelton  Carter,  130  E.  24th  st 
J.  H.  Carver,  41  E.  33d  st 
Frederick  A.  Castle,  51  W.  58th  st 
Wm.  H.  Caswell,  in  Europe 


David  T.  Corde,  240  W.  4th  st 
J.  Leonard  Corning,  53  W.  38th  st 
John  B.  Cosby,  Barrett  House 
Garret  Cosine,  2150  Seventh  av 
Gregorv  Costigan,  422  W.  34th  st 
John  H.  Coughlin,  303  E.  Broadway 
William  Cowen,  35  E.  60th  st 


Charles  M.  Cauldwell,  16  W.  54th  st  John  Grant  Coyle,  317.Henry  st 
Edwin  R.  Chadbourne,  31  W.  25th  st  Edwin  B.  Cragin,  62  W.  50th  st 
Edwin  C.  Chamberlain,  54  W.  83d  st  Henry  E.  Crampton,  133  W.  123d  st 
P.  F.  Chambers.  460  Madison  av         Lloyd  M.  Crandall,  113  AV.  95th  st 
Amory  Chapin,  N.  Y.  Athletic  Club   John  Joseph  Crane,  43  W.  71st  st 
Henry  Dwight  Chapin,  51  W.  50th  st  Antonio  Maria  Crispin,  212  E.  70th  st 


Walter  F.  Chappell,  15  E.  38th  st 
George  T.  Chase,  238  W.  127th  st 
Wm.  Earle  Chase,  50  E.  126th  st 
Jean  F.  Chauveau,  31  W.  60th  st 
Jean  F.  Chauveau,  Jr.,  31  W.  60th  st 
Hobart  Cheesman,  328  W.  57th  st 
Walter  Chevne,  142  W.  97th  st 
Joseph  F.  Chmelicek,  236  E.  71st  st 
T.  M.  L.  Chrystie,  216  W.  46th  st 
Frank  Churchill,  317  E.  86th  st 
Wm.  Brewster  Clark,  50  E.  31st  st 


Reuben  Cronson,  238  E.  119th  st 
James  King  Crook,  36  E.  29th  st 
Michael  F.  J.  Crowley,  306  W.  21st  st 
Wm.  Ledlie  Culbert.  118  Madison  av 
Everett  M.  Culver,  36  W.  35th  st 
Andrew  F.  Currier,  138  Madison  av 
B.  Farquhar  Curtis,  307  Madison  av 
Edward  Curtis,  27  Washington  pi 
H.  Holbrook  Curtis,  118  Madison  av 
John  G.  Curtis,  327  W.  58th  st 


Elizabeth  Cushier,  53  E.  20th  st 
Trumbull  W.  Cieaveland,  45  W.  50th  William  F.  Cushman.  325  W.  22d  st 

st  Condict  W.  Cutler,  135  W.  76th  st 

Margaret  A.  Cleaves,  68  Madison  av  Markar  G.  Dadirrian,  73  Lexington  av 
Brentano  Clemens,  148  W.  34th  st       James  P.  J.  Daly,  563  E.  150th  st 
Geo.  Place  Clements,  121  E.  106th  st  Charles  L.  Dana,  50  W.  46th  st 
Ernest    Macdonald    Clerihew,    The  Annie  S.  Daniel,  327  E.  15th  st 

Blackburn,  104  W.  6th  st  Frank  H.  Daniels.  140  W.  126th  st 

Clement  Cleveland,  59  W.  38th  st        Frederic  Danne,  44  W.  50th  st 
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Thomas  Darlington,  Jr.,  Kingsbridge  Geo.  M.  Edebohls,  59  W.  49th  st 
Wm.LaceyDarlington.507  Hudson  St  J.  Clifton  Edgar,  54  E.  34th  st 


Oscar  C.  S.  Davies,  19  W.  84th  st 
John  P.  Davin,  371  W.  5Gth  st 
Albert  A.  Davis,  119  E.  62d  st 
A.  Edward  Davis,  7  E.  4l8t  st 
E.  "Webster  Davis,  153  W.  44th  st 
Robt.  H.  M.  Dawbarn,  105  W.  74th  st 
Wm.  C.  Deane,  114  E.  60th  st 
Willmot  W.  Dees,  352  W.  22d  st 
Wm.  B.  De  Garmo,  56  W.  36th  st 
Francis  Delafield,  12  W.  32d  st 
D.  Brvson  Delavan,  1  E.  33d  st 
Eden  V.  Delphy,  358  W.  58th  st 
Edward  B.  Dench,  17  W.  46th  st 
Chas.  E.  Denbard,  90  Madison  st 


Gyrus  Edson,  9  W.  49th  st 
Paul  Ehrhart,  313  W.  30th  st 
Henry  F.  Eichacker,  79  Willett  st 
Anton  Eidenbenz,  228  W.  49th  st 
ISIax  Einhorn,  20  E.  63d  st 
M.  Elezarian.  106  E.  24th  st 
Ellsworth  Eliot,  48  W.  36t]i  st 
George  R.  Elliott,  48  E.  26th  st 
George  T.  Elliot,  14  W.  33d  st 
C.  Ruxton  Ellison,  206  E.  116th  st 
Sarara  R.  Ellison,  266  W.  43d  st 
Charles  P.  Elwert,  244  6th  av 
Albert  H.  Ely,  19  W.  46th  st 
J.  B.  Emmerson,  20  E.  30th  st 


Wm.  Sawyer  Dennett,  82  W.  49th  st  J.  H.  Emmerson,  81" Madison  av 
Frederic  S.  Dennis,  542  Madison  av   Bache  Emmet,  18  E.  30th  at 
Emmet  C.  Dent,  N.  Y.  City  Asylum  John  Duncan  Emmet,  91  Madison  av 
for  Insane,  Female  Dept  Thomas  Addis  Emmet,  93  Madison  av 

Myron  P.  Denton,  33  E.  33d  st  Bernhard  Engelsman,  161  E.  115  st 

Louis  de  Pla.sse,  27  and  29  E.  27th st  John  F.  Erdmann,  144  W.  44th  st 


Michael  Erlwein,  1349  Columbus  av 
Peter  Hugo  Ernst,  141  E.  16th  st 
G.  A.  Evans,  337  W.  15th  st 
Frank  J.  Eversfield,  158  W.  20th  st 
W.  A.  Ewing,  134  W.  58th  st 
Charles  O.  Fairbank,  25  W.  45th  st 


Richard  H.  Derby,  9  W.  35th  st 

Leonard  A.  Dessar,  25  W.  53d  st 

S.  Henry  Dessau,  47  W.  56th  st 

J.  Harvie  Dew,  252  W.  54th  st 

A.  Britton  Devnard,  333  W.  51st  st 

R.  G.  L.  DiflFenbach.  224  E.  48th  st 

F.  H.  Dillingham,  636  Lexington  av  W.  A.  Fanning,  115  W.  63d  st 

F.  Irving  Disbrow,  121  W.  83d  st        J.  N.  Farrar,  1271  Broadway 

George  A.  Dixon,  15  W.  49th  st  J.  O.  Farrington,  1991  Madison  av 

Geo.  Sloan  Dixon,  124  Lexington  av  Wm.  H.  Farrington,  Astor  House 

Chas.  H.  Dockstater,  281  W.  118th  st  M.  B.  Feeney,  32  E.  3d  st 

Fred.  E.  d'Oench,  12  E.  28th  st  S.  Feinberg.  148  E.  81st  st 

Wm.  Elliott  Dold,  8  W.  16th  st  Amelia  M.  Fendler,  134  E.  87th  st 

Daniel  J.  Donovan.  46  E.  126th  st      Elisha  Fenn,  168  E.  116th  st 


John  H.  Dorn,  51  W.  9th  st 
John  Doming,  252  W.  25th  st 
George  E.  Dotv,  216  W.  38th  st 
Daniel  S.  Dougherty.  354  W.  42d  st 
O.  B.  Douglas,  123  E.  36th  at 
Charles  N.  Dowd,  135  W.  73d  st 
John  W.  Doyle,  291  Amsterdam  av 
Wm.  F.  Drake,  101  W  84fh  at 
Wm.  H.  Draper,  19  E.  47th  at 
Henry  S.  Drayton,  27  E.  21st  st 
Alexander  Duane,  25  E.  31st  st 
A.  Palmer  Dudley,  678  Madison  av 
Edward  K.  Dunham,  338  E.  26th  st 
Theo.Iore  Dunham.  133  W.  34th  st 
Thomas  J.  Dunn,  2735  Webster  av 
]Milo  M.  Dunton,  37  7th  at 
Ghialani  Durant,  12  W.  46th  st 


John  E.  Ferdinand,  220  \V.  127th  st 
.James  F.  Ferguson,  168  Lexington  av 
Jeremiah  S.  Ferguson.  355  W.  28th  st 
Jose  M.  Ferrer,  81  E.  56th  st 
Albert  W.  Ferris,  12  E.  47th  st 
Frank  S.  Fielder,  33  W.  93d  st 
Wm.  J.  Fields,  176  W.  81st  st 
Chas.  S.  Fischer,  Jr.,  201  W.  118th  st 
Louis  Fischer,  187  Second  av 
Siegfried  Fischer.  314  E.  15th  st 
G.  G.  Fiachlowitz,  170S  Lexington  av 
Edward  D.  Fisher,  42  W.  45th  st 
Arthur  Fiahmann.  118  Rivington  st 
A.  Lvman  Fisk.  13  W.  50th  st 
James  Porter  Fiskp,  32S  W.  57th 
Allen  Fit(;li.  152  \V.  34th  st 
Patrick  H.  Fitzhugli,  151  E.  .34  st 


AlbertDurham,  Bloomingdale,  White  M.  J.  P"'leming,  132  Lexington  av 

Plains  W.  M.  Fleming,  240  Fifth  av 

John  Dwver.  182  E.  111th  at  Wm.  F.  Fluhrer.  479  Fifth  av 

Maurice  B.  Earlv, 68. S.W.aahington  aq  Francis  Foerster,  39  W.  52d  st 
Robert  W.  Eastmiin.  140  W.  76th  st    .lohn  P.  Poland.  511  Hudson  st 
Martin  J.  Escheverria,  44  W.  75th  st  Henry  Hall  Forbes,  24  \V.  25th 
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Charles  M.  Ford,  242  W.  135th  st 
James  C.  Ford,  233  E.  104th  st 
John  A.  Fordyce,  66  Park  av 
Wm.  E.  Forest,  101  Waverly  pi 
Matthias  L.  Foster,  7  E.  41st  st 
John    Fourness-Brice,    White    Star 

Dock,  foot  of  W.  10th  st 
Edward  P.  Fowler,  38  W.  40th  st 
George  B.  Fowler,  18  E.  58th  st 
Andrew  J.  Fox,  120  Broadway 
George  Henry  Fox.  18  E.  31st  st 
John  Frank,  111  Eivington  st 
Edward  Frankel,  217  E.  17th  st 
J.  H.  Frankenberg  142  E.  74th  st 
Gordon  Frazer,  326  W.  34th  st 
George  C.  Freeborn,  215  W.  70th  st 
Alpheus  Freeman,  123  E.  74th  st 
N.  M.  Freeman,  7  E.  92d  st 
Wolflf  Freiidenthal,  943  Madison  av 
Percy  H.  Fridenberg,  60  W.  76  st 
David  Froehlich,  117  E.  80th  st 
R.  Frothingham,  19  E.  38th  st 
J.  Henry  Fruitnight.  161  W.  57th  st 
Fred.  Louis  Fuchs,  10  St.  Mark's  pi 
Eugene  Fuller.  109  E.  34th  st 
Eobert  M.  Fuller,  136  W.  42d  st 
George  C.  Gage,  47  W.  49th  st 
Anna  M.  Galbraith,  128  W.  70th  st 
A.  Ernest  Gallant,  10  W.  36th  st 
Alfred  W.  Gardner,  59  W.  54th  st 
Wm.  S.  Gardner,  415  West  End  av 
Henry  J.  Garrigues,  155  Lexington  av 
Wm.  J.  Gaudineer,  131  E.  116th  st 
Arpad  G.  Gerster,  56  E.  25th  st 
W.  Travis  Gibb,  365  Lexington  av 
Paul  Gibier,  cor  Central  Park  W.  and 

97th  st 
Virgil  P.  Gibney,  16  Park  av 
Charles  L.  Gibson,  46  W.  33d  st 
Lewis  M.  Gibson,  158  W.  81st  st 
J.  Edwards  Giles,  Fourth  av  &  22d  st 
W.  W.  Gilfillan.  37  W.  31st  st 
W.  E.  Gillette,  24  W.  40th  st 
Francis  Ginnasi,  118  Macdougal  st 
Joseph  Glaser,  132  E.  74th  st 
Robert  W.  Glass  ford,  350  W.  46  st 
John  Gleises,  302  E.  57th  st 
Jos.  W.  Gleitsmann,  46  E.  25th  st 
Samuel  Gliick,  1041  Madison  av 
A.  L.  Gnichtel,  437  W.  44th  st 
Augustin  H.  Goelet,  351  W.  57th  st 
H.  Goldenberg,  22  E.  63d  st 
M.  K.  Goldsmith,  1704  Lexington  av 
D.  H.  Goodwillie,  154  W.  34th  st 
Bernard  Gordon,  132  Henry  st 
Jonathan  R.  Gordon,  49  E.'64th  st 
John  D.  Gorman,  326  E.  68th  st 
Wm.  S.  Gottheil,  The  Rockland,  25 

W.  53d  st 


David  B.  Gould,  139  Hester  st 
Sidney  S.  Graber,  185  E.  7l8t  st 
Egbert  H.  Grandin.  36  E.  58th  st 
Fred.  H.  Grant,  257  W.  52d  st 
Gabriel  Grant,  22  E.  49th  st 
Joseph  F.  Gray,  326  W.  31st  st 
Landon  Carter  Gray,  6  E.  49th  st 
Rollin  B.  Gray,  775  AVest  End  av 
S.  Greenbaum,  183  Stanton  st 
Robert  H.  Greene,  14  W.  32d  st 
William  F.  Grier.  176  W.  87th  st 

E.  Harrison  Griffin,  112  W.  45th  st 
Henry  A.  GrifHn,  44  W.  48th  st 
Henry  Griswold.  42  W.  35th  st 
Morris  Gross,  776  Madison  av 
Emil  Gruening,  109  E.  23d  st 
Arago  J.  Guck,  236  E.  31st  st 
Charles  F.  Guillou,  26  E.  11th  st 
Ramon  Guiteras.  23  W.  53d  st 
Herman  F.  Guleke,  224  W.  79th  st 
J.  Henry  Gunning,  640  Madison  av 
J.  Henry  Giintzer  345  E.  86th  st 
Wm.  C.  Guth,  253  E.  71st  st 
Edward  Gutmann,  131  E.  76th  st 
Frederick  Guttman,  44  W.  126th  st 
Jonas  Guttman,  354  E.  4th  st 
Fred.  W.  Gwyer,  332  Lexington  av 
Charles  A.  Habersack,  832  E.  161st  st 
John  Habirshaw,  250  W.  57th  st 
Charles  E.  Hackley,  144  W.  44th  st 
A.  Hadden.  155  E.  51st  st 
Edwards  Hall,  17  E.  66th  st 

Wm.  H.  Hall,  129  E.  54th  st 
Luther  R.  Hallock,  155  W.  129th  st 
Silas  F.  Hallock,  136  E.  39th  st 
Frank  S.  Halsey,  123  W.  69th  st 

F.  Halves,  247  E.  86th  st 

A.  McLane  Hamilton,  44  E.  29th  st 
George  D.  Hamlen,  159  Lexington  av 

G.  M.  Hammond,  58  W.  45th  st 
Horace  T.  Hanks,  766  Madison  av 
Thomas  J.  Harris,  117  E.  40th  st 
George  T.  Harrison.  221  W.  23d  st 
Jacob  Hartman,  267  W.  36th  st 
William  H.  Haskin,  10  E.  43d  st 
Wm.  Hassloch,  932  Second  av 
Louis  Haupt,  63  Rivington  st 
Foster  S.  Haven,  143  W.  61st  st 
AValker  A.  Hawes,  745  Lexington  av 
Harry  W.  Hawlik,  104  E.  8th  st 
James  R.  Hayden,  107  W.  55th  st 
Irving  S.  Haynes,  131  E.  86th  st 
Henry  C.  Hazen,  66  W.  56th  st 
Willard  A.  Heacock,  139  W.  85th  st 
Joseph  S.  Healey,  2886  Bailey  av 
Jesse  W.  Hedden,  147  E.  21st  st 
Henrv  Heiman,  220  E  116th  st 

H.  N.  Heineraan,  62  W.  51st  st 
Charles  Heitzraann,  39  W.  45th  st 


456 


COUNTY    MEDICAL    SOCIETIES. 


Louis  Heitzmann,  110  E.  58th  st 
Herman  Hellenstein,  710  E.  5th  st 
J.  Julio  Henna,  8  \V.  40th  st 
Mary  E.  Hennessy,  20  E.  29th  st 
Henry  Herman,  627  Lexington  av 
Justin  Herold,  173  E.  80th  st 
Everett  Herrick,  126  Madison  av 
Alfred  A.  Herzfeld.  211  W.  24th  st 
Emil  Heuel,  352  Willis  av 
Frank  Heuel,  26  Irving  pi 
George  Heywood,  14S  W.  34th  st 
Thomas  J.  Hillis,  51  Charlton  st 
Alfred  K.  Hills,  669  Fifth  av 
Arthur  T.  Hills,  129  W.  Slat  st 
Gardner  Hirons,  152  W.  49th  st 
William  Hirsch,  133  E.  61st  st 
Charles  Hitchcock,  56  W.  36th  st 
H.  M.  Hitchcock,   Mutual   Reserve 
Builging,  Broadway  and  Duane  st 
Urban  G.  Hitchcock.  51  W.  29th  st 
Ward  B.  Hoag,  66  W.  95th  st 
Angier  Bailey  Hobbs,  66  W.  38th  st 

E.  Hochheimer,  224  E.  72d  st 
Abbott  Hodgman,  141  E.  38th  st 
Emil  W.  Hoeber,  612  Lexington  av 
Charles  Hoffman,  243  E.  86th  st 
James  K.  Hogan,  140  Henry  st 
Wm.  F.  Holcombe,  54  E.  25th  st 
T.  N.  Holden,  294  East  Broadway 
Ward  A.  flolden,  45  W  39th  st 
Thos.  H.  Holgate,  206  W.  14th  st 
George  W.  Holmes,  Barrett  House, 

153  W.  43d  st 
John  F.  Holmes.  844  E.  165th  st 
Martha  C.  Holmes,  75  W.  126th  st 
Edgar  S.  Holt,  322  W.  55th  st 
L.  Emmett  Holt,  15  E.  54th  st 
Oscar  P.  Honegger,  171  E.  71si 

F.  P.  Hoover.  262  W.  34th  st 
George  B.  Hope,  34  W.  5l8t  st 
Fred.  E.  Hopkins,  226  E.  15th  st 
J.  Louis  Hopkins,  233  W.  54th  st 
J.  S.  Hopkins,  52  W.  84th  st 
John  Horn,  255  E.  Broadway 

K  N.  W.  K.  Horner.  184  W.  84th  st 
L.  W.  Hotchkias,  49  W.  50th  st 
H.  S.  Houghton.  .301  W.  88th  st 
Wm.  N.  Hubbard,  17  E.  38th  st 
Marvin  D.  Hubbell.  108  E.  36th  at 
Francis  Huber,  113  E.  Broadway 
John  B.  Huber,  1.39  W.  45th  st 
Joseph  Huber,  113  E.  Broadway 
John  H.  Huddleaton.  126  W.  85th  st 
W.  G.  Hudson,  73  W.  131st  st 
Henry  G.  Hughes,  151  E.  51at  st 
Joseph  J.  Hull,  64  W.  .35th  st 

F.  T.  Hume,  82  E.  79th  at 
Wm.  A.  Hume,  82  E.  79th  st 

G.  H.  Humphreya,  23  E.  47th  st 


A.  S.  Hunter,  Spuyten  Duyvil 
D.  W.  Hunter,  233  Madison  av 
George  T.  Hunter,  332  W.  33d  st 
Abel  Huntington,  346  Broadway 
Martha  B.  Huson,  237  E.  86th  st 
Francis  Hustace,  413  Madison  av 
M.  T.  Hutchison,  836  Broadway 

F.  E.  Hyde,  20  W.  53d  st 
Henry  Illoway,  1138  Madison  av 
John  A.  Irwin,  14  W.  29th  st 
Charles  W.  Jackson.  130  W.  81st  st 
Frank  W.  Jackson,  12  W.  18th  st 
Geo.  T.  Jackson,  14  E.  31st  st 
Moses  Jose  Jackson,  125  E.  84th  st 
V.  H.  Jackson-,  240  Lenox  av 
Abraham  Jacobi,  110  W.  34th  st 
M.  Putnam  Jacobi,  110  M.  34th  st 
Wm.  Jacobsohn,  152  E.  86th  st 

A.  M.  Jacobus,  126  W.  48th  st 
Geo.  W.  Jacobv,  663  Madison  av 
Edw.  G.  Janeway,  36  W.  40th  st 
Thos.  T.  Janewav,  26  W.  17th  st 
John  P.  Janinski,  227  E.  58  st 
Joseph  E.  Janvrin,  191  Madison  av 
George  W.  Jarman,  61  W.  74th  st 
Wm.  C.  Jarvis,  142  Madison  av 
John  C.  Jav.  54  W.  47th  at 
A.  McL.  Jeffrey,  133  E.  39th  st 
David  D.  Jennings,  333  E.  20th  st 
Charles  T.  Jewett,  162  W.  22d  st 
Henrietta  P.  Johnson,  21  Irving  pi 
Wm.  H.  Johnson,  103  W.  29th  st 
Geo.  W.  Johnston,  1667  Second  av 
James  C.  Johnston,  103  W.  77th  st 
Jas.  H.  Jolliffe,  105  W.  86th  st 
Charles  D.  Jones,  1476  Lexington  av 
Israel  C.  Jones,  182d  and  Third  av 
S.  Beach  Jones,  28  W.  32d  st 
S.  Seaburv  .lones,  712  Madison  av 
A.  B.  Jud'son,  The  Madison,  25  Madi- 
son av 
Kenneth  F.  Junor,  160  W.  29th  st 
Moses  S.  Kakels,  814  Lexington  av 
Richard  Kalish,  50  W.  36th  st 
Fred.  Kam merer,  667  Madison  av 
A.  Kantrovitz,  120  Rivington  st 
W.  H.  Katzenbach,  22  W.  45th  st 
Meyer  Katzenberg,  1190  Lexington  av 

G.  Katzenmayer,  625  Lexington  av 
T.  J.  Kearney,  126  E.  29th  st 

H.  J.  Kelly.  "305  E.  17th  at 
James  E.  Kelly.  16  E.  29th  st 
Thomas  Kelly."  357  W.  57th  st 
Charles  B.  Kelaey,  25  Madison  av 
Robert   C.   Kemp,    The  Kensington, 

449  Park  av 
.John  M.  Kennedy.  16S  W.  97th  at 
.John  T.  Kennedy,  107   E.  29th  st 
Adolph  Kessler,  906  Park  av 


NEW    YORK. 


457 


Theodore  Keune,  70  W.  120th  st  Z.  L.  Leonard,  326  E.  116th  st 

Edward  L.  Keyes,  109  E.  34th  st  A.  Mona  Lesser,  72  E.  eist  st 

Louis  F.  Kiefer.  409  W.  57th  st  Wm.  M.  Leszynsky,  959  Madison  av 

Eleanor  B.  Kilham,  2  Livingston  pi  John  Leuchs,  628  E.  145th  st 


Otto  G.  T.  Kiliani,  133  E.  57th  st 
Eeuel  B.  Kimball,  24  E.  41st  st 
Charles  A.  Kinch,  285  W.  70th  st 
David  F.  King,  651  Lexington  av 
F.  P.  Kinnicutt,  42  W.  37th  st 
Isaac  L.  Kip,  448  Fifth  av 
Herman  G.  Klotz,  42  E.  22d  st 
Herman  Knapp,  26  W,  40th  st 
John  B.  Knapp.  62  W.  51st  st 
Mark  I.  Knapp,  141  Suffolk  st 
Ferdinand  G.  Kneer,  235  W.  5l8t  st 


F.  J.  Leviseur,  Hoffman  Arms,  640 

Madison  av 
Maurice  J.  Lewi,  78  W.  82d  st 
David  C.  Lewinthal,  154  Henry  st 
Amos  C.  Lewis,  Fordham  Heights 
Charles  H.  Lewis,  28  W.  61st  st 
Daniel  Lewis,  249  Madison  av 
Frank  N.  Lewis,  36  E.  31st  st 
William  J.  Lewis,  145  W.  43d  st 
Albert  H.  Leyton,  The  Rutland,  256 

W.  57th  st 


G.  S.  Knickerbocker,  145  W.  128th  st  A.  F.  Liautard,  141  W.  54th  st 


Charles  H.  Knight,  147  W.  57th  st 
George  Knipe,  353  W.  24th  st 
E.  H.  Knowles,  110  W.  129th  st 
R.  A.  Koempel,  299  Broome  st 
Henry  F.  Koester,  336  E.  84th  st 
Albert  Kohn,  217  E.  62d  st 
Sophie  K.  Kohn,  132  Manhattan  av 
Henry  M.  Koles,  88  Wall  st 
Carl  Koller,  715  Madison  av 
Henry  Koplik,  175  E.  70th  st 
Frederick  de  Kraft,  242  W.  42d  st 
Carl  F.  Kremer,  112  E.  57th  st 
Geza  Kremer,  358  E.  4th  st 
H.  KroUpfeiffer,  48  St.  Mark's  pi 
Florian  Krug,  13  E.  41st  st 
H.  F.  Kudlich,  56  W.  17th  st 


Chas.  Liebenau,  1143  Washington  av 
J.  M.  Liebermann,  309  E.  4th  st 
Anton  Liebig,  111  E.  12th  st 
Edward  N.  Liell,  109  W.  84th  st 
Howard  Lilienthal,  33  E.  31st  st 
Rufus  P.  Lincoln,  22  W.  31st  st 
B.  Abbott  Lindsay,  136  W.  44th  st 
Frieda  E.  Lippert,  45  W.  55th  st 
Wm.  M.  Lively,  216  W.  28th  st 
F.Livermore, Criminal  Court  Building 
Samuel  Lloyd,  24  W.  50th  st 
Chas.  E.  Lockwood,  34  W.  38th  st 
George  R.  Lockwood,  44  W.  49th  st 
H.  J.  Loebinger,  1048  Lexington  av 
Herman  Loewenthal,  127  E.  84th  st 
John  Logue,  225  W.  34th  st 


Adelbert  F.  G.  Kuehn,  2024  Lexing-  H.  P.  Loomis,  58  E.  34th  st 


ton  av 
Ferreol  T.  Labadie,  Central  Park  W, 

and  97th  st 
L.  J.  Ladinski,  243  E.  Broadway 
Edward  W.  Lambert,  2  E.  37th  st 
Walter  E.  Lambert.  30  W.  33d  st 
Leonard  Landes,  181  Eldridge  st 
M.  Landesmann,  727  E.  5th  st 
S.  M.  Landsman,  57  E.  3d  st 
Fred.  Lange,  130  E.  61st  st 
Gustav  Langmann,  121  W.  57th  st 
Boleslaw  Lapowski.  120  E.  59th  st 
Jas.  R,  Latham,  126  W.  11th  st 
James  Law,  64  E.  122d  st 
Charles  A.  Leale,  604  Madison  av 
Wm.  G.  Le  Boutelier,  49  W.  50th  st 
M.  D.  Lederman.  128  E.  60th  st 
Egbert  Le  Fevre,  161  W.  23d  st 
Geo.  M.  Lefferts.  6  W.  33d  st 

Bartholomew  Lef  kovics,  9  Clinton  st  Peter  J.  McCourt,  233  W.  23d  st 
Ellen  C.  Leggett,  303  E.  18th  st  Wm.  McCracken,  305  E.  18th  st 

Carl  H.  Lellmann.  71  E.  55th  st  John  A.  McCreery,  350  Lexington  av 

S.  Newton  Leo,  103  W.  55th  st  John  McCroakev,  319  W.  116th  st 

Alexis  Marcy  Leon,  81  E.  56th  st        Dennis  J.  McDonald,  207  E.  43d  st 
Geo.  W.  Leonard,  The  Del  Monte.  Wm.  H.  McEnroe,  17  E.  12th  st 

102  W.  75th  st  George  D.  McGauran,  422  W.  51st 


E.  J.  Lorenze,  1658  Lexington  av 
Edw.  Lowenbein,  147  Avenue  B 
James  M.  Ludden,  312  W.  123d  st 
Joseph  E.  Lumbard,  1975  Seventh  av 
Thurston  G.  Lusk,  151  E.  51st  st 
Wm.  T.  Lusk,  47  E.  34th  st 
Sigmund  Lustgarten,  15  E.  62d  st 
Alexander  Lyle,  117  E.  81st  st 
James  W.  Lyman.  424  W.  34th  st 
P.  J.  Lynch,  216  E.  13th  st 
George  S.  Lynde,  636  Lexington  av 
Jonathan  F.  Lyon,  231  E.  116th  st 
Samuel  K.  Lyon,  312  Second  av 

D.  Stanley  Lvons.  223  E.  30th  st 

F.  A.  Lvons."  50  E.  63d  st 
Charles  McBurney,  28  W.  37th  st 
S.  McCallum,  17  Stuvvesant  st 
H.  B.  McCarroll,  18  W.  61st  st 

E.  S.  McClellan,  245  Ninth  av 
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T.  J.  McGillicuddy,  776  Madison  av 
E.  L.   H.   McGinnis,  329  Amster- 
dam av 
J.  P.  McGowan,  109  E.  28th  st 
A.  C.  McGuire,  100  W.  88th  st 
Frank  A.  McGuire,  631  Lexington  av 
AVm.  McKay,  40  E.  10th  st 
James  F.  McKernon,  116  W.  48th  st 
W.  Duncan  McKim,  751  Madison  av 
Arthur  M,  McLaurie,  227  E.  14th  st 
Wm.  M.  McLaury,  244  W.  42d  st 
Malcolm  McLean,  29  E.  12Gih  st 
James  A.  McLochlin,  157  W.  21st  st 
J.  B.  McMahon,  266  E.  Broadway 
N.  G.  McMaster,  322  E.  15th  st 
Wm.  S.  McMurdy,  332  W.  51st  at 
Julia  G.  McNutt,  265  Lexington  av 
Sarah  J.  McNutt,  265  Lexington  av 

D.  E.  McSweeny,  129  E.  29th  st 
J.  Milton  Mabbott,  19  Fifth  av 
R.  K.  Macalester,  160  E.  55th  st 
A.  E.  Macdonald,  Ward's  Island 
Carlos  F.  Macdonald, The  Cambridge, 

334  Fifth  av 

E.  Macflirlan,  314  W.  126  st 

F.  S.  Machale,  218  E.  87th  st 
Burnett  C.  Macintyre,  146  W.  12th  st 

D.  H.  Mackie,  224  W.  35th  st 
Wm.  Austin  Macv,  Ward's  Island 
David  Magie,  32  W.  48th  st 

J.  J.  Maher,  215  W.  23d  st 
Otto  Maier,  318  E.  18th  st 
C.  O.  Maisch,  90  Madison  st 

E.  P.  Mallett,  230  W.  59th  st 

F.  S.  Mandelbaum,  216  E.  60th  st 
N.  M.  Mandl,  746  5th  st 
Morris  Manges,  941  Madison  av 
Marcus  Markiewicz,  276  W.  132d  st 
F.  H.  Markoe,  15  E.  49th  st 
Thomas  M.  Markoe,  20  W.  30th  st 
W.  B.  Marple,  20  W.  Slst  st 

J.  Martin,  437  W.  47th  st 

T.  Dwight  Martin.  528  E.  ]6l3t  at 

W.  F.  Martin,  1976  Madison  av 

S.  Martus,  1652  Lexintrton  av 

David  M.  Marvin.  2099  Fifth  av 

S.  Marx,  !)47  Madison  av 

Louis  I.  Mason.  108  W.  75th  st 

R.  O.  Mason,  318  W.  58tii  st 

Sumner  A.  Mason,  128  W.  127th  st 

Charles  H.  May.  692  Madison  av 

Calvin  S.  May.  57th  and  Seventh  av 

A.  Mayer,  40  E.  GOtli  st 

Erail  Mayer,  25  E.  77th  at 

A.  W.  Maynard,  264  W.  42d  st 

James  T.  Meohan,  391  Hroome  st 

E.  L.  Meirhof,  57  E.  64th  at 

P.  Meirowitz,  336  E.  4th  at 

8.  J.  Meltzcr,  66  E.  124th  st 


W.  Mendelson.  159  W.  74th  st 
John  H.  Mennen,  150  W.  22d  st 
Wm.  Menzies,  149  W.  85th  st 
Frank  W.  Merriam,  11  Charlton  st 
E.  J.  Messemer,  144  Second  av 
Alfred  Meyer,  801  Madison  av 
Alfred  E.  Meyer.  133  E.  38th  st 
Willy  Meyer.  700  Madison  av 
George  Meyers,  63  E.  61st  st 
Leonidas  L.  Mial,  145  W.  12th  at 
L.  M.  Michaelis,  1090  Lexington  av 
R.  Milbank,  154  W.  48th  st 
Augustus  Millear.  66  Second  av 
E.  A.  Miller,  1034  Park  av 
Frank  E.  Miller,  121  W.  34th  st 
T.  DeClerraontMiller,  102  E.  124th  st 
T.  S.  P.  Miller,  150  W.  37th  st 
Jackson  M.  Mills,  651  Madison  av 
Charlea   Milne,  124   E.  45th  at,  cor 

Lexington  av 
S.  B.  Minden,  218  E.  12th  st 
John  C.  Minor.  10  E.  4l3t  at 
H.  W.  Mitchell,  747  Madison  av 
Mary  E.  Mitchell.  156  W.  34th  st 
Wm.  F.  Mittendorf,  140  Madison  av 
Chas.  H.  Moak,  2428  Second  av 
Henry  Moeller.  240  W.  38th  st 
R.  MoUenhauer,  246  E.  53d  st 
Nathan  Molner,  56  Eldridge  st 
S.  H.  Monell,  44  W.  46th  at 
Charlea  J.  Mooney,  706  Madison  av 
H.  W.  Mooney,  18  W.  129th  at 
W.  O.  Moore,  83  Madison  av 
W.  S.  Moore,  614  Lexington  av 
Joseph  Moorhead.  310  Second  av 
James  Moran,  333  W.  51st  at 
C.  F.  Morcom,  252  W.  15th  st 
Benjamin  Morj6,  181  E.  7l3t  st 
J.  Lee  Morrill,  67  E.  79th  at 
G.  F.  Morris,  161  W.  87th  st 
Lewis  Morris.  228  W.  22d  at 
Louia  Morria.  77  Orchard  st 
Robert  S.  Morria,  146  E.  71st  st 
Robert  T.  Morris,  49  W.  39th  at 
Wm.  Howp  Morrison,  129  W.  92d  at 
Prince  A.  Morrow.  66  W.  40th  st 
W.  G.  Mortimer.  236  E.  53d  st 
Bowditch  Morton,  225  Fifth  av 
Wm.  J.  Morton,  19  E.  28th  st 
A.  V.  Moschowitz.  364  W.  55th  at 
George  J.  Moser,  359  E.  10th  at 
M.  A.  Moses,  138  W.  136th  st 
G.  Mourraille,  74  W.  12th  st 
Euccno  C.  Mowrv,  355  W.  42d  at 
R.  P.  MucUenbach.  232  E.  10th  at 
Joseph  .Muir,  981  Madison  av 
Alfons  Miiller,  347  E.  S4th  .st 
R.  W.  Miiller,  147  E.  18th  at 
Paul  F.  Mund6,  20  W.  45th  st 
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John  P.  Munn,  18  W.  58th  st 
Wm.  H.  Munn,  224  W,  48th  st 
George  E.  Monroe,  43  E.  33d  st 
Charles  B.  Murray,  327  E.  79th  st 
Robert  A.  Murray,  235  W.  23d  st 
Howard  G.  Myers,  181  W.  75th  st 
T.  Halsted  Myers,  24  W.  50th  st 
Robert  C.  Myles,  25  W.  36th  st 
J.  Darwin  Nagel,  61  W.  35th  st 
John  T.  Nagle,  47  E.  21st  st 
Charles  E.  Nammack,  29  E.  24th  st 
Miles  H.  Nash,  217  W.  43d  st 
G.  G.  Needham,  218  E.  19th  st 
Lewis  K.  Neff.  1213  Park  av 
Wm.  B.  Neftel,  16  E.  48th  st 
James  Neil.  1712  Madison  av 
J.  DeWitt  Nelson,  368  W.  55th  st 
Wolfred  Nelson,  Astor  House 
John  H.  Nesbitt,  208  W.  42d  st 
A.  W.  Neufield,  113  E.  116th  st 
G.  E.  Neuhaus,  171  W.  95th  st 
John  J.  Neville,  247  W.  49th  st 
Albert  S.  Newcomb,  206  W.  71st 
James  E.  Newcomb,  118  W.  69th  st 
Robert  S.  Newton,  103  E.  16th  st 
James  E.  H.  Nichols,  4  E.  43d  st 
Curt  E.  H.  Nicolai.  229  E.  119th  st 
Henry  D.  Nicoll,  51  E.  57th  st 
J.  R.  Nilsen,  69  W.  50th  st 
Mark  Nivison,  268  W.  42d  st 
John  G.  Noble,  222  W.  34th  st 
Felix  Nordemann.  210  E.  60th  st 
V.  H.  Norrie,  21  W.  37th  st 
Henry  S.  Norris,  123  W.  34th  st 
James  H.  North,  Jr.,  3  W.  74th  st 
Wm.  P.  Northrup,  57  E.  79th  st 
Henry  D.  Noyes,  233  Madison  av 
Wm.  B.  Noyes,  164  W.  73d  st 
Frances  A.  Nye,  2089  Lexington  av 
M.  C.  O'Brien,  161  W.  122d^st 
Joseph  O'Dwyer,  967  Lexington  av 
Robert  Offenbach.  46  E.  60th  st 
N.  Oppenheim,  108  W.  47th  st 
Henry  S.  Oppenheimer,49  E.  23d  st 
Isaac  Oppenheimer.  60  E.  67th  st 
C.  C.  Osborne,  117  W.  81st  st 
Fessenden  N.  Otis,  5  W.  50th  st 
William  K.  Otis,  5  W.  50th  st 
Paul  E.  Outerbridge,  35  W.  53d  st 
W.  H.  Oyler,  216  W.  124th  st 
Charles  W.  Packard,  447  Park  av 
R.  C.  M.  Page,  31  W.  33d  st 
E.  J.  Palmer,  1342  Lexington  av 
Charles  I.  Pardee,  6  E.  43d  st 
E.  L.  Pardee,  120  W.  97th  st 
Wm.  H.  Park,  128  W.  11th  st 
Angenette  Parry,  N.  Y.  Infant  Asy- 
lum, Amsterdam  av  and  61st  st 
John  Parsons,  Kingsbridge 


Ralph  L.  Parsons,  21  E.  44th  st 
Edward  L.  Partridge,  19  Fifth  av 
*Stewart  Paton,  in  Europe 
F.  N.  Patterson.  149  E.  34th  st 
S.  McA.  Pavne,  327  Madison  av 
Daniel  P.  Pease,  9  W.  24th  st 
Edward  S.  Peck,  53  W.  50th  st 
Grace  Peckham-Murray,   25   Madi- 
son av 
James  Pedersen,  29  E.  44th  st 
Edward  W.  Peet,  20  W.  43d  st 
Henry  T.  Peirce,  272  Lenox  av 
Joseph  F.  Perkins,  St.  James  Hotel 
John  G.  Perry,  48  E.  34th  st 
Frederick  Peterson,  60  W.  50th  st 
H.  B.  Pettingill,  123  W.  39lh  st 
Louis  C.  Pettit,  Ward's  Island 
Alfred  G.  Pfeiffer.  236  E.  53d  st 
Joseph  Pfeiffer,  130  E.  62d  st 

A.  M.  Phelps,  40  W.  34th  st 
Charles  E.  Phillips,  51  E.  120th  st 
Wendell  C.  Phillips,  350  Madison  av 
Henry  G.  Piffard,  10  W.  35th  st 

S.  G.  C.  Pincknev,  253  West  End  av 
Edward  Pisko,  151  E.  78th  st 
W.  O.  Plimpton,  19  W.  84th  st 
Albert  G.  Pohly,  1379  Lexington  av 
Harry  P.  Poinsett,  301  W.  12th  st 
William  M.  Polk,  7  E.  36th  st 
Sigmund  PoUitzer,  32  E.  60th  st 
Oren  Day  Pomeroy,  316  Lexington  av 
Thomas  R.  Poolev,  107  Madison  av 
Charles  T.  Poorel  43  W.  53d  st 
W.  Evelyn  Porter.  50  W.  33d  st 

B.  H.  Portuondo.  345  R  116th  st 
Seneca  D.  Powell.  12  W.  40th  st 
Adolf  Pramann,  251  E.  86th  st 
Isaiah  F.  Pray,  254  W.  52d  st 
John  A.  Price,  105  7th  st 

C.  Prince,  56  W.  50th  st 

R.  L.  Pritchard,  71  W.  49th  st 
Wm.  B.  Pritchard,  347  W.  58th  st 
William  R.  Pryor,  15  Park  av 
W.  J.  Pullev.  227  E.  86th  st 
Alfred  E.  M.  Purdy,  304  Madison  av 
Harry  L.  Purdv,  180  E.  72d  st 
Harry  R.  Purdy,  151  E.  29th  st 
Leopold  Putzel,  13  E.  57th  st 
Charles  E.  Quimby.  44  W.  36th  st 
Francis  J.  Quinlan.  54  W,  17th  st 
M.  G.  Raefle,  1184  Lexington  av 
Von  F.  Raitz,  101  W.  132d  st 
E.  Benj.  Ramsdell.  581  Lexington  av 
Edwin  D.  Ramsdell,  158  E.  33d  st 
Ambrose  L.  Ranney,  156  Madison  av 
Charles  C.  Ransom,  152  W.  48th  st 
Samuel  Rapp,  350  E.  50th  st 
David  L.  Rauch,  1031  Lexington  av 
G.  W.  Rautenberg.  335  E.  87th  st 
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Everett  M.  Raynor,  182  Willis  av 
Adrian  Y.  Reid,  104  Lexington  av 
John  J.  Reid,  853  Lexington  av 
I.  H.  Reiley,  lOS  W.  23d  st 
Pio  Rengifo,  216  W.  45th  st 
Mary  Augusta  Requa,  65  W.  62d  st 
F.  T.  Reyling,  139  E.  44th  st 
Meyer  L.  Rhein,  104  E.  5Sth  st 
Clarence  C.  Rice,  123  E.  19th  st 


Tho8.  E.  Satterthwaite,  531  Fifth  av 
R.  H.  Saunders,  791  Madison  av 
John  S.  Sauvelle,  227  W.  22d 
Watson  L.  Savage,  308  W.  59th- st 
Eugene  C.  Savidge,  66  W.  50th  st 
Lewis  A.  Sayre,  285  Fifth  av 
Barnira  Scharlau,  66  W.  35th  st 
Julius  Scheider,  187  E.  64th  st 
John  Wm.  Schelpert,  64  W.  96th  st 


W.  H.  Richardson,  79  Washington  pi  Philip  Scheu,  440  E.  16th  st 


Wm.  Richter,  327  Second  av 
Frank  W.  Ring,  101  Park  av 
J.  H.  Ripley,  605  Lexington  av 
Joseph  C.  Ritter,  52  Sixth  av 
Wm.  C.  Rives,  22  W.  33d  st 
Jane  E.  Robbins,  95  Rivington  st 


Gustavus  Schlegel.  315  W.  31st  st 
George  Schlereth,  56  St.  Mark's  pi 
Mathilda  M.Schlereth,  56 St.  Mark's  pi 
Joseph  Schmitz,  145  Stanton  st 
Charles  P.  R.  Schoenemann,   335  E. 
42d8t 


Nathan  S.  Roberts,  739  Lexington  av  George  Schoeps,  1883  Lexington  av. 


T.  S.  Robertson,  28  E.  20th  st 
A.  R.  Robinson,  218  W.  42d  st 
Beverly  Robinson,  37  W.  35th  st 
Fred.  C.  Robinson,  221  W.  11th  st 
Wm.  J.  Robinson,  112  E.  128th  st 
A.  D.  Rockwell,  113  W.  34th  st 


between  117th  and  118th  sts 
Warren  Schoonover,  115  E.  59th  st 
Charles  Schram,  1074  Madison  av 
Aimee  R.  Schroeder,  230  W.  135th  st 
Henry  H.  Schroeder,  230  W.  135th  st 
Edward  F.  Schwedler,  29  E.  77th  st 


Miron  J.  Rockwell, 1368  Lexington  av  Max  J.  Schwerd,  58  E.  112th  st 
Louis  A.  Rodenstein,  St.  Nicholas  av  Fritz  Schwyzer,  100  E.  58th  st 


and  155th  st 
T.  F.  M.  Roediger,  312  W.  35th  st 
Adolph  G.  Roeth,  317  Henry  st 
John  Rogers,  34  E.  33d  st 
Oscar  H.  Rogers,  346  Broadway 


Richard  J.  Scofield,  351  W.  14th  st 
George  Scott.   102   W.  75th   st,  cor. 

Columbus  av 
Francis  A.  Scratchley,  36  W.  35th  st 
Henry  H.  Seabrook,  118  E.  72d  st 


Thomas  W.  Rogers,  113  W.  115th  st  Louis  L.  Seaman,  18  W.  31st  st 
Willard  H.  Rogers,  225  W.  22d  st       William  S.  Seamans,  120  Broadway 
De  Witt  C.  Romaine,  473  Hudson  st  Gustav  Seeligman,  693  Madison  av 

D.  B.  St.  John  Roosa.  20  E.  30th  st     Edward  C.  Seguin,  47  W.  50th  st 
J.  West  Roosevelt,  32  E.  31st  st  August  Seibert,  114  E.  57th  st 
Achilles  Rose,  336  E.  15th  st                Frederick  S.  Sellew,  61  E.  79th  st 

E.  Rosenberg,  138  W.  85th  st  Isaac  M.  Seltzer,  253  W.  38th  st 
Julius  Rosenberg,  109  E.  7l3t  st           W.  M.  Seward,  126  E.  86th,  near  Lex- 
Max  Rosenberg,  128  E.70th  st  ington  av 

Paul  Jos.  Rosenheim,  206  E.  46th  st  Walter  D.  Sewell.  320  Lexington  av 


Max  Rosenthal,  130  E.  82d  st 
Henry  Roth,  320  E.  4th  st 
Ignatz  M.  Rotten  berg,  280  2d  st 
Julius  Rudisch,  121  E.  60th  st 
Miriam  T.  Runyan,  151  W.  66th  st 
Adol|)h  Rupp,  406  W.  34th  st 
Ernest  F.  Ruppe,  413  W.  47th  st 
JohnF.  Russell,  21  W.  11th  st 
William  L.  Russell,  137  Broadway 
D.  M.  Sabater,  30  E.  21st  st 
Gustavus  A.  Sabine.  43  E.  68th  st 
B.  Sachs,  21  E.  n5th  st 
N.  H.  Sachs.  205  E.  Broadwav 
Charles  W.  Sanders.  53  E.  53d 
.Joseph  Sanders,  120  ]•].  64th  st 
Joseph  A.  Sanders.  310  W.45th  st 
Robert  A.  Sands.  3!>  K.  33d  st 
Luis  F.  Sass,  56  W.  3*»th  st 
F.  Le  Roy  Satterlee,  8  W.  18th  st 


Samuel  Sexton.  12  W.  35th  st 
Newton  M.  Shaffer,  28  E.  38th  st 
Wm.  Shannon,  212  Second  av 
Frank  E.  E.  Shaw,  225  W.  138th  st 
Joseph  P.  Sheridan,  322  E.  65th  st 
Henry  L.  Shiveley,  145  W.  66th  st 
John"B.  Shotwcil,  137  W.  49th  st 
George  F.  Sliradv,  8  E.  66th  st 
Reuben  C.  Shultz,  214  E.  34th  st 
II.  M.  Silver.  39  7th  st 
Lewis  M.  Silver.  103  W.  72d  st 
Charles  E.  Simmons,  762  Madison  av 
Wm.  K.  Siinj^son,  952  Lexington  av 
Joseph  Simnjck,  110  E.  25th  at. 
H.  Marion  Sims,  .30  W.  58th  at 
A.  Alexander  Smith.  40  W.  47th  st 
Andrew  II.  Smith,  15  E.  38th  st 
Charles  Smith,  3(56  Broome  st 
Franklin  Smith,  366  Broome  st 
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Gouverneur  M.  Smith,  14  E.  17th  st 

Judson  C.  Smith,  228  E.  19th  st 

J.  Gardner  Smith,  The  Beverly,  307 

Lenox  av,  cor.  125th  st 
Samuel    Wesley   Smith,   San   Remo 

Hotel,  75th  and  Central  Park  W. 
Frederic  E.  Sondern,  The  Vancorlear, 

200  W.  56th  st 
Thos.  S.  Southworth,  47  W.  56th  st 
Alfred  M.  Spalding,  419  W.  145th  st 
George  A.  Spalding,  248  Lenox  av 
Warren  C.  Spalding,  273  Lenox  av 
J.  H.  Spann,  102  W.  74th  st 
Louis  Spannhake,  244  E.  13th  st 
Dwight  Seymour  Spellman,  Asylum 

for  Insane,  Ward's  Island 
Arnot  Spence,  70  W.  71st  st 

D.  B.  Spence,  559  W.  185th  st 

E.  C.  Spitzka,  712  Lexington  av 
H.  B.  Sprague,  1383  Lexington  av 
Henry  S.  Stark,  270  7th  st 
Moses  A.  Starr,  22  W.  48th  st 
Henry  S.  Stearns,  21  E.  44th  st 
Whitmore  Steele,  255  W.  104th  st 
Ch.  Steiger,  110  7th  st 
Alexander  W.  Stein,  30  W.  15th  st 
Richard  Stein,  811  Lexington  av 
Sydney  A.  Stein,  158  E.  72d  st 
Kate  L.  S.  Sterling.  155  W.  48th  st 
Heinrich  Stern,  1338  Lexington  av 
Lassar  Stern,  150  E.  89th  st 
Frederick  Alex.  Sternberg,  1269  Lex- 
ington av 

Edwin  Sternberger,  43  E.  60th  st 
John  A.  Steurer,  78  W.  47th  st 
George  T.  Stevens,  33  W.  33d  st 
Wm.  Stevens,  133  W.  41st  st 
Geo.  C.  Stiebeling,  71  St.  Mark's  pi 
Leopold  Stieglitz,  571  Park  av,  cor. 

63d  st 
John  E.  Stillwell,  151  E.  21st  st 
Charles  W.  Stimson.  134  W.  70th  st 
Daniel  M.  Stimson.  11  W.  17th  st 
L.  A.  Stimson,  34  E.  33d  st 
Alex.  W.  Stirling,  12  W.  39th  st 
G.  Mozart  Stoeckel,  260  W.  42d  st 
Wm.  F.  Stone,  125  W.  34th  st 
William  S.  Stone,  260  W.  57th  st 
Wm.  L.  Stowell,  28  W.  36th  st 
A.  Russell  Strachan,  25  E.  30th  st 
Ludwig  Straus,  211  E.  13th  st 
Rosa  W.  Straus,  298  Manhattan  av 
J.  Watson  Stronach,  265  W.  52d  st 
Cyrus  John  Strong,  49  W.  35th  st 
Frederic  R.  Sturgis,  16  W.  32d  st 
Arnold  Sturmdorf,  245  E.  13th  st 
Fremont  Swain,  120  E.  86th  st 
Albert  T.  Swan,  317  E.  18th  st 
John  H.  Swasey,  34  E.  28th  st 


Edwin  E.  Swift,  101  W.  81st  st 
George  M.  Swift,  29  E.  3l3t  st 
Wm.  J.  Swift,  40  E.  30th  st 
George  K.  Swinburne,  48  E.  31st  st 
R.  E.  Swinburne,  123  W.  121st  st 
Robert  B.  Talbot,  64  W.  50th  st 
Bernard  S.  Talmey,  258  E.  78th  st 
George  W.  Talson,  46  Seventh  av 
Wm.  A.  Taltavall,  2137  Seventh  av 
J.  Oscroft  Tansley,  28  W.  43d  st 
C.  Fayette  Taylor,  201  W.  54th  st 
George  A.  Taylor,  37  W.  39th  st 
Henry  L.  Taylor,  201  W.  54th  st 
Howard  C.  Taylor,  60  W.  38th  st 
Robert  W.  Taylor,  40  W.  21st  st 
Jacob  Tescbner,  134  E.  61st  st 
Robert  H.  Theyson,  61  St.  Mark's  pi 
Allen  M.  Thomas,  61  W.  54th  st 
T.  Gaillard  Thomas,  600  Madison  av 
E.  W.  Thompson,  302  E.  Broadway 
George  S.   Thompson,  N.  W.   Disp., 

36th  st  and  Ninth  av 
Von  B.  Thompson,  111  W.  43d  st 
W.  Gilman  Thompson,  34  E.  31st  st 
Wm.  H.  Thomson,  7  W.  56th  st 
Josiah  P.  Thornley,  119  W.  75th  st 
Wm.  J.  Tierney,  212  E.  109th  st 
Edward  C.  Titus,  248  W.  11th  st 
Max  Toeplitz,  123  E.  62d  st 
Byron  V.  Tomkins,  26  W.  61st  st 
Franz  J.  A.  Torek,  The   Carrollton, 

981  Madison  av 
Sinclair  Tousey,  29  W.  38th  st 
Fred.  M.  Townsend,  36  W.  21st  st 
Wisner  R.  Townsend,  28  W.  59th  st 
E.  Clark  Tracy,  27  E.  126th  st 
Samuel  G.  Tracy,  25  AV.  55th  st 
Henry  Tuck,  346  Broadway 
C.  P.  Tucker,  43  W.  26th  st 
Ervin  A.  Tucker,  62  W.  48th  st 
Edward  G.  TuflFs,  30  Oliver  st 
Marcus  E.  TuUy,  50  E.  30th  st 
Theodore  K.  Tuthill,  319  W.  18th  st 
George  M.  Tuttle,  49  W.  38th  st 
James  P.  Tuttle,  45  W.  34th  st 
Sigmund  Tvnberg,  321  E,  42d  st 
Henry  H.  Tyson,  Jr.,  47  W.  51st 
Sophia  linger,  241  W.  43d  st 
William  H.  Upton,  205  E.  124th  st 
Francis  A.  Utter,  103  W.  71st 
Ferd.  C.  Valentine,  242  W.  43d  st 
Wm.  A.  Valentine,  45  W.  35th  st 
Francis  Valk,  146  E.  37th  st 
Wm.  W.  Van  Arsdale,  32  W.  33d  st 
George  M.  Vaudegrift,  277  Henry  st 
H.  C.  Vandenbergh,  126  E.  45th  st      < 
John  Van  der  Poel,  36  W.  39th  st 
S.  O.  Van  der  Poel,  47  E.  25th  st 
W.  B.  Vanderpoel,  106  E.  24th  st 
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C.  DeWitt  Van  Dyck,  47  W.  93d  st 
Frank  Van  Fleet.  116  E.  82d  st 
James  C.  P.  Van  Loan,  344  W.  33d  st 
R.  Van  Santvoord,  106  W.  122d  st 
W.  W.  Van  Valzah.  10  E.  43d  st 
Charles  Van  Wert,  115  W.  97th  st 
Maus  R.  Vedder,  690  Madison  av 
Augusta  Vedin,  224  E.  loth  st 
Agnes  C.  Victor,  354  Lexington  av 
H.  N.  Vineberg,  127  E.  6l8t  st 
Maria  M.  Vinton,  157  E.  36th  st 
Albert  Volkenberg,  64  Rivington  st 
A.  Von  Grimm,  36  St.  Mark's  pi 
C.  A.  von  Ramdohr,  45  Irving  pi 
Benjamin  F.  Vosburg.  40  W.  88th  st 
H.  J.  Wackerbarth,  96  Second  av 
Clinton  Wagner,  19  E.  38th  st 
Edward  Waitzfelder,  105  E.  55th  st 
Ralph  Waldo,  68  W.  50th  st 
*Louis  Waldstein,  450  Madison  av 
Henrv  F.  Walker,  8  E.  30th  st 
John'B.  Walker,  33  E.  33d  st 
S.  S.  Wallian,  1629  Lexington  av 
S.  J.  Walsh.  25  F.  128th  st 
Josephine  Walter,  101  W.  75th  st 
Luis  P.  Walton,  73  W.  50th  st 
Edwin  F.  Ward,  29  W.  36th  st 
George  G.  Ward,  325  W.  58th  st 
Whitfield  Ward.  128  E.  36th  st 
Albert  W.  Warden.  130  W.  104th  st 
Yeatman    Wardlow,   The   Grenoble, 

210  W.  56th  st 
George  T.  Warford,  132  W.  82d  st 
Frederic  M.  Warner,  56  W.  56th  st 
John  W.  Warner,  107  E.  72d  st 
John  Warren,  47  E.  30th  st 
John  3.  Warren,  150  W.  48th  st 
M.  Claudius  Warsaw.  255  W.  52d  st 
John  W.  Warth,  253  Broome  st 
Hill  S.  Warwick.  438  W.  47th  st 
Wickes  Washburn.  42  Irving  pi 
Sisigmund  Waterman,  165  E.  60th  st 
Robert  L.  Watkins,  320  W.  145th  st 
Wm.  S.  Watson,  105  W.  47th  st 
Robert  Watts.  45  W.  36th  st 
Leonard  Weber,  25  W.  46th  st 
David  Webster,  327  Madison  av 
Edgar  T.  Weed,  240  Lenox  av 
John  E.  Weeks,  154  Madison  av 
Robert  F.  Weir.  37  W.  33d  st 
Ludwig  Weiss,  77  E.  91st  st 
Faneuil  D.  Weisse.  46  W.  20th  st 
Charles  S.  Welles.  1  E.  39th  st 
Brooks  H.  Wells,  71  W.  45th  st 
Walter  S.  Wells,  256  W.  34th  st 


Kakels  S.  Welt,  814  Lexington  av 
Edmund  C.  Wendt,  118  W.  79th  st 
James  N,  West,  52  E.  31st  st 
N.  S.  Westcott,  156  W.  12th  st 
A.  T.  Weston,  226  Central  Park  W. 
Wm.  H.  Weston.  400  W.  22d  st 
George  T.  Wetmore,  36  AV.  35th  st 
Claude  L.  AVheeler.  251  W.  52d  st 
George  G.  Wheelock.  75  Park  av 
Wm.  E.  Wheelock,  13  W.  48th  st 
Archibald  C.  White,  Hotel  Endicott, 

W.  81st  st 
Charles  B.  White,  107  W.  72d  st 
Granville  M.  White,  272  W.77th  st 
John  B.  White,  1013  Madison  av 
Octavius  A.  White,  1011  Madison  av 
Henry  H.  Whitehouse,  4  E.  37th  st 
Fred.  Whiting,  36  E.  3l3t  st 
Royal  Whitman,  126  W.  59th  st 
Joseph  Wiener,  1046  Fifth  av 
Richard  G.  Wiener,  48  E.  65th  st 
Daniel  H.  Wiesner,  145  E.  46th  st 
Fred.  H.  Wiggin,  55  W.  36th  st 
Reynold  W.  Wilcox,  706  Madison  av 
Henry  S.  Williams,  165  W.  82d  st 
Mark  H.  Williams.  227  W.  135th  st 
E.  L.  Williamson,  105  W.  74th  st 
Gustavus  S.  Winston.  42  W.  39th  st 
Joseph  E.  Winters,  36  W.  32d  st 
L.  Wischnewetzky,  9. 1 1  &  13  E.  59th  st 
Rudolph  A.  Withaus,  303  W.  77th  st 
Justin  Wohlfarth,  121  E.  128th  st 
G.  Wolf,  142  Henrv  st 
Max  Wolper,  189  Henry  st 
Benjamin  Wood,  Jr..  846  E.  165th  st 
Halsev  L.  Wood,  349  Lenox  av 
Wm.  B   Wood,  22  E.  41st  st 
John  Woodman.  123  E.  25th  st 
George  Woolsey,  117  E.  36th  st 
Willard  P.  Worster,  210  W.  84th  st 
*J.  Williston  Wright,  143  W.  Slst  st 
Peter  B.  Wvckoff,  23  W.  57th  st 
Robert  H.  Wylie,  36  W.  35th  st 
W.  Gill  Wylie,  28  W.  40th  st 
G.  H.  Wynkoop,  128  Madison  av 
Lerov  M.  Yale,  432  Madison  av 
J.  V."  I)   Young,  108  W.  75th  st 
George  S.  Yungling,  425  W.  34th  st 
Adolph  Zederbaum,  228  E.  116th  st. 
Adolph  Zeh,  243  W.  52d  st 
A.  P.  Zemansky.  862  Lexington  av 
Max  A.  Zipser,  714  E.  5th  at 
Vincent  Zolnowski,  33  W.  16th  st 
Bernard  Zweighaft.  104  W.  71st  st 
Number  of  Members,  1311. 


Derenxed:  John  M.  Bvron,  May  8,  1895;  Iretus  G.  Gardner.  September  6, 
1894;  William  Detmold,  December  26,  1894;  Carl  Edel.  August  11.  1894; 
Joseph  S.  Fitzgerald,  January  8,  1895;  Gustav  Frauenstein.  February  27, 
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1895;  Henry  Goldthwaite,  January  3,  1895;  Samuel  T.  Hubbard,  June  1, 
1894;  Thaddeus  J.  Keane,  December  17,  1894;  Allen  Levings,  January  9 
1895 ;  Alfred  L.  Loomis,  January  23, 1895 ;  E.  G.  Musgrave,  April  23, 1895 
Hermann  Obbarius,  March  25,  1895 ;  George  A.  Peters,  December  6,  1894 
Alexander  B.  Pope,  June  12,  1895 ;  Stephen  W.  Roof,  January  9,  1895 
Bernard  E.  Vaughan,  March  4,  1895  ;  James  E,  Ward,  September  17,  1894. 

THE  NEW   YORK   ACADEMY   OF   MEDICINE. 

(Instituted  January  6, 1847.    Incorporated  June  23, 1851.) 

Meetings. — Stated,  first  and  third  Thursday  in  every  month,  from  the 
first  Thursday  in  October  to  the  first  Thursday  in  June,  inclusive,  at  8  p.m., 
at  17  West  Forty -third  street,  New  Y^ork ;  nomination  of  officers,  first 
Thursday  in  December;  election,  first  Thursday  in  January.  Library 
open  free  to  the  public  from  10  a.m.  to  6  p.m.,  to  members  from  10  a.m.  to 
10  P.M. ;  in  summer,  10  A.M.  to  6  p.m.  Physicians  in  active  practice  for 
the  three  years  preceding  application,  and  residents  of  the  State  of  New 
York,  are  eligible  for  Resident  Fellowship.  Surgeons  in  the  U.  S.  Army, 
Navy,  or  Marine-Hospital  Service,  and  physicians  residing  in  other  States, 
are  eligible  for  Non-resident  Fellowship. 

Officers.     (January,  1895.) 

J.  D.  Bryant,  President. 
L.  A.  Stimson,         Daniel  Lewis,        W.  M.  Polk,    Vice-Presidents. 
Reginald  H.  Sayre,  Recording  Secretary. 
M.  Allen  Starr,  Corresponding  Secretary. 
Orlando  B.  Douglas,  Treasurer. 
Adomiram  B.  Judson,  Statistical  Secretary. 
John  F.  Erdmann,  Assistant  Secretary. 

Trustees  : 

Frederick  A.  Castle,  Everett  Herrick,  A.  M.  Jacobus, 

Abraham  Jacobi,  George  L.  Peabody. 

William  F.  Cushman,  Treasurer  for  the  Trustees'. 
Committee  on  Admissions  : 

Clarence  C.  Rice,        Chas.  H.  Knight,         Richard  Van  Santvoord, 
John  S.  Warren,  J.  Henry  Fruitnight. 

Committee  on  Library  : 

Arthur  L.  Fisk,  George  T.  Jackson,  Frederick  Peterson, 

W.  Gilman  Thompson,  F.  M.  Warner. 

George  T.  Jackson,  Executive  Librarian. 
Mr.  John  S.  Brownne,  Resident  Librarian. 

Delegates  to  State  Medical  Society : 

Henry  D.  Chapin,  Hobart  Cheesman,  Henry  C.  Coe, 

Wm.  A.  Ewing,  J,  D.  Bryant. 

Resident  Fellows  (June,  1895). 

(Where  no  town  is  mentioned  New  York  City  is  to  be  understood.) 

Robert  Abbe,  11  W.  50th  st  Isaac  Adler,  12  E.  60th  st 

Frank  Abbott,  22  W.  40th  st  David  H.  Agan,  1074  Lexington  av 

Alpheus  E.  Adams,  Newburg,  N.  Y.  Enrique  V.  Agramonte,  267  W.45thst 
Calvin  T.  Adams,  21  E.  28th  st  Samuel  Alexander,  5  W.  58th  st 
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W.  T.  Alexander,  940  St.  Nicholic  av 
L.  A.  W.  Alleman,  64  Montague  st, 

Brooklyn,  N.  Y. 
Ctmrles  W.  Allen,  696  Madison  av  ' 
Tliomas  H.  Allen,  52  W.  45th  st 
Henry  Altsbul,  153  W.  76th  st 
James  H.  Anderson,  30  University  pi 
Wm.  B.  Anderton,  34  W.  47th  st 
Joseph  A.  Andrews,  9  W.  22d  st 
Lewis  Arcularius,  121  E.  25th  st 
Samuel  T.  Armstrong,  166  W.  54th  st 
Moses  Aronsou,  101  7th  st 
Jacob  H.  Asch,  770  Lexington  st 
Morris  J.  Asch,  5  W.  30th  st 
August  Assenheimer,  323  E.  51st  st 
Edward  A.  Ayers,  8  E.  34th  st 
Gorham  Bacon,  63  W.  54th  st 
Pearce  Bailev,  60  W.  50th  st 
A.  Brayton  Ball,  42  W.  36th  st 
Henry  Balser,  606  E.  9th  st 
Wm.  Balser,  218  E.  13th  st 
Wm.  L.  Baner,  38  W.  40th  st 
L.  Bolton  Bangs,  31  E.  44th  st 
Elbert  A.  Banks,  70  W.  35th  st 
Justin  L.  Barnes,  5  E.  41st  st 
Charles  C.  Barrows,  7  E.  36th  st 
Josiah   W.   Barstow,  Sanford   Hall, 

Flushing,  L.  I. 
John  L.  Barton,  57  E.  55th  st 
Simon  Baruch,  51  W.  70th  st 
Wm.  H.  Bates,  64  E.  58th  st 
Frederick  M.  Bauer.  225  E.  86th  st 
George  Bayles,  408  Main  st.  Orange, 

N.J. 
Carl  Beck,  37  E.  31st  st 
Christopher  M.  Bell,  320  5th  av 
Albert  C.  Benedict,  95  N.  Broadway, 

Yonkers,  N.  Y. 
T.  Passmore  Berens,  4  E.  43d  st 
Henry  W.  Berg,  245  7th  st 
Edward  J.  Bermingham,  23  E.  46th 

st 
Hermann  M.  Biggs,  5  W.  58th  st 
George  P.  Biggs,  5  W.  58th  st 
John  H.  Billings,  249  Madison  av 
C.  E.  Billingtou,  85  Madison  av 
Louis  F.  Birthop,  36  W.  35th  st 
Joseph  B.  Bisaell,  15  W.  58th  st 
Joseph  A.  Blake,  1  E.  33d  st 
Edward  A.  Bogue,  63  W.  48th  st 
Herman  J.  Boldt,  54  W.  5l3t  st 
J.  Arthur  Booth,  419  Madison  av 
Rudolph  O.  Born,  163  W.  34th  st 
Francke  H.  Bosworth,  2<i  W.  46th  st 
Frank  A.  Bottome.  134  W.  126th  st 
Fred.  J.  Bowles,  154  W.  93d  st 
Nathan  Bozeman,  9  W,  Slst  st 
C.  Cole  Bradley,  55  W.  33d  st 
Edward  Bradley.  19  W.  30th  st 


Elizabeth    N.    Bradley-Bystrom,   132 

W.  58th  st 
Laban  L.  Bradshaw,  41  E.  72d  st 
John  W.  Brannan,  11  W.  12th  st 
James  A.  Breakell,  249  W.  52d  st 
George  E.  Brewer,  48  E.  31st  st 
Wm.  J.  Brickelmaier,  41  W.  49th  st 
Charles  K.  Briddon.  13  E.  33d  st 
Nathan  E.  Brill,  805  Lexington  av 

E.  L.  Macomb  Bri.stol,  220  Madison  av 
Fred.  J.  Brockway,  183  W.  73d  st 
Wm.  P.  Brodrick,  164  W.  121st  st 
Edward  B.  Bronson,  123  W.  34th  st 
G.  Frederick  Brooks,  38  W.  32d  st 
Abram  Brothers,  162  Madison  st 

Le  Roy  Broun,  1  W.  81st  st 
Charles  H.  Brown,  25  W.  45th  st 
Dillon  Brown,  40  E.  57th  st 

F.  Tilden  Brown,  40  E.  31st  st 
Willet  S.  Brown,  Sanford  Hall,  Flush- 
ing, L.  I. 

Charles  E.  Bruce,  456  Lexington  av 
Albert  F.  Brugman,  1043  Boston  av 
Edward  F.  Brush,  Mt.  Vernon,  N.  Y. 
Joseph  D.  Bryant,  54  W.  36th  st 
L.  Duncan  Bulkley,  4  E.  37th  st 
Charles  S.  Bull,  47  W.  36th  st 
Wm.  T.  Bull,  35  W.  35th  st 
Wm.  E.  BuUard,  112  E.  40th  st 
Wm.  M.  Bullard,  302  Madison  av 
T.  Hamilton  Burch,  41  W.  34th  st 
Thomas  H.  Burchard,  7  E.  48th  st 
Martin  Burke,  147  Lexington  av 
Wm.  J.  Burnett,  Long  Island  City 
Frederick  A.  Burrall,  48  W.  17th  st 
Stephen  S.  Burt,  37  W.  32d  st 
Charles  H.  Bushong,  59  W.  19th  st 
Glenworth   Recor   Butler,  229  Gates 

av,  Brooklyn 
H.  Hoyle  Butts,  313  Madison  av 
John  Byrne,  314  Clinton  st,  Brooklyn 
Caroline  A.  Cabot,  168  W,  48th  st 
John  Cabot,  168  W.  48th  st 
Augustus  Caill6,  753  Madison  av 
Peter  A.  Call  an.  35  W.  38  th  st 
Edward  M.  Cameron.  22  W.  47th  st 
Donald  M.  Cammann.  19  E.  33d  st 
Archibald  ]\L  Campbell,  Mt.  Vernon 
John  L.  Campbell,  259  W.  42d  st 
Wm.  C.  Campbell,  259  W.  42d  st 
George  F.  Carey,  142  E.  19th  st 
Stuart  B.  Carlisle,  Mt.  Vernon 
Albro  R.  Carman,  27  W.  127th  st 
Elon  N.  Carpenter,  138  Madison  av 
Walter  L.  Carr.  8  E.  68th  st 
Joseph  S.  Carreau,  18  W.  2l8t  st 
De  Lancey  Carter,  114  E.  85th  st 
J.  H.  Carver,  41  E.  33d  st 
Frederick  A.  Castle,  51  W.  58th  st 
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Charles  M.  Cauldwell,  75  W.  55th  st  Chas.  E.  Denhard,  197  Edgecomb  av 
Edwin  R.  Chadbourne,  31  W.  25th  st  Frederic  S.  Dennis,  542  Madison  av 
Porter  F.  Chambers,  450  Madison  av  Emmet  C.  Dent,  Asylum  for  Insane, 


Charles  F.  Chandler,  41  E.  49th  st 

Frank  W.  Chapin,  122  W.  58th  st 

Henry  D.  Chapin,  27  W.  51st  st 

Walter  F.  Chappell,  22  E.  42d  st 

Jean  F.  Chauveau,  31  W.  60th  st 

Jean  F.  Chauveau,  Jr.,  31  W.  60th  st 

Hobart  Cheesman,  328  W.  57th  st 

Timothy  M.  Cheesman,  46  E.  29th  st  E.   L.    Dickinson, 

William  S.  Cheesman,  Auburn  Brooklvn 

John  H.  Claiborne,  Jr.,  10  E.  28th  st  R.  G.  L.  DieflFenbach,  224  E.  48th  st 

Wm.  Brewster  Clark,  50  E.  31st  st      F.  H.  Dillingham,  636  Lexington  av 

Margaret  A.  Cleaves,  68  Madison  av  George  A.  Dixon,  15  W.  49th  st 

Clement  Cleveland,  59  W.  38th  st       William    G.   Dobson,    301    Mill    st, 

T.  W.  Cleveland,  45  W.  50th  st  Poughkeepsie 

George  D.  Clift,  183  W.  43d  st  Frederick  E.  d'Oench,  12  E.  28th  st 

Cornelius  G.  Coakley,  126  E.  45th  st  W.  E.  Dold,  White  Plains 


Female  Dept.,  Ward's  Island 
Richard  H.  Derby,  9  W.  35th  st 
Leonard  A.  Dessar,  58  W.  49th  st 
S.  Henrv  Dessau,  47  W.  56th  st 
Robert  J.  Devlin,  156  W.  13th  st 
J.  Harvey  Dew,  252  W.  54th  st 
A.  Britton  Deynard,  333  W.  51st  st 
145    Clinton    st. 


Henrv  C.  Coe,  27  E.  64th  st 
Lewis  A.  Coffin,  145  W.  12th  st 
Henrv  Coggeshall,  102  E.  57th  st 
Felix' Cohn,  38  E.  60th  st 
Carter  S.  Cole,  101  W.  74th  st 
William  B.  Coley,  52  W.  35th  st 
Joseph  Collins,  43  W.  39th  st 


Edwin  J.  Donlin,  129  W.  Houston  st 
John  Dornins,  252  W.  25th  st 
Alvah  H.  Doty,  59  W.  35th  st 
Henrv  B.  Douglas,  171  W.  Slst  st 
Orlando  B.  Douglas,  123  E.  36th  st 
Charles  N.  Dowd,  135  W.  73d  st 
William  H.  Draper,  19  E.  47th  st 


Stacy  B.  Collins,  Germantown,  Phila-  William  K.  Draper,  33  W.  39th  st 


delphia.  Pa 
Herman  L.  Collyer,  109  E.  54th  st 
Frank  Combes,  220  E.  112th  st 
George  S.  Conaut,  148  E.  18th  st 
Harry  B.  Conrad,  102  E.  74th  st 
Stephen  G.  Cook.  Ill  W.  12th  st 
J.  Leonard  Corning,  53  AV.  38th  st 

Edward  O.  Cowles,  629  Lexington  av  Paul  Ehrhart,  313  W.  30th  st 
Edwin  M.  Cox,  45  W.  39ni  .st  Max  Einhorn,  20  E.  63d  st 

Edwin  B.  Cragin,  62  W.  50th  st  Ellsworth  Elliot,  48  W.  36th  st 

Henry  E.  Crampton,  133  W.  123d  st  George  Elliott,  48  E.  26th  st 


A.  Palmer  Dudlev,  678  Madison  av 
E.  K.  Dunham,  338  E.  26th  st 
T.  Dunham,  110  AV.  57th  st 
Ghislani  Durant,  12  AV.  46th  st 
George  M.  Edebohls,  198  2d  av 
John  H.  Eben,  Creston  av,  Fordham 
James  C.  Edgar,  54  E.  34th  st 


Floyd  M.  Crandall,  113  AV.  95th  st 
George  AV.  Crary,  152  ^Y.  57th  st 
James  K.  Crook,  128  Lexington  av 
Andrew  F.  Currier,  138  Madison  av 
Charles  G.  Currier,  75  AV.  55th  st 


Albert  Heman  Ely,  19  AV.  46th  st 
William  S.  Ely,  Rochester 
J.  B.  Emerson,  20  E.  30th  st 
John  H.  Emerson,  81  Madison  av 
Bache  McE.  Emmet,  18  E.  30th  st 
B.  Farquhar  Curtis,  307  Madison  av  Thomas  A.  Emmet,  93  Madison  av 
H.  Holbrook  Curtis,  118  Madison  av  John  F.  Erdmann,  149  W.  44th  st 
Elizabeth  M.  Cushier,  53  E.  20th  st    W.  A.  Ewing,  134  AV.  58th  st 
William  F.  Cushman,  325  AV.  22d  st  Henrv  A.  Fairbairn,  249  McDonough 
Condict  AV.  Cutler,  260  AV.  57th  st  st,  Brooklyn 

Alexander  Dallas,  22  E.  22d  st,  and  AA^arren  A.  Fanning,  115  W.  63d  st 
Bayonne,  N.  J,  J.  O.  Farrington,  1991  Madison  av 

Charles  L.  Dana,  50  AV.  46th  st  William  H.  Farrington,  Astor  House, 

S.  AV.  Dana,  313  AV.  33d  st  Broadwav  and  Vesev  st 

Albert  A.  Davis,  119  E.  62d  st  Frank  Ferguson,  20  AV.  38th  st 

R.  C.  Davis,  150  E.  128th  st  James  F.  Ferguson,  168  Lexington  av 

Robt.H.M.Dawbarn,  105  AV.  74th  st  Jose  M.  Ferrer,  P.  O.  box  177,  N.  Y. 


AVm.  B.  De  Garmo,  56  AV.  36th  st 
Francis  Delafield,  12  AV.  32d  st 
D.  Brvson  Delavan,  1  E.  33d  st 
Edward  B.  Dench,  17  AV.  46th  st 
iled  N  Y 


Citv 

Albert  W.  Ferris,  12  E.  47th  st 
C.  G.  J.  Finn,  Hempstead 
Edward  D.  Fisher,  42  AV.  45th  st 
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Louis  Fisher,  187  Second  av  E.  Harrison  Griffin,  112  W.  45th  st 

Arthur  Lyman  Fisk,  11  W.  50th  st  Henry  A.  Griffin,  44  W.  48th  st 
Martin  J.  Fleming,  132  Lexington  av  Henry  Griswold,  42  W.  35th  st 
Austin  Flint,  252  Madison  av  Emil  Gruening,  109  E.  23d  st 

Francis  Foerster,  39  W.  52d  st  Ramon  Guiteras,  23  W.  53d  st 

Willis  E.  Ford,  Utica  Fred.  W.  Gwyer,  332  Lexington  av 

John  A.  Fordyce,  66  Park  av  •  Alexander  Hadden.  155  E.  51st  st 

Wm.  E.  Forrest,  39i  Washington  sq   Edwards  Hall,  17  E.  66th  st 
Frank  P.  Foster,  16  E.  Slst  st  William  H.  Hall,  129  E.  54th  st 

George  V.  Foster,  109  E.  18th  st         Silas  F.  Hallock,  136  E.  39th  st 
Edward  P.  Fowler,  38  W.  40th  st        F.  Spencer  Halsey,  210  W.  69th  st 
George  B.  Fowler,  56  W.  50th  st  Greame  M.  Hammond,  58  W.  45th  st 

George  R.  Fowler,  302  Washington  Irvin  H.  Hance,  441  Park  av 

av,  Brooklyn  Horace  T.  Hanks,  766  Madison  av 

George  H.  Fox,  18  E.  31st  st  Thomas  J.  Harriri.  117  E.  40th  st 

Edward  Frankel,  217  E.  17th  st  Daniel  Harrison,  Whitestone 

George  C.  Freeborn,  215  W.  70th  st    George  T.  Harrison.  221  W.  23d  st 
Rowland  G.  Freeman,  205  W.  57th  st  James  R.  Havden,  107  W.  55th  st 
Sarah  A.  French,  124  W.  46th  st        George  D.  Hays,  22  W.  120th  st 
Thos.  R.  French,  150  Joralemon  st,  W.  Sumner  Hayward,  Rochester 

Brooklyn  Henry  C.  Hazen,  66  W.  56th  st 

W.  Freudenthal,  943  Madison  av         Henry  Heiman,  220  E.  116th  st 
Albert  H.  Fridenberg,  60  E.  61st  st    Henry  N.  Heineraann,  3  E.  14th  st 
Edward  Fridenberg,  2019  Fifth  av      Charles  Heitzraanu,  39  W.  45th  st 
Alfred  Friedman,  862  Lexington  av    Louis  Heitzman,  110  E.  58th  st 
David  Froehlich,  117  E.  80th  st  J.  Julio  Henna,  8  W.  40th  st 

J.  Henry  Fruitnight,  161  W.  57th  st  Neil  J.  Hepburn,  369  W.  23d  st 
Jacob  Fuhs,  286  Jefferson  av,  Brook-  Edgar  M.  Hermance,  Yonkers 

lyn  Everett  Herrick,  126  Madison  av 

Eugene  Fuller.  109  E.  34th  st  Christian  A.  Herter,  839  Madison  av 

Robert  M.  Fuller,  136  W.  42d  st         Emil  Heuel,  352  Willis  av 
Guido  Furnian,  125  W.  73d  st  Franz  Heuel,  Jr.,  26  Irving  ])1 

Anna  M.  Galbraith,  128  W.  70th  st    George  B.  Hickok,  167  \V.  78th  st 
A.  Ernest  Gallant,  10  W.  36th  st         Thomas  J.  Hillis,  51  Charlton  st 
Jasper  J.  Garmany,  40  W.  40th  st       Alfred  K.  Hills,  669  Fifth  av 
Henry  J.  Garrigues,  155  Lexington  av  John  H.  Hiuton,  41  W.  32d  st 
Arpad  G.  Gerster,  56  E.  25th  st  Joseph  G.  Hirons,  152  W.  49th  st 

Virgil  P.  Gibney,  16  Park  av  Urban  G.  Hitchcock.  51  W.  29th  st 

Chas.  Langdon  Gibson,  46  W.  33d  st  Eugene  Hodenpyl,  36  W.  56th  st 
William    Gilfillan,    98   Remsen    st,  Abbott  Hodgman,  141  E.  28th  st 

Brooklyn  Edward  J.  Hogan,  308  Madison  st 

W.  W.  Gilfillan,  37  W.  Slst  st  W.  A.  Holden,  37  AV  39th  st 

Walter  R.  Gillette.  24  W.  40th  st         Thomas  H.  Holgate,  206  W.  14th  st 
Francis  Ginnasi.  118  Macdougall  st    L.  Emmett  Holt,  15  E.  54th  st 
John  H.  Girdner,  31  W.  38th  st  Oscar  P.  Honegger,  171  E.  71st 

Jos.  W.  Gleitsmann,  46  E.  25th  st       Fred.  E.  Hopkins,  226  E.  15th  st 
Augustus  H.  Goelet,  351  W.  57th  st    George  G.  Hopkins,  350  Washington 
James  R.  Goffe,  22  E.  35th  st  av,  Brooklyn 

Herman  Goldenberg,  22  E.  63d  st        J.  Louis  Hopkins,  233  W.  54th  st 
David  H.  Goodwillie,  160  W.  34th  st  J.  Swinburne  Hopkins,  150  W.  11th  st 
Bernard  Gordon,  132  Henry  st  George  W.  Hosuier,  17  W.  65th  st 

Orren  A.  Gort^jn,  Sherburne  H.  Seymour  Houghton,  301  W.  88th 

William  S.  Gottheil,  35  W.  50th  st         st 

Egbert  H.  Grandin.  36  E.  5.Sth  st        Robert  T.  Howe,  Mt.  Vernon 
William  D.  (irangcr,  Bronxville  John  T.  Howell,  Newburgh 

Frank  Grauer,  323  W.  46th  st  Dwiglit  L.  Hubbard,  117  W.  93d  st 

Landon  Carter  Gray,  6  E.  49th  st        Leroy  W.  Hubbard,  161  W.  23d  st 
Robert  H.  Greene,  14  W.  32d  st  S.  Dana  Hubbard,  79  W.  104th  st 

William  F.  Greene,  Mt.  Vernon  Francis  lluber,  209  E.  17th  st 
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John  B.  Huber,  214  W.  44th  st 
Joseph  J.  Hull,  64  W.  35th  st 
William  A.  Hume,  82  E.  79th  st 
George  H.  Humphreys,  23  E.  47th  st 
Joseph  H,  Hunt,  Quincy  st  and  Bed- 
ford av,  Brooklyn 
Alexander  S.  Hunter,  82  E.  29th  st 
Dwight  W.  Hunter,  222  W.  23d  st 
Frederick  E.  Hyde,  20  W.  53d  st 
John  A.  Irwin,  14  W.  29th  st 
Frank  L.  Ives,  117  E.  30th  st 
Frank  W.  Jackson,  12  W.  18th  st 
George  F.  Jackson,  155th  st  and  St. 

Nicholas  av 
George  T.  Jackson,  14  E.  31st  st 
Victor  Hugo  Jackson,  240  Lenox  av 
Abraham  Jacobi,  110  W.  34th  st 
Mary  Putnam  Jacobi,  110  W.  34th  st 
Nathan  Jacobson,  Syracuse 
Arthur  M.  Jacobus,  126  W.  48th  st 
George  W.  Jacoby,  663  Madison  av 
Walter  B.  James.  268  Madison  av 
Edward  G.  Janeway,  36  W.  40th  st 
Joseph  E.  Janvrin,  191  Madison  av 
George  W.  Jarman,  61  W.  74th  st 
Wm.  C.  Jarvis,  142  Madison  av 
Charles    Jewett,    330    Clinton    av, 

Brooklyn 
James  H.  Jolliffe,  105  W.  86th  st 
Charles  N.  D.  Jones,  106  W.  128th  st 
Israel  C.  Jones,  Fordham 
S.  Seabury  Jones,  712  Madison  av 
Adoniram  B.  Judson,  4  E.  25th  st 
Champion  H.  Judson,  Dobb's  Ferry 
Kenneth  F.  Junor,  160  W.  29th  st 
Moses  S.  Kakeles,  814  Lexington  av 
Eichard  Kalish,  50  W.  36th  st 
Fred.  Kammerer,  667  Madison  av 
Wm.  H.  Katzenbach,  22  W.  45th  st 
Thomas  J.  Kearney,  126  E.  29th  st 
Theodore  H.  Kellogg,  Willard  State 

Hospital,  Willard 
James  Edward  Kelly,  16  E.  29th  st 
Charles  B.  Kelsey,  25  Madison  av 
William  M.  Kemp,  267  W.  23d  st 
J.  T.  Kennedy,  107  E.  29th  st 
Samuel  Ketch,  328  W.  29th  st 
Edward  L.  Keyes,  109  E.  34th  st 
Eleanor  B.  Kilham.  5  Livingston  pi 
Reuel  B.  Kimball,  24  E.  41st  st 
Francis  P.  Kinnicutt.  42  W.  37th  st 
John  S.  Kirkendall,  Ithaca 
Gustav  A.  Kletsch,  34  E.  60th  st 
Herman  G.  Klotz,  42  E.  22d  st 
Gideon  L.  Knapp,  42  W.  21st  st 
Herman  Knapp,  26  W.  40th  st 
John  B.  Knapp,  62  W.  51st  st 
George    S.   Knickerbocker,   145   W. 
128th  st 


Charles  H.  Knight,  147  W.  57th  st 
George  Knipe,  353  W.  24th  st 
Samuel  Kohn,  219  Second  av 
Henry  Koplik,  175  E.  70th  st 
Carl  F.  Kremer,  112  E.  57th  st 
Henrv  Krollpfeiffer,  48  St.  Mark's  pi 
Florian  Krug,  13  E.  41st  st 
Louis  J.  Ladinski,  248  E.  Broadway 
Alexander  Lambert,  2  E.  37th  st 
Edward  W.  Lambert,  2  E.  37th  st 
Samuel  W.  Lambert,  2  E.  37th  st 
Fred.  E.  Lange,  130  E.  61st  st 
Gustav  Langmann,  121  W.  57th  st 
James  R.  Latham,  131  W.  11th  st 
Charles  A.  Leale,  604  Madison  av 
Wm.  G.  Le  Boutillier,  49  W.  50th  st 
Egbert  Le  Fevre,  161  W.  23d  st 
George  M.  Lefferts,  6  W.  33d  st 
Simeon  N.  Leo,  103  W.  55th  st 
George  W.  Leonard,  102  W.  75th  st 
Louis  M.  Leonhart,  Hempstead 
Adolph  M.  Lesser,  72  E.  61st  st 
Wm.  M.  Leszynsky,  959  Madison  av 
Fred.  J.  Leviseur,  640  Madison  av 
Charles  H.  Lewis,  18  W.  61st  st 
Daniel  Lewis,  249  Madison  av 
Frank  N.  Lewis,  36  E.  31st  st 
Fred.  W.  Lillienthal,  306  E.  15th  st 
Howard  Lilienthal,  33  E.  31st  st 
Rufus  P.  Lincoln,  22  AV.  31st  st 
Charles  I.  Lindley,  121  Madison  av 
Frieda  E.  Lippert,  45  W.  55th  st 
Hersey  G.  Locke,  342  Lexington  av 
Samuel  Lloyd,  24  W.  50th  st 
A.  V.  B.  Lockrow,  7th.av  and  122d  st 
Chas.  E.  Lockwood,  59  W.  35th  st 
George  R.  Lockwood,  44  W.  49th  st 
Henry  P.  Loomis,  58  E.  34th  st 
William  T.  Lusk,  47  E.  34th  st 
Patrick  J.  Lynch,  216  E.  13th  st 
George  S.  Lynde,  636  Lexington  av 
S.  B.  Lyon,  White  Plains 
Samuel  K.  Lyon,  312  Second  av 

D.  Hunter  McAlpian,  40  W.  40th  st 
Charles  McBurney,  28  W.  37th  st 
John   A.   McCorkle,   149  Clinton  st, 

Brooklvn 
Andrew  J.  McCosh.  22  E.  56th  st 
Peter  J.  McCourt,  233  W.  23d  st 
J.  A.  McCreery,  350  Lexington  av 
Alexander  E.  McDonald,  City  Asylum 

(Ward's  Island) 
George  A.  McDonald,  31  E.  67th  st 
Timothy  J.  McGillicuddy,  776  Madi- 
son av 

E.  L.  H.  McGinnis,  55  W.  33d  st 
Burnett  C.  Maclntyre,  321  W.  4th  st 
William  McKay,  40  E.  10th  st 
James  F.  McKernou,  116  W.  48th  st 
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W.  Duncan  McKim,  751  Madison  av  George  E.  jMunroe,  43  E.  33d  at 
James  W.  McLane.  51  W.  38th  st       Frank  W.  Murray,  32  W.  39th  st 
Wm.  M.  McLaury,  244  W.  42d  st        Robert  A.  IVIurray,  235  W.  23d  st 
Malcolm  McLean,  29  E.  12(3th  st         T.  Halsted  Myers,  24  W.  50th  st 
Samuel  B.  W.  :McLe()d,  247  W.  23d  st  Robert  C.  Myles,  25  W.  36th  st 
John  B.  McMahon.  26(5  E.  Broadway  John  T.  Napjle,  47  E.  21st  st 
Nath.  G.  McMaster,  322  E.  15th  st      Charles  E.  Nammack,  29  E.  24th  at 
George  McNaughton,  1  Cambridge  George  G.  Needham,  218  E.  19th  st 


pi,  Brooklyn 
Sarah  J.  McNutt,  265  Lexington  av 
J.  Milton  Mabbott.  19  Filth  av 
R.  K.  Macalester,  160  E.  55th  st 
W.  A.  Macy,  Ward's  Island 
P.  A.  Malleson.  2014  Fifth  av 


William  B.  Neftel,  16  E.  48th  st 
Albert  W.  Nenfield,  237  E.  Broadwav 
Albert  S.  Newcombe,  206  W.  71st 
James  E.  Newcombe.  118  W.  69th  st 
Curt  E.  H.  Nicolai,  229  E.  119th  st 
Henry  D.  Nichol,  51  E.  57th  st 


Henry  A.  MandeviJlp,  24  W.  40th  st  James  A.  Nichols,  133  E.  34th  .-t 


Morris  Manges,  941  Madison  av 
Thomas  H.  3Ianley,  115  W.  49th  st 
Francis  H.  Markoe,  15  E.  49th  st 
James  W.  ;Markoe,  20  W.  30th  st 
Thomas  M.  Markoe.  20  W.  30th  st 
Wilbur  B.  Marple,  20  W.  3l8t  st 
Simon  Marx,  1111  Lexington  av 


James  E.  H.  Nichols,  4  E.  43d  st 
Truman  Nichols,  267  E.  Broadway 
Jonas  R.  Nilsen,  9  E.  53d  st 
John  G.  Noble,  222  W.  34th  st 
Henry  S.  Norris,  123  W.  34th  st 
J.  Harper  North,  Jr.,  3  W.  74th  st 
William  P.  Northrup,  57  E.  79th  st 


Lewis  D.  Mason,  171  Joralemon  st,  Henry  D.  Noyes,  233  Madison  av 

Brooklyn  Joseph  O'Dwyer,  967  Lexington  av 

R.  Osgood  Mason,  348  W.  58th  st       Robert  Offenbach,  825  Lexington  av 
Jansen  B.  Mattison,  185  Brooklyn  av,  Nathan  Oppenheim,  108  W.  47th  st 


Brooklyn 
Charles  H.  May,  692  Madison  av 
Calvin  S.  May,  205  W.  57th  st 
Abraham  Mayer,  40  E.  60th  st 
Emil  Mayer.  25  E.  77th  st 
Alfred  W.  Mavnard,  264  W.  42d  st 
S.  J.  Meltzer,  (56  E.  124th  st 
Walter  Mendeison,  159  W.  74th  st 
Frank  W.  Merriam,  11  Charlton  st 
Alfred  Meyer,  801  Madison  av 
George  Meyer,  63  E.  61st  st 
Willy  Meyer,  700  Madison  av 
L.  M.  Michaelis,  1090  Lexington  av 
Robert  Milbank.  154  W.48th  st 
Charles  Milne,  121  E.  45th  st 
John  C.  Minor,  10  E.  4l8t  st 
Ramon  L.  Miranda,  349  W\  46th  st 
H.  W.  Mitchell,  747  Madison  av 


Henry  S.  Oppenheimer,  49  E.  23d  st 
Isaac  Oppenheimer,  60  E.  67th  st 
Fessenden  N.  Otis,  5  W.  50th  st 
AVilliam  K.  Otis,  5  W.  50th  st 
Charles  W.  Packard,  447  Park  av 
R.  Channing  M.  Page,  31  W.  33d  st 
Charles  I.  Pardee,  6  E.  43d  st 
Roswell  Park,  Buffalo 
W.  H.  Park,  128  W.  11th  st 
Willard  Parker,  56  Fifth  av 
Angenette  Parry,  Amsterdam  av  and 

6l8t8t 

John  Parsons,  Kingsbrid^^e 
Ralph  L.  Parsons,  Sing  Sing 
Edward  L.  Partridge,  19  Fifth  av 
Stewart  Paton,  596  Lexington  av 
Frank  N.  Patterson,  126  E.  34th  st 
S.  M.  Payne,  327  Madison  av 


Wm.  F.  ]\Iittent!orf,  140  Madison  av  George  L.  Peabody,  57  W.  38th  st 


Henry  Moeller,  240  W.  38th  st 
Henry    Motlat,    89    Ashburton    av, 

Yonkers 
Josenh  A.  Monell,  236  W.  22d  st 
W.  Oliver  Moore,  83  Madison  av 
Benjamin  Morj6,  181  E.  71st  st 
Lewis  R.  Morris,  35  W.  36tli  st 
Robert  T.  Morris,  49  W.  39th  st 
P.  Albert  Morrow,  66  W.  40lh  st 
W.  (toldcn  Mortimer,  Cuba 
William  J.  Morton,  ]i»  E.  28th  st 
Gustave  Mourraille,  74  W.  12th  st 
Paul  F.  Mund6,  20  W.  45th  st 
John  P.  Munn,  18  W.68th  st 


Daniel    P.   Pease,    Hoffman    House, 

Broadway  and  25th  st 
Edward  S.'Peck,  53  W.  60th  st 
Grace    Peckham-Murray,    25    Madi- 
son av 
Edward  W.  Peet,  20  W.  43d  st 
Henry  T.  Pierce,  272  Lenox  av 
Joseph  F.  Perkins,  St.  James  Hotel 
James  L.  Perry,  79  W.  47th  st 
John  G.  Perry".  48  E.  34th  st 
Frederick  Peterson.  (50  W.  50th  st 
Alfred  G.  Pfeitfer,  236  E.  53d  at 
Abel  M.  Phelps,  4(»  W.  34th  st 
Charles  Pheli)8.  34  W.  37th  at 
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Wendell  C.  Phillips,  350  Madison  av  J.  West  Roosevelt,  32  E.  31st  st 
Henry  G.  Piffard,  10  W.  35th  st  Achilles  Eose,  336  E  15th  st 

Burke  Pillsbiiry,  Middletown  William  H.  Rose,  111  W.  121st  st 

William  M.  Polk,  7  E.  36th  st  Alvah  Rowe,  349  W.  34th  st 

Sigismund  PoUitzer,  32  E.  60th  st        Julius  Rudisch,  121  E.  60th  st 
Oren  D.  Pomeroy,  316  Lexington  av    Adolph  Rupp,  406  W.  34th  st 
Thomas  R.  Pooley,  107  Madison  av    Gustavus  A.  Sabine,  8  E.  24th  st 
W.  Evelyn  Porter.  50  W.  33d  st  Bernard  Sachs,  21  E.  65th  st 

Wm.  Henry  Porter,  73  William  st       Robert  A.  Sands,  39  E.  33d  st 
James  Lindsay  H.  H.  Porteous,  88  Luis  F.  Sass,  56  W.  39th  st 

Warburton  av,  Yonkers  F.  Le  Rov  Satterlee,  8  W.  18th  st 

Seneca  D.  Powell,  12  W.  40th  st  Thos.  E.  Satterthwaite,  17  E.44th  st 

Wm.  B.  Pritchard,  353  W.  58th  st       Lewis  A.  Sayre,  285  Fifth  av 
Jonathan  S.  Prout,  26  Schermerhorn  Reginald  H.  Sayre,  285  Fifth  av 

st,  Brooklyn  Barnim  Scharlau,  66  W.  35th  st 

T.  MitchellPrudden,  160  W.  59th  st  John  Schmitt,  125  Second  av 
William  R.  Prvor,  15  Park  av  C.  P.  R.  Schoenemann,  324  Lexing- 

W.  J.  Pulley.  227  E.  86th  st  ton  av 

Alfred  E.  M.  Purdv,  304  Madison  av  Gustav  Scholer,  311  W.  48th  st 
Samuel  S.  Purple,  36  W.  22d  st  Charles  Schram,  1074  Madison  av 

Leopold  Putzel,  13  E.  57th  st  George  Scott,  102  W.  75th  st 

Patrick  H.  Pvne.  Yonkers  Henrv  H.  Seabrook,  118  E.  72d  st 

John  D.  Quackenbos,  331  W.  28th  st  Louis  L.  Seaman,  18  W.  31st  st 
Charles  E.  Quimby,  44  W.  36th  st       William  S.  Seamans,  16  W.  52d  st 
Francis  J.  Quinlan.  54  W.  17th  st       Edward  C.  Seguin,  47  W.  50th  st 
Edward  Quintard,  58  W.  36th  st         August  Seibert,  114  E.  57th  st 
Ambrose  L.  Rannev,  156  Madison  av  Edward  H.  M.  Sell,  137  W.  94th  at 
Fred.  M.  Ranney,  317  W.  29th  st        Frederick  S.  Sellew,  61  E.  79th  st 
Charles  C.  Ransom,  152  W.  48th  st     Newton  M.  Shaffer,  28  E.  38th  st 
Leonard  S.  Rau,  72  W.  55th  st  Samuel  Sherwell,  33  Schermerhorn  st, 

F.  C.  Raynor,  163  Clinton  st,  Brook-     Brooklyn 

lyn  George  F.  Shradv,  8  E.  66th  st 

Ira  B.  Read,  66  E.  126th  st  John  Shradv,  149  W.  126th  st 

John  J.  Reid,  853  Lexington  av  Albert  Shunk,  232  W.  22d  st 

Meyer  L.  Rhein,  104  E.  58th  st  Henry  M.  Silver,  39  7th  st 

Archibald  C.  Rhoades,  Union  League  Lewis  Mann  Silver,  103  W.  72d  st 

Club,  Fifth  av  and  39th  st  Charles  E.  Simmons,  742  Lexington 

Clarence  C.  Rice,  123  E.  19th  st  avenue 

M.  R.  Richards,  77  E.  116th  st  Wm.  K.  Simpson,  952  Lexington  av 

Charles  H.  Richardson,  427  Lexing-  H.  Marion  Sims,  30  W.  58th  st 

ton  av  Frank  D.  Skeel,  361  Mott  av 

John  E.  Richardson,  127  S.   OxfordAlexander  J.  C.  Skene,  167  Clinton 

st,  Brooklyn  st,  Brooklyn 

Frederick  C.  Riley,  38  E.  26th  st         Abram  A.  Smith,  40  W.  47th  st 
Frank  W.  Ring,  101  Park  av  Andrew  H.  Smith,  22  E.  42d  st 

John  H.  Ripley,  605  Lexington  av     George  DeF.  Smith,  20  E.  29th  st 
Nathan  S.  Roberts,  804   Lexington  Gouverneur  M.  Smith,  14  E.  17th  st 

avenue  J.  Lewis  Smith,  64  W.  56th  st 

Andrew  R.  Robinson,  248  W.  42d  st  Judson  C.  Smith,  321  E.  19th  st 
Beverly  Robinson,  37  W.  35th  st         Oscar  G.  Smith.  130  Washington  pi 
Thomas  M.  Rochester,  2  St.  James  Samuel  W.  Smith,  San  Remo.  Central 

pi,  Brooklyn  Park  W. 

Alphonso  D.  Rockwell,  113  W.  34th  Stephen  Smith,  574  Madison  av 

street  Frederic  E.  Soudern,  200  W.  56th  st 

L.  A.  Rodenstein.  908  St.  Nicholas  av  T.  S.  South  worth,  19  W.  46th  st 
John    0.   Roe,   28    N.   Clinton    st,  George  A.  Spalding,  248  Lenox  av 

Rochester  Lewis  H.  Spanhake.  244  E.  13th  st 

Willard  H.  Rogers,  225  W.  22d  st       D.  B.  Spence,  350  W.  115th  st 
D.  B.  St.  John  Roosa,  20  E.  30th  st    James  D.  Spencer,  Watertown 
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S.  Fleet   Speir,   162  Montague   st,  E.  Emory  Tull,  119  W.  80th  st 

Brooklyn  George  M.  Tuttle,  49  W.  38th  st 

H.  E.  Stafford,  8  E.  34th  st  James  P.  Tuttle,  35  W.  45th  st 

Henry  S.  Stark,  270  7th  st  Henry  H.  Tyson,  Jr.,  47  W.  5l8t 

M.  Allen  Starr,  22  W.  48th  st  Francis  Valk,  163  E.  37th  st 

Henry  S.  Stearns,  21  E.  44th  st  Wm.  W.  Van  Arsdale,  32  W.  33d  st 

Thomas  L.  Stedman,  327  Amsterdam  Bina  Potter  Vandenbergh,  356  Lex- 
avenue  ington  av 
Alexander  W.  Stein,  Hotel  Empire,  Horace    C.   Vandenbergh,   356   Lex- 

65th  st  and  W.  Boulevard  ington  av 

William  Stevens,  133  W.  4l8t  st  John  Van  der  Poel,  36  AV.  39th  st 

Douglas  H.  Stewart,  111  W.  64th  st    S.  Oakley  Van  der  Poel,  47  E.  25th  st 
G.  D.  Stewart,  149  Lexington  av         Waldron  B.Vanderpoel,  186  E.  24th  st 
Charles  W.  Stimson,  134  W.  70th  st    Frank  Van  Fleet,  116  E.  82d  st 
Daniel  M.  Stimson,  11  W.  17th  st        Ira  Van  Gieson,  94  Kent  st,  Brooklyn 
Lewis  A.  Stimson,  34  E.  33d  st  Eichard  Van  Santvoord,  106  W.  122d 

Gustav  M.  Stoeckel,  260  W.  42d  st  street 

William  L.  Stowell,  28  W.  36th  st  Wm.  W.  Van  Valzah,  10  E.  43d  st 
A.  Russell  Strachan,  25  E.  30th  st  Maus  R.  Vedder,  690  Madison  av 
W.  Stratford,  245  W.  52d  st  Hiram  N.  Vinberg,  127  E.  61st  st 

Francis  H.  Stuart,  123  Joralemon  st,  Ctesar  A.  von  Ramdohr,  45  Irving  pi 

Brooklyn  Ralph  Waldo,  68  W.  50th  st 

William  Stubenbord,  219  W.  38th  st  Louis  Waldstein,  450  Madison  av 
Frederic  R.  Sturgis,  16  W.  32d  st  D.  Ernest  Walker,  215  W.  43d  st 
A.  Walter  Suiter,  Herkimer  Henry  F.  Walker,  8  E.  30th  st 

Fremont  Swain,  120  E.  86th  st  John  B.  Walker,  33  E.  33d  st 

William  F.  Swalm,  118  Lafayette  av,  L.  Pope  Walker,  25  E.  24th  st 

Brooklyn  Joseph  G.  Wallech,  7  W.  82d  st 

John  H.  Swasey,  34  E.  28th  st  Josephine  Walter,  101  W.  75th  st 

Edwin  E.  Swift,  Hotel  Endicott,  81st  Edwin  F.  Ward.  29  W.  36th  st 

st  and  Columbus  av  George  G.  Ward,  Jr.,  325  W.  58lh  st 

George  M.  Swift,  29  E.  31st  st  Albert  W.  Warden,  130  W.  104th  st 

Samuel  Swift,  Yonkers  Edward  J.  Ware.  121  W.  93d  st 

William  J.  Swift,  40  E.  30th  st  Everett  S.  Warner,  117  E.  26th  st 

George  K.  Swinburne,  48  E.  26th  st    Frederic  M.  Warner,  66  W.  56th  st 
Ralph  E.  Swinburne,  123  W.  121st  st  John  W.  Warner,  107  E.  72d  st 
Brandreth  Svmonds,  128  W.  59th  st    John  Warren,  47  E.  30th  st 
Parker  Synia,  60  W.  47th  st  John  S.  Warren,  150  W.  48th  st 

Charles  F.  Taylor,  201  W.  54th  st       Leonard  Weber,  25  W.  46th  st 
Henry  L.  Taylor,  201  W,  54th  st         David  Webster,  327  Madison  av 
Robert  W.  Tavlor,  40  W.  2l8t  st  John  E.  Weeks,  154  Madison  av 

J.  Teschner.  134  E.  61st  st  Robert  F.  Weir,  37  W.  33d  st 

John  S.  Thacher.  33  W.  39th  st  Julius  Weiss,  329  W.  28th  st 

Allen  M.  Thomas,  61  W.  54th  at         Faneuil  I).  Weiss,  46  W.  20th  st 
T.  Guillard  Thomas,  600  Madison  av  Brooks  H.  Wells,  71  W.  45th  st 
AViliiam  G.  Thompson,  49  E.  30th  st  Sarah  Welt-Kakles,  814  Lexington  av 
William  H.  Thomson,  7  W.  56lh  st     Edmund  C.  Wendt.  118  W.  7yth  st 
William  Thurman,  107  W.  86th  st       Frank  E.  West,  29  Schermerhorn  st, 
Franz  J.  A.  Torek,  981  Madison  av        Brooklyn 
Sinclair  Tousey,  29  W.  38th  st  W.  H.  Weston,  400  W.  22d  st 

Wisner  R.  Townsend,  28  W.  59th  st  George  G.  Wheelock.  75  Parkav 
Arthur  P..  Townshend,  22  W.  32d  st  Charles  B.  White,  107  W.  72d  st 
E.  Clark  Tracy,  27  E.  126th  st  Granville  M.  White,  272  W.  77th  st 

Roger  8.  Tracy,  74  W.  46th  st  J.  Blake  White,  1013  Madison  av 

E.  L.  Trudeau,  Saranac  Lake  Octavius  A.  White,  1011  Madison  av 

Henry  Tuck,  39  E.  63d  st  Royal  Whitman,  126  W.  59th  st 

Carlos  P.  Tucker,  43  W.  26th  st  Joseph  Wiener,  1046  Filth  av 

Erven  Alden  Tucker,  Sloane  Mater-  Rudolph  G.  Wiener,  4S  E.  65th  st 
nity  Hospital  Frederic  H.  Wiggin,  55  W.  36th  st 
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Reynold  W.  Wilcox,  706  Madison  av  Jonathan   Wright,   73    Remsen    st, 
Thomas  H.  Willard,  Madison  av  and      Brooklyn 

23d  St  J.  Williston  Wright,  143  W.  81st  st 

Herbert  F.  Williams,  863  Grand  av,  Frederick  W.  Wunderlich,  165  Rem- 

Brooklyn  sen  st,  Brooklyn 

Mark  H.  Williams,  227  W.  135th  st    John  A.  Wveth,  27  E.  38th  st 
Gustavus  S.  Winston,  42  W.  39th  st    Robert  H.  Wylie,  215  W.  43d  st 
Joseph  E.  Winters,  36  W.  32d  st         W.  Gill  Wylie,  28  W.  40th  st 
Rudolph  A,  Witthaus,  303  W.  77th  st  Leroy  M.  Yale,  432  Madison  av 
Charles  S.  Wood,  137  W.  47th  st         J.  Van  Doren  Young,  108  W.  75th  st 
William  B.  Wood,  22  E.  41st  st  William  Young,  Cold  Spring 

J.  McGaw  Woodbury,  28  W.  20th  st  Adolph  Zeh,  343  W.  50th  st 
George  Woolsey,  49  E.  30th  st  Number  of  Resident  Fellows,  792. 


MEDICAL  SOCIETY   OF  THE  COUNTY   OF  NIAGARA. 

Meetings. — Annual,  first  Tuesday  in  June ;  semi-annual,  first  Tuesday 
in  January ;  quarterly,  first  Tuesday  in  April  and  September. 


Officers. 

M.  S.  Kittinger,  President. 
H.  H.  Mayne,  Secretary. 

Censors:  A.  N.  Moore, 

Walter  McChesney, 

Committee  on  Hygiene 

A.  N.  Moore,  Chairman.  F.  J.  Baker, 

M.  S.  Kittinger,  G.  C.  Clark, 

Peter  Faliug,  T.  B.  Cosford, 


(June,  1895.) 

E.  W.  Wollaber,  Vice-President. 
John  Foote,  Treasurer. 

T.  B.  Cosford,  F.  J.  Baker, 

H.  A.  Wilmot. 


Walter  McChesney, 
H.  C.  Hill, 
M.  H.  Cole. 


Delegate  to  State  Medical  Society:  T.  B.  Cosford. 


Members. 


F.  J.  Baker,  Lockport 

J.  W.  Bickford,  Lockport 

Gardiner  C.  Clark,  Niagara  Falls 

M.  H.  Cole,  Newfane 

J.  W.  Corman,  Beach  Ridge 

T.  B.  Cosford,  Lockport 

F.  C.  Durand,  Lockport 

G.  W.  Eddy,  Lewiston 
Peter  Faling,  Gasport 

W.  J.  Falkner,  Youngstown 
John  Foote,  Lockport 
F.  Gaskill,  Wilson 
J.  B.  Hartwell,  Lockport 
J.  H.  Helmer,  Lockport 
L.  J.  Hixson,  Laselle 
H.  C.  Hill,  Lockport 
W.  H.  Hodso'j,  Lockport 
W.  Q.  Huggins,  Sanborn 


M.  S.  Kittinger,  Lockport 
M.  L.  Lang,  Suspension  Bridge 
W.  H.  Loomis,  Lockport 
Walter  McChesney,  Tonawanda 

B.  I.  Manchester,  Royalton 
H.  H.  Mayne,  Lockport 

A.  N.  Moore,  Lockport 

D.  H.  Murphy,  Royalton 

C.  N.  Palmer,  Lockport 
W.  J.  Ransom,  Lockport 
Wm.  C.  Raymond,  Cambria 
W.  B.  Rice,  Lockport 

E.  N.  S.  Ringueberg,  Lockport 
C.  H.  Turner,  Medina 

H.  A.  Wilmot,  Middleport 
E.  W.  Wollaber,  Cambria 
W.  C.  Wood,  Lockport 

Number  of  Members,  35. 


MEDICAL  SOCIETY  OF   THE   COUNTY   OF  ONEIDA. 

Meetings. — Annual,  second  Tuesday  in  April ;  semi-annual,  second 
Tuesday  in  October;  quarterly,  second  Tuesday  in  July,  January,  and 
April.     The  semi-annual  meeting  is  held  in  Rome,  the  others  in  Utica. 
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Officers.     (April,  1895.) 

Charles  E.  Smith,  President.  Charles  Ward,  Vice-President. 

David  S.  Eynon,  Secretary.  Herbert  G.  Jones,  Treasurer. 

W.  H.  Booth,  Librarian. 

Censors :  Thos.  M.  Flandrau,  A.  E.  Simmons,  W.  A.  Burgess, 

W.  E.  Wetmore,  Wales  Buel, 

Committee  on  Hygiene  : 

W.  J.  Schuyler,  W.  M.  Towsley,  M.  W.  Hunt, 

T.  G.  Xock,  T.  Z.  Jones. 


Delegates  to  State  Medical  Society:  J.  G.  Kilbourn, 
L.  Swartwout. 


D.  A.  Baruum, 


Members. 
(Where  no  town  is  mentioned  Utica  is  to  be  understood.) 


Charles  G.  Bacon,  Camden 
Smith  Baker,  Rowland's  building 
M.  M.  Bagg,  6  Pearl  st 
D.  A.  Barnum,  Cassville 

F.  M.  Barrows,  Clinton 

H.  G.  Bartlett,  Oriskauy  Falls 
Thomas  J.  Bergen,  93  John  st 

G.  Alder  Blumer,  State  Hospital 
W.  H.  Booth,  Rowland's  building 
H.  C.  Bradford,  Westernville 

F.  H.  Brewer,  Utica 

A.  J.  Browne,  Carlile  building 

Henrv  E.  Brown,  Utica 

W.  H.  Brownell,  Utica 

Wales  Buell,  Walesville 

W.  A.  Burgess,  238  Genesee  st 

Martin  Cavana.  Oneida,  Madison  Co. 

Alonzo  Churchill,  Parker  block 

Wallace  Clarke.  136  Park  av 

Ira  M.  Comstock,  New  York  Mills 

Mathias  Cooke,  92  Columbia  st 

T.  H.  Cox,  Lee  Centre 

Delos  A.  Crane,  Holland  Patent 

C.  W.  Crumb.  Utica 

M.  J.  Davies,  Utica 

A.  P.  Dodge,  Oneida  Castle 

C.  V.  J.  Doolittle.  Bridgewater 
James  W.  Douglass,  Boonville 
H.  G.  Dubois,  Camden 

W.  C.  Duke.  Forcstport 

D.  C.  Dye,  Carlilo  building 
Eliza  M.  Ellenwood,  Rome 

G.  P.  English.  Boonville 
D.  S.  Eynon,  Utica 

G.  M.  Fisher,  Cluyville 
ThomaH  M.  Flandrenu,  Rome 
W.  Yj.  Ford,  206  Genesee  st 
Charles  E.  Eraser,  Rome 
Charles  E.  Eraser,  Jr.,  Rome 
Jefferson  C.  Eraser,  Lee 


Conway  Frost,  Clinton 

Earl  D.  Fuller,  148  Columbia  st 

F.  A.  Gary,  Vernon 
W.  C.  Gibson,  Utica 

William  M.  Gibson,  260  Genesee  st 

A.  A.  Gillette,  Rome 

J.  H.  Glass,  246  Genesee  st 

Francis  T.  Gorton,  Waterville 

W.  W.  Gray,  Auburn 

W.  R.  Griswold,  New  Hartford 

Joseph  V.  Harberer,  66  Miller  st 

C.  R.  Hart,  New  Hartford 

W.  J.  Harrer,  Utica 

Thomas  Hays,  Deerfield,  office  Utica 

Robert  H.  Hews,  North  Western 

J.  D.  Hilton,  Washington  Mills 

A.  L.  Holden,  132  South  st 

Ira  D.  Hopkins,  25  Blandina  st 

Henrv  R.  Hughes.  Clinton 

J.  G.Hunt,  192  Genesee  st 

Myron  W.  Hunt,  Holland  Patent 

E.  M.  Hyland.  221  Genesee  st 

William  M.  James,  166  Genesee  st 

Herbert  G.  Jones,  Utica 

J.  D.  Jones,  Utica 

James  E.  Jones.  Clayville 

H.  W.  Jones,  Waterville 

L.  H.  Jones,  Utica 

M.  1>.  .Tones.  Camden 

Thomas  Z.  Jones,  Waterville 

Judson  G.  Kilbourn.  247  Genesee  st 

George  A.  Knig.  Utica 

William  Kulin,  Rome 

William  Mabon,  State  Hospital 

James  McCuUotigh,  Reinsen 

Juliette  E.  Marcliaiit,  Rome 

W.  R.  Marsden.  Utica 

A.  W.  Marsh,  Oriskuny  Falls 

S.  C.  Ma.xson,  Utica 

G.  Leroy  Mcnzie,  Vernon 
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Charlotte  L.  Merrick,  Utica 

James  Middleditch,  Rome 

T.  M.  Miller,  Deerfield 

Charles  Munger,  Knoxboro 

William  H.  Nelson,  Taberg 

H.  Nicholas,  North  Bay 

Thomas  G.  Nock,  Jr.,  Rome 

John  B.  Nold,  Utica 

L.  F.  Pattingil,  221  Genesee  st 

H.  C.  Palmer,  253  Genesee  st 

H.  L.  Palmer,  Utica  State  Hospital 

W.  B.  Palmer,  30  South  st 

F.  H.  Peck,  Utica 
Johnson  Pillmore,  Delta 

G.  J.  Pollard,  Oriskany  Falls 
William  Powell,  Utica 

H.  Frank  Preston,  Utica 
Medina  Peeston,  Sangerfield 
Hamilton  S.  Quin,  238  Genesee  st 
William  S.  Ralph,  26  Court  st 
Edwin  W.  Ravnor,  Utica 

C.  C.  Reid,  Rome 

H.  G.  Reid,  Westonville 
Layette  Rinkle,  Boonville 

D.  H.  Roberts,  Trenton 
J.  Ross,  Utica 

Charles  P.  Russell,  196  Genesee  st 

Stsphen  P.  Russell,  Ava 

W.  D.  Russell,  New  Hartford 


W.  J.  Schuyler,  266  Genesee  st 
Thomas  P.  Scully,  Rome 
George  Seymour,  227  Genesee  st 
Charles  W.  Shaver,  Florence 
H.  E.  Shumway.  Utica 
A.  R.  Simmons,  Utica 
Hugh  Sloan,  142  Columbia  st 
A.  H.  Smith,  Camden 
Charles  E.  Smith,  Whi  estown 
Witmore  Steele,  Utica  State  Hospital 
Edward  J.  Stevens,  183  Genesee  st 
Henry  C.  Sutton,  Rome 
R.  E.  Sutton,  Rose 
L.  Swartwout,  Prospect 
Charles  B.  Tefft,  Utica 
Louis  A.  Tourteilot,  40  Broad  st 
William  M.  Towsley,  Camden 
F.  P.  Utley,  Deansville 
T.  A.  Vedder,  29  Oneida 
Charles  G.  Ward,  Utica 
Charles  R.  Weed,  226  Genesee  at 
C.  B.  West,  Rome 
Joseph  E.  West,  379  Genesee  st 
W.  E.  Wetmore,  Utica 
James  H.  Whaley,  Rome 
E.  G.  Williams,  Remsen 
Claude  Wilson,  Waterville 
Hiram  K.  Worden,  Westmoreland 
Number  of  Members,  137. 


Deceased :  E.  J.  Lawton,  Rome,  April  18,  1895,  set.  60. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ONONDAGA. 

(Organized  in  1806.) 

Meetings. — Annual,  second  Tuesday  in  May  ;  semi-annual,  third  Tues- 
day in  December ;  quarterly,  at  such  intermediate  times  as  the  Society 
may  direct.     All  meetings  are  held  at  Syracuse. 

Officers.     (May,  1895.) 

F.  W.  Slocum,  President.  D.  H.  Murray,    Vice-President. 

E.  J.  Wynkoop,  Secretary.  Margaret  Stanton,  Treasurer. 

Delegates  to  State  Medical  Society :  T.  H.  Halstead,  F.  W.  Slocum, 

F.  W.  Sears,  D.  H.  Murray. 

Members. 

(Where  the  town  is  not  mentioned  Syracuse  is  to  be  understood.) 

Robert  Aberdein,  2  Greely  block         G.  L.  Brown,  Euclid 

Henry  B.  Allen,  326  Montgomery  st   U.  Higgins  Brown,  312  Warren  st 


W.  J.  Ayling,  318  Mulberry  st 
Theresa  Bannan,  503  Warren  st 
John  A.  Belch,  W.  Calvin 
A.  C.  Benedict,  334  Montgomery  st 
Charles  H.  Benson,  Sevmour  st 
C.  E.  Billington,  614  E.  Fayette  st 
A.  B.  Breese,  400  E.  Genesee  st 


John  W.  Brown,  Mottville 

J.  H.  Burch,  Baldwinsville 

D.  W.  Burdick,  Syracuse 

F.  H.  Butler,  204  Sevmour  st 

A.  J.  Campbell,  333  Warren  st 

James  E.  Carr,  Jordan 

J.  C.  Carson,  State  Asylum 
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B.  T.  Chase,  East  Syracuse 
George  E.  Clark,  Skaneateles 
Gaylord  P.  Clark,  W.  Genesee  st 
Frank  R.  Coe,  Warners 
J.  H.  Coe.  804  E.  Genesee  st 
Allen  Cone,.  Elbridge 


Edwin  R.  Maxson,  818  Madison  st 
E.  S.  Maxson,  818  Madison  st 
William  H.  May,  800  E.  Fayette  st 
W.  H.  ^layuard,  i'oS  Delaware  st 
Alfred  Mercer,  324  Montgomery  st 
A.  C.  INIercer,  324  Montgomery  st 


Geo.  W.  Cook,  Syracuse  House  block  E.  B.  Merwin,  Camillus 


S.  Ellis  Crane,  Onondaga  Valley 
S.  Boyce  Craton,  E.  Genesee  st 
AVilliam  A.  Curtin.  E.  Fayette  st 
A.  J.  Dallas,  340  Warren  st 
Chas.  N.  Daman,  621  E.  Genesee  st 
L.  P.  Deming,  332  Montgomery  st 
O.  G.  Dibble,  Porapey 
H.  D.  Didama,  424  S.  Salina  st 

F.  O.  Donohue,  410  Warren  st 
A.  G.  Doust,  Delaware  st 
Gregory  Doyle,  307  W.  Genesee  st 
J.  P.  Duulap,  408  E.  Genesee  st 
Wm.  H.  Dunlap,  408  E.  Genesee  st 
William  H.  Dwinell.  Tully 
Thomas  B.  Dwyer,  624  Harrison  st 
A.  S.  Edwards,  1506  N.  Salina  st 

G.  A.  Edwards,  E.  Jefferson  st 
H.  L.  Eisner,  516  Prospect  av 

M.  B.  Fairchild,  1305  N.  Salina  st 
J.  W.  Fry,  1  Griffin  block,  Lock  st 
T.  H.  Halstead,  427  S.  Salina  st 
Juliet  E.  Hanchett,  601  Warren  st 
R.  C.  Hanchett,  3  Joy  building 
John  R.  Harding,  East  Syracuse 
Carrie  A.  Hatch,  110  Onondaga  st 
Kate  Hathaway,  State  Asylum 
Hiram  B.  Hawlev,  N.  Salina  st 
A.  D.  Head.  202  E.  Genesee  st 


H.  D.  Merwin,  Cicero 

A.  B.  Miller,  326  Montgomery  st 

E.  L.  Mooney,  416  Warren  st 

J.  A.  Mowris,  Lafayette 

E.  S.  Mumford,  513  E.  Fayette  st 

J.  F.  Munn,  329  W^arren  st  • 

W.  W.  Munson,  Otisco 

D.  H.  Murray,  426  James  st 

William  M.  F.  Nelson 

Horace  Nims,  Manlius 

O.  W.  Oberlander,  310  Ash  st 

Scott  Owen,  223  Montgomery  st 

Charles  L.  Parker,  Onondaga 

Israel  Parsons,  Marcellus 

H.  H.  Pease,  320  Montgomery  st 

W.  T.  Plant,  222  Harrison  st 

J.  D.  Potter.  Delphi 

George  M.  Price,  704  Catharine  st 

A.  B7  Randall,  420  Warren  st 

H.  E.  Richardson,  E.  Syracuse 

C.  S.  Roberts,  7  Clinton  pi 

John  H.  Robson,  Elbridge 

Arthur  B.  Rood,  Manlius  station 

M.  G.  Rood,  422  Warren  st 

Joseph  C.  Roth,  435  Gifford  st 

Mrs.  E.  H.  Runion,  303  E.  Ononagda 

street 
Frank  J.  Rupp,  717  Catharine  st 


George  T.  Head.  107  W.  Kennedy  st  E.  S.  Sampson.  North  Syracuse 


C.  E.  Heaton,  Baldwinsville 
J.  L.  Heffron,  448  S.  Salina  st 
Mrs.  E.  J.  Holcomb,  501  E.  Fayette 

street 
Nathan  Jacobson,  430  S.  Salina  st 
W.  R.  Johnson.  19  Yates  block 
Joel  G.  Justin.  501  E.  Fayette  st 
J.  F.  Kaufman,  Church  st 

D.  A.  Kellogg,  Navarino 

J.  V.  Kendall,  Baldwinsville 
George  II.  Kinne,  G26  Gifford  st 
J.  W.  Knapp,  432  W.  Genesee  st 
Jonathan  Kneeland,  S.  Onondaga 
J.  Harris  Levy,  Warren  st 
Charles  E.  McClary,  110  S.  avenue 


L.  A.  Saxer,  514  Prospect  av 
F.  W.  Sears,  cor.  Warren  and  Onon- 
daga sts 
John  C.  Shoudy,  E.  Onondaga 
J.  P.  Shumway.  5  Emerson  av 

E.  C.  Skinner.  E.  Syracuse 

I.  M.  Slingerland,  Fayetteville 

F.  W.  Slocum,  Camillus 
Clara  Smith 

F.  W.  Smith.  S.  W.  cor.  Gifford  st 
William  M.  Smith,  138  Holland  st 
S.  F.  Snow.  117  E.  Jefferson  st 
Margaret  Stanton,  104  Marshall  st 
F.  PL  Stephenson,  307  Warren  st 
F.  A.  Strong,  Brewerton 


D.  J.  McLaughlin,  Skaneateles  Falls  O.  A.  Thomas,  813  S.  Salina  st 


R.  C.  McLennan,  414  S.  Salina  st 
Frank  McMorrow,  The  Duraton 
D.  McNaniara,  243  W.  Genesee  st 
Charles   M.   Magee,  cor.  West  and 

Syracuse  sts 
F.  W.  Marlow,  401  Montgomery  st 
A.  W.  Marsh,  E.  Syracuse 


H.  P.  Tolman.  Onondaga  Valley 
I).  M.  Totman.  303  Montgomery  st 
Van  Dyke  Tripp.  Borodino 
A.  F.  Vadcboncwur,  354  Green  st 
Eli  Van  de  WarktM-,  404  Genesee  st 
John  Van  Duyn,  427  S.  Salina  st 
N.  P.  Warner,  455  S.  Salina  st 
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Gervasse  M.  Wasse,  Baldwinsville       R.  A.  Whitney,  Liverpool 
Lewis  F.  Weaver,  121  Green  st  Hiram  Wiggins,  Elbridge 

H.  A.  Weed,  Jorden  M.  J.  Williams,  Jordan 

Charles  E.  Weidman,  Marcellus  N.  Wilbur,  Favetteville 

Walter  J.  Werfleman,  908  N.  Selina  C.  F.  Wright,  403  Warren  st 

street  H.  B.  Wright,  Skaneateles 

James  Whitford,  Onondaga  Valley     E.  J.  Wynkoop,  408  James  st 

Number  of  Members,  142. 

Honorary  Members:  W.  S.  Cheesman,  Auburn;  Wendell  C.  Phillips,  New 
York ;  A.  A.  Young,  Newark ;  J.  W.  Knapp,  Canastota. 

Deceased:  S.  G,  Ellis,  Syracuse. 

MEDICAL  SOCIETY  OF   THE   COUNTY  OF   ONTARIO. 

Meetings. — Annual,  second  Tuesday  in  July ;  quarterly,  second  Tuesday 
in  October,  January,  and  April. 

Officers.     (July,  1895.) 

0.  J.  Hallenbeck,  President.  J  .  P.  Delaney,  Vice-President. 

A.  L.  Beahan,  Secretary  and  Treasurer. 


Members. 


A.  D.  Allen,  Gorham 

D.  S.  Allen,  Hall's  Corners 

J.  H.  Allen,  Gorham 

A.  L.  Beahan,  Canandaigua 

F.  P.  Bell,  Naples 

F.  R.  Bentley,  Cheshire 

M.  D.  Blaine,  Geneva 

H.  C.  Buell,  Canandaigua 

D.  R.  Burrell,  Canandaigua 

J.  B.  Burroughs,  Shortsville 

M.  R.  Carson,  Canandaigua 

William  B.  Clupper,  Farmington 

J.  Pope  Delaney,  Geneva 

J.  F.  Draper,  Victor 

H.  M.  Eddy,  Geneva 

Edwin  Gillette,  Canandaigua 

L.  E.  Green,  Honeoye 

O.  J.  Hallenbeck,  Canandaigua 

W.  G.  Hemiup,  Geneva 

W.  S.  Hicks,  Bristol 

P.  P.  Howe,  Shortsville 

W.  A.  Howe,  Phelps 

John  Hutchins,  Cheshire 


CO.  Jackson,  Victor 

J.  H.  Jewett,  Canandaigua 

B.  C.  Loveland,  Clifton  Springs 
F.  E.  McClellan,  Canandaigua 

C.  D.  McCarthy,  Geneva 

B,  F.  McDowell,  Canandaigua 

B.  T.  McDowell,  Bristol  Centre 

D.  J.  Mallerv,  Bristol 
A.  M.  Mead.'Victor 

J.  R.  Pratt,  Manchester 

John  H.  Pratt,  Manchester 

John  A.  Robson,  Seneca 

T.  D.  Rupert,  Geneva 

George  W.  Sargent,  Seneca  Castle 

E.  B.  Sayre,  Allen's  Hill 

F.  L.  Stebbins,  Geneva 
H.  B.  Strong,  Geneva 

C.  C.  Thayer,  Clifton  Springs 

F.  D.  Vanderhoof,  Phelps 

G.  H.  Van  Deusen,  Gotham 
S.  B.  Weitling,  Naples 

S.  R.  Wheeler,  E.  Bloomfield 
L.  F.  Wilbur,  Honeoye 

Number  of  Members,  46. 


Deceased:  H.  W.  Nichols,  Canandaigua,  May  11,  1895,  set.  75. 

Removed:  G.  W.  McClellan,  Canandaigua;  Frank  R.  Pratt,  Manchester; 
and  F.  B.  Rasback,  Phelps. 


MEDICAL  SOCIETY  OF  THE   COUNTY   OF  ORANGE. 
(Organized  July  1, 1806.) 

Meetings. — Annual,  first  Tuesday  in  May;  semi-annual,  first  Tuesday 
in  October. 
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Officers.     (May,  1895.) 

A.  E.  Adams,  President.  Jos.  B.  Hulett,  Vice-President. 

Theo.  D.  Mills,  Secretary.  J.  H,  Thompson,  Treasurer. 

Cifnsorg  .•  Smith  Ely.  W.  L.  Cuddeback,  W.  I.  Purdy, 

J.  B.  Peters.  H.  H.  Robinson. 

Committee  on  Hygiene :  Burke  Pillsbury,  H.  B.  Swartwout,  E.  H.  Borst. 
Committee  on  Adynissions :  T.  D.  Mills,  W.  L.  Cuddeback,  R.  V.  K.  Montfort. 
Publishing  Committee :  A.  E.  Adams,  T.  D.  Mills,  J.  T.  Howell. 
Committee  of  Science:  A.  E.  Adams,  J.  T.  Howell,  E.  F.  Brooks. 
Auditing  Committee:  H.  H.  Robinson,  A.  P.  Farries,  W.  E.  Douglas. 
Delegates  to  State  Medical  Society  :  A.  V.  Jova,  D.  T.  Condict. 
Alternates:  A.  L.  Browne,  D.  G.  Lippincott. 


Me  mbers. 


A.  E.  Adams,  Newburgh 
C.  W.  Banks,  Port  Jervis 
William  Beattie,  Cornwall 
George  S.  Bond,  Washingtonville 
E.  H.  Borst,  Newburgh 
H.  K.  Bradner,  Warwick 
W.  B.  Bradner,  Warwick 

E.  F.  Brooks,  Newburgh 
A.  L.  Browne,  Cornwall 

C.  W.  Butler,  Cornwall 
S.  G.  Carpenter.  Chester 

D.  T.  Condict,  Goshen 
Clinton  G.  Cooley,  Montgomery 
William  L.  Cuddeback,  Port  Jarvis 
H.  O.  Davis,  Howells 

F.  W.  Dennis,  Uniouville 
William  E.  Douglas,  Middletown 
S.  D.  Dubois,  Blooming  Grove 

E.  Ross  Elliott,  ilontgomery 
E.  S.  Elmer,  Woodbury, 
Smith  Ely,  Newburgh 

G.  A.  Emory,  Middletown 
William  Evans,  Westtown 
Harvey  Everett.  Middletown 
A.  P.  Farries,  Florida 
Gustav  Gartzmann,  Newburgh 
W.  F.  Gleason,  Newburgh 
Thomas  S.  Gillson,  Middletown 
A.  M.  Goodman,  Jr.,  S.alisbury 
Lewis  Hanmore,  Newburgh 
Daniel  B.  Hardenbergh,  Middletown 
H.  Hardenburgh,  Port  Jervis 

John  T.  Howell,  Newburgh 
Joseph  B.  Hulett,  Middletown 


C.  N.  Knapp,  Port  Jervis 
A.  V.  Jova,  Newburgh 

A.  D.  Leonard,  Central  Valley 

D.  G.  Lippincott,  Campbell  Hall 
T.  D.  Mills,  Middletown 

J.  Moffat,  Washingtonville 
R.  V.  K.  Montfort,  Newburgh 
F.  D.  Myers,  Slate  Hill 
William  J.  Nelson,  Middletown 

E.  A.  Nugent.  Unionville 
Arthur  Pell,  Goshen 

J.  B.  Peters,  Walden 
L.  R.  Pierce,  Chester 

B.  Pillsbury,  Middletown 
H.  A.  Pooler,  Goshen 

E.  Potts,  Port  Jervis 
Willis  I.  Purdy,  Middletown 
Charles  I.  Redfield,  Jliddletown 
H.  H.  Robinson.  Goshen 
A.  Santee,  Scotchtowu 
W.  T.  Seeley,  Amity 
Charles  Skinner,  Port  Jervis 
D.  B.  Smiley,  Middletown 

C.  P.  Smith,  Jr.,  Chester 
David  H.  Sprague,  Middletown 
M.  C.  Stone,  Newburgh 
Hugh  M.  Struble,  Middletown 
Henry  B.  Swartout,  Port  Jervis 
Robert  Taylor,  Utisville 

W.  C.  Terry,  Ridgebury 
.J.  H.  Thompson,  (^roshen 
W.  II.  W..o(lruir,  Pine  Bush 
Warren  Worcester,  Middletown 
Theodore  Writer,  Otisville 

Number  of  Members,  68. 


Deceased:  C.  P.  Smith,  Sr,,  Chester. 
Removed:  Charles  Duffy,  Newburgh;  Mrs.  E.  R.  G.  Myer,  Poughkeepsie. 
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MEDICAL  SOCIETY   OF  THE  COUNTY  OF   ORLEANS. 

(Organized  January  8, 1873.) 

Meetings. — Annual,  first  Thursday  in   November  ;    semi-annual,  first 
Thursday  in  May. 

Officers.     (November,  1894.) 

F.  B.  Storer,  President.  E,.  W.  Bamber,  Vice-President. 

D,  H.  Brennan,  Secretary  and  Treasurer. 


Censors:  C.  E.  Fairman, 
W.  F.  Eaman. 


J.  T.  James,  J.  J.  Simonds, 

Fred.  L.  June. 


Delegate  to  State  3Iedical  Society  :  George  J.  Lund. 


Members. 


E.  R.  Armstrong,  Holley 

E.  W.  Bamber,  Kendall 
D.  H.  Brennan,  Albion 
M.  L.  Caverly,  Albion 
James  Chapman,  Medina 
Samuel  R.  Q.  Cochrane,  Albion 
J.  G.  Dolley,  Albion 

W.  F.  Eaman,  Gaines 
Charles  E.  Fairman,  Lydonville 
"William  Fitch,  Knowlesville 
Harvey  L.  James,  Shelby 
John  T.  James,  Medina 

F.  L.  June,  Waterport 


Tousley  B.  Lewis,  New  York 
George  J.  Lund,  Medina 
Edward  Munson,  Medina 
J.  J.  Simonds,  Barre  Centre 
Mrs.  E.  W.  Squier,  Albion 
J.  F.  Stokes,  Medina 
F.  B.  Storer,  Holley 
John  E.  Sutton,  Albion 
J.  H.  Taylor,  Holley 
E.  M.  Tompkins,  Knowlesville 
H.  C.  Tompkins,  Knowlesville 
Mrs.  Harriet  N.  Watson,  Albion 
E,  Whittier,  East  Carlton 

Number  of  Members,  26. 


MEDICAL  SOCIETY   OF  THE  COUNTY   OF   OSWEGO. 

(Organized  in  1821.) 

Meetings. — Annual,  second    Tuesday   in    May;    semi-annual,   second 
Tuesday  in  November,  at  Oswego. 

Officers.     (May,  1895.) 

T.  J.  Green,  President.  J.  L.  Moer,  Vice-President. 

Hadwen  P.  Wilcox,  Secretary.         Charles  G.  Bacon,  Treasurer. 

Censors:  E.  F.  Marsh,  C.  A.  Sheridan,  G.  W.  Nelson. 

Delegates  to  State  Medical  Society :  J.  K.  Stockwell,       Geo.  W.  Johnson. 


Members. 


W.  G.  Babcock,  Cleveland 
C.  G.  Bacon,  Fulton 

C.  J.  Bacon,  Camden 

N.  W.  Bates,  Central  Square 

D.  D.  Becker,  Mexico 
Strong  M.  Bennett,  Mexico 

E.  H.  Boyd,  Hannibal 
W.  J.  Bulger,  Oswego 


H.  W.  Caldwell,  Pulaski 

C.  C.  P.  Clark,  Oswego 

A.  S.  Coe,  Oswego 

C.  M.  Coe,  Lycoming 

F.  R.  Coe,  Sand  Bank 

F.  L.  Cooley,  Oswego 

R.  N.  Cooley,  Hannibal  Centre 

W.  H.  Counterman,  Cleveland 
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William  B.  Coye,  Fulton 
S.  J.  Crockett,  Sandy  Creek 
Byron  Dewitt,  Oswego 
R.  J.  Dimon,  Hastings 
P.  M.  Dowd,  Oswego 

D.  D.  Drake,  Central  Square 

E.  J.  Drury,  Phoenix 
J.  W.  Eddy,  Oswego 

F.  J.  Fillapaugh,  Sand  Bank 
Joseph  Gardinier,  Williamstown 
Albert  W.  Green,  Palermo 

T.  J.  Green,  Mexico 
N.  F.  Hall,  Fulton 
John  E.  Hamill,  Phoenix 
Vincent  G.  Hamill,  Phoenix 
Frank  L.  Harter,  Parish 
Cyrue  Havens,  Hannibal 
D.  C.  Highriter,  New  Haven 
LeRoy  F.  Hollis,  Minetto 
James  S.  Howard,  Oswego 
J.  W.  Huntington,  Mexico 
Mary  K.  Hutchins,  Oswego 
George  P.  Johnson,  Mexico 
Ira  L.  Jones,  Minetto 


J.  T.  Langan,  Oswego 
C.  M.  Lee,  Fulton 
C.  R.  Lee,  Fulton 

F.  S.  Low,  Pulaski 
E.  F.  Marsh,  Fulton 
H.  P.  Marsh,  Fulton 
J.  H.  Mease,  Oswego 

J.  L.  Moer,  South  Richland 

G.  W.  Nelson,  Orwell 
J.  Pero,  West  Amboy 
H.  D.  C.  Phelps,  Oswego 
E.  Rainier,  Oswego 
Alfred  Rice,  Hannibal 
S.  A.  Russell,  Fulton 
William  O.  Scott,  Parish 
C.  A.  Sheridan,  Oswego 
J.  K.  Stockwell,  Oswego 

A.  L.  Thompson,  Sandy  Creek 
J.  B.  Todd,  Parish 
William  C.  Todt,  Oswego 
Melzar  B.  Veeder,  Central  Square 
W.  M.  Wells,  Oswego  Falls 
G.  G.  Whittaker,  Oswego  Falls 
Hadwen  P.  Wilcox,  Central  Square 
Number  of  Members,  64. 


Honorary  Members:  C.  H.  Butler,  Oswego,        J.  C.  Curtis,  D.D.S.,  Fulton 
J.  V.  Kendall,  Baldwinsville. 


MEDICAL  SOCIETY   OF   THE   COUNTY   OF   OTSEGO. 

Meetings. — Annual,  third  Tuesday  in  July,  at  Cooperstown  ;  semi- 
annual, third  Tuesday  in  January ;  quarterly,  as  directed  at  each  regular 
meeting. 

Oncers.     (July,  1894.) 


E.  E.  Dye,  President. 
H.  W.  Boorn,  Secretary. 

Delegate  to  State  Medical  Society 
Membei'8. 


J.  W.  Swanson,  Vice-President, 
J.  C.  Smith,  Treasurer. 


George  F.  Entler. 


Geo.  A.  Armstrong,  Burlington  Flats 

Wilson  T.  Bassett,  Cooperstown 

B.  E.  Bishop.  Garrattsville 

A.  D.  Blakely,  Milford 

H.  D.  Blanchard,  Portlandville 

Henry  W.  Boorn,  Schenevus 

A.  H.  Brownell,  Oneonta 
Andrew  J.  Butler,  Wells  Bridge 
William  B.  Campbell,  Garrattville 
Meigs  Case,  Oneonta 

Lorenzo  B.  Chapman,  Oneonta 
CharleM  H.  Chesebro,  Unadilla  Forks 

B.  A.  Church,  Oneonta 

H.  H.  Clapsaddle,  Toddsville 
David  H.  Davies,  East  Worcester 
S.  M.  Day,  Burlingt«m  Flats 
E.  E.  Dye,  Fly  Creek 


J.  P.  Elliott,  Oneonta 

M.  K.  Engell,  South  Valley 

George  F.  Entler,  Oneonta 

M.  L.  Ford,  Oneonta 

Charles  T.  Fox,  Garrattsville 

John  W.  Green,  West  Laurens 

W.  H.  Hall.  Morris 

L.  H.  Hills,  Binghainton 

E.  E.  Houghton,  Schenevus 

E.  L.  Johnson,  Hartwick 

D.  R.  Kenyon,  Oneonta 

Horace  Lathrop,  Cooperstown 

J.  K.  Leaning,  Cooperstown 

William  IL  Leonard,  Worcester 

W.  R.  Luugh,  lOdmeston  Centre 

J.  H.  Martin,  Otego 

George  Merritt,  Cherry  Valley 


PUTNAM — QUEENS. 


479 


George  L.  Merritt,  Cherry  Valley 

John  H.  Moon,  East  Springfield 

G.  S.  Olin,  Oneonta 

C.  E.  Parish,  Maryland 

Ozias  W.  Peck,  Oneonta 

S.  G.  Pomeroy,  West  Oneonta 

L.  H.  Quackenbush,  Binghamton 

W.  E.  Seeber,  Milford 

George  A.  Sloan,  Westford 

Julian  C.  Smith,  Oneonta 

Nathan  Smith,  Eichmondville 


E.  W.  Spafford,  Portland ville 

J.  W.  Sterrieker,  Roseboom 

P.  Kerney  Strong,  Laurens 

J.  W.  Swanson,  Springfield  Centre 

J.  J.  Sweet,  Unadilla 

G.  C.  Thayer,  Cooperstown 

Edgar  D.  Van  Cleft,  Oneonta 

J.  H.  Van  Rensselaer,  Oneonta 

William  Whiteford,  Schenevus 

Frank  L.  Windsor,  Laurens 

Milton  C.  Wright,  St.  Vision 

Number  of  Members,  55. 

Honorary  Member :  W.  A.  Thayer,  Cooperstown. 

Deceased:  H.  T.  Harris,  Laurens;  A.  S.  Seeber,  Milford. 

MEDICAL  SOCIETY  OF  THE  COUNTY   OF  PUTNAM. 

(Organized  July  28, 1874.) 

Meetings. — Annual,  fourth  Tuesday  in  April ;  semi-annual,  fourth  Tues- 
day in  October. 

Oncers.     (April,  1895.) 

A.  La  Monte,  President.  J.  E.  Card,  Jr.,  Vice-President. 

J.  E.  Reed,  Secretary.  A.  Ely,  Ireasurer. 

Censors  :  J.  E.  Card,  Jr.,  J.  E.  Reed,  N.  W.  Wheeler. 

Delegate  to  State  Medical  Society :  Austin  La  Monte. 

Members. 


J.  Edson  Card,  Jr.,  Mahopac 
Addison  Ely,  Carmel 
Austin  La  Monte,  Carmel 


George  W.  Murdock,  Cold  Spring 

J.  E.  Reed,  Carmel 

Nathan  W.  Wheeler,  Patterson 

Number  of  Members,  6. 


Honorary  Member :  H.  Pearce,  Pawling,  N.  Y. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  QUEENS. 

Meetings. — Annual,  last  Tuesday  in  May  ;  semi-annual,  last  Tuesday 
in  October. 

Officers.     (May,  1895.) 

John  Mann,  President.  R.  F.  Macfarlane,  Vice-President. 

James  S.  Cooley,  Secretary  and  Treasurer. 

Censors:  J.  H.  Barry,  E.  D.  Skinner,  W.  I.  Cocke, 

L.  N.  Lanehart,  J.  F.  Burns. 

Delegates  to  State  Medical  Society :  Samuel  Hendrickson,         E.  D.  Skinner, 

C.  G.  J.  Finn. 


Membei's. 


H.  M.  Auger,  Jamaica 

R.  B.  Baisley,  East  Rockaway 

J.  H.  Barry,  Long  Island  City 

J.  H.  Bogart,  Roslyn 

W.  J.  Burnett,  Long  Island  City 

John  F.  Burns,  Long  Island  City 


M.  S.  Caldwell,  Far  Rockaway 

William  I.  Cocke,  Port  Washington 

A.  C.  Combes,  Newtown 

R.  C.  F.  Combes,  Woodhaven 

James  S.  Cooley,  Glen  Cove 

F.  T.  de  Lano,  Rockville  Centre 
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George  W.  Faller,  Oyster  Bay 
C.  G.  J.  Finn,  Hempstead 
Neil  0.  Fitch,  Astoria 
Peter  Y.  Frye,  Oyster  Bay 
G.  A.  Finsterer,  Floral  Park 
William  B.  Gibson,  Huntington 
E.  A.  Goodridge,  Flushing 
Charles  J.  Hall,  Glen  Cove 
G.  H.  Hammond,  Freeport 
A.  S.  Heath,  Brooklyn 
Samuel  Hendrickson,  Jamaica 
Skidmore  Hendrickson,  Brooklyn 
M.  W.  Herriman,  Long  Island  City 
J.  P.  Hey  en,  Farmingdale 
J.  R.  Hinkson,  Long  Island  City 
J.  E.  Hutcheson,  Rockville  Centre 
R.  W.  Hutcheson,  Rockville  Centre 
L.  N.  Lanehart,  Hempstead 
Walter  Lindsay,  Huntington 
C.  H.  Ludlum,  Hempstead 


R.  F.  Macfarlane,  Long  Island  City 

John  Mann,  Jericho 

P.  J.  McKeown,  Long  Island  City 

G.  K.  Meynen,  Jamaica 

Edward  Mueller,  College  Point 

John  Ordronaux,  Roslyn 

R.  F.  B.  Seaman,  Locust  Valley 

R.  S.  Seaman,  Bay  Side 

E.  D.  Skinner,  Miueola 

S.  B.  Smallwood,  Astoria 

Benj.  G.  Strong,  Long  Island  City 

C.  T.  Taliaferro,  Hicksville 
J.  D.  Trask,  Astoria 

John  F.  Valentine,  Brooklyn 

D.  B.  Whitney,  East  Norwich 
Philip  M.  Wood,  Jamaica 
W.  D.  Wood,  Jamaica 
Frederick  A.  Wright,  Glen  Cove 
William  H.  Zabriskie,  Glen  Cove 

Number  of  Members,  51. 


Honorary  Member's. 

Frank  Baldwin,  Brooklyn  Reuben  Jeffrey,  Brooklyn 

Walter  B.  Chase,  Brooklyn  Lewis  A.  Sayre,  New  York  City 

Deceased:  Charles  L.  Hogeboom,   Cedarhurst,  March  12,  1895,  aet.  68; 
W.  P.  Overton,  Cold  Spring,  October  24, 1894,  set.  74. 


MEDICAL  SOCIETY  OF  THE  COUNTY   OF   RENSSELAER. 

(Organized  1806.) 

Meetings. — Annual,  second  Tuesday  in  May;  stated,  second  Tnesday  in 
each  month,  except  in  July  and  August. 

Officers.     (May,  1895.) 

R.  Brinsmade  Bontecou,  President.       J.  W.  Cipperly,  Vice-President. 
H.  B.  Burton,  Secretary.  O.  F.  Kinloch,  Treasure^'. 

Censors:  H.  C.  Gordinier,  G.  A.  Bradbury,  I.  N.  Wright. 

Delegates  to  State  Medical  Society :  R.  Brismade  Bontecou,  M.  D.  Dickinson, 
D.  W.  Houston. 

Members. 
(Where  uo  town  is  mentioned  Troy  is  to  be  understood  ) 


L.  F.  Adt 

W.  Akin,  12  4th  st 

A.  Allen,  Crafton  Centre 
C  S.  Allen,  Greenbush 
W.  L.  Allen,  Greenbush 

N.  H.  Ballon,  Lansingburgh 
Joseph  E.  Baynes,  2149  Fifth  av 
J.  H.  Bissell,  2187  Fifth  av 
R.  B.  Bontecou,  82  4th  st 
R.  Brismade  Buntecou,  82  4th  st 

B.  S.  Booth,  21  Ist  st 

G.  A.  Bradburv,  Lansingburgh 
H.  B.  Burton,  75  4th  at 


E.  W.  Capron,  Lansingburgh 
J.  H.  Cipperly,  121  2d  st 
W.  Cooper,  81  3d  st 
A.  C.  Crouse,  Melrose 
H.  De  freest,  Trov 
M.  1).  Dickinson^  6  St.  Paul's  pi 
M.  Felter,  lG2(i  Fifth  av 
Vj.  I).  Ferguson,  Fifth  av  and  Broad- 
way 
William  Finder,  Jr.,  2  Union  pi 
George  Fisher,  2187  Fifth  av 
H.  C.  Gordinier,  89  4th  st 
R.  G.  Goudie,  164  Congress  st 


RICHMOND. 


481 


Thomas  Hannon,  Hoosick  Falls 

C.  Hann,  Poestenkill 

J.  B.  Harvie,  1741  Fifth  av 

T.  B.  Heimstreet,  14  Division  st 

C.  B.  Herrick,  1824  Fifth  av 

D.  W.  Houston,  2d  st 

J.  C.  Hutchinson,  33  4th  st 

H.  S.  Ives,  Lansingburgli 

M.  Keenan,  2301  Sixth  av 

O.  F.  Kinloch,  16  4th  st 

J.  D-  Lomax,  Marshall  Infirmary 

F.  T.  Mcintosh,  2654  Fifth  av 

D.  Magee,  116  3d  st 

W.  P.  Mason,  Prof.  Chem.  R.  P.  I 

J.  McChesney,  Pawling  av 

Leroy  McLean,  21  1st  st 

O.  Mallett,  339  2d  st 

F.  E.  Mayberry,  Hoosick  Falls 

M.  Meredith 


H.  E.  Mitchell,  84  4th  st 

E.  W.  Morehouse,  99  2d  st 
J.  W.  Morris,.  1823  Third  av 

A.  Y.  Mvers,  Buskirk's  Bridge 
C.  E.  Nicholas,  25  1st  st 

J.  O'Connor,  Trov  Hospital 

J.  C.  O'Haire,  184  3d  st 

Z.  Rousseau,  Ferry  and  2d  sts 

T.  B.  St.  John,  Centre  Brunswick 

W.  W.  Seymour.  105  3d  st 

S.  A.  Skinner,  Hoosick  Falls 

F.  Smith,  81  3d  st 
L.  G.  Tuttle 

B.  J.  Ward,  1  Cyprus  st 
R.  H.  Ward,  53  4th  st 

S.  H.  Webster,  811  River  st 
M.  A.  Wheeler,  Albia 
F.  A.  Winship,  Eagle  Mills 
Isaac  N.  Wright,  Averill  Park 

Number  of  Members,  63. 


Deceased:  M.   H.  Burton,  Troy,  April  28,  1895,  £et.  62 ;  R.  D.  Traver, 
Troy,  May  17,  1895,  «t.  — . 


MEDICAL  SOCIETY   OF  THE   COUNTY  OF   RICHMOND. 

(Organized  July  10, 1806  ;  reorganized  January  1",  1855.) 

Meetings. — Annual,  first  Wednesday  in  January ;  stated,  first  Wed- 
nesday in  every  month,  at  3.30  p.m.,  at  the  S.  R.  Smith  Infirmary,  New 
Brighton. 

Officers.     (January,  1895.) 

Theodore  Walser,  President.  E.  D.  Coonley,  Vice-President. 

H.  C.  Johnson,  Secretary  and  Treasurer. 

Censors :  F.  E.  Martindale,  J.  E.  Vidal,  E.  D.  Coonley. 

Delegate  to  State  Medical  Society :  C.  W.  Townsend. 

Alternate :  F.  De  Revere. 

Executive  Committee;  J.  J.  O'Dea,        G.  P.  Jessup,        C.  W.  Townsend. 


Members. 


F.  T.  Barber,  Port  Richmond 
H.  Beyer,  Stapleton 
W.  T.  Bourne,  Tompkinsville 
F.  E.  Clarke,  W.  New  Brighton 
J.  G.  Clarke,  W.  New  Brighton 

E.  D.  Coonley,  Mariners'  Harbor 
A.  D.  Decker,  Princess  Bay 

F.  De  Revere,  Stapleton 

R.  Henry  Golder,  Ro3Sville 

G.  C.  Hubbard,  Tottenville 

C.  L.  Humphreys,  Mariners'  Harbor 
G.  P.  Jessup,  New  Dorp 
H.  C.  Johnson,  New  Brighton 
H.  D.  Joy,  Snug  Harbor 
J.  J.  O'Dea,  Stapleton 
Med  N  Y 


William  Bryan,  W.  New  Brighton 

F.  E.  Martindale,  Port  Richmond 

F.  Mechtold,  Stapleton 

Isaac  L.  Millspaugh,  Richmond 

Jeff  Scales,  New  Brighton 

T.  J.  Thompson,  Clifton 

C.  W.  Townsend,  New  Brighton 

J.  J.  Van  Rensselaer,  New  Brighton 

J.  E.  Vidal.  Stapleton 

Theodore  Walser,  New  Brighton 

W.  C.  Walser,  W.  New  Brighton 

Walker  Washington,  Tottenville 

S.  E.  Whitman,  Port  Richmond 

J.  W.  Wood,  Port  Richmond 

Number  of  Members,  29. 

31 
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MEDICAL  SOCIETY   OF  THE  COUNTY   OF   ROCKLAND. 


Meetings. 
in  October. 


(Reorganized  May  18, 1850.) 
-Annual,  last  Tuesday  in  May;  semi-annual,  last  Tuesday 


E.  B.  Laird,  President. 
,  Secretary, 


Censors:  A.  O.  Bogert, 

Delegate  to  State  Medical  Society 


Officers. 

E.  H.  Maynard,  Vice-President. 
I.  C.  Haring,  Librarian. 

G.  A.  Blauvelt,  J.  O.  Polhemus. 


Members. 


Garrett  A.  Blauvelt,  Nyack 
Albert  O.  Bogert,  Pearl  River 
S.  Demorest,  Suflfern 
Isaac  C.  Herring,  West  Nyack 
H.  H.  House,  Rockland  Lake 
Eugene  B.  Laird,  Haverstraw 


Frank  L.  Laverseur,  Haverstraw 

C.  H.  Masten,  Sparkill 

E.  H.  Maynard,  Nyack 

J.  O.  Polhemus,  Nyack 

James  J.  Stephens,  Tappantown 

Number  of  Members,  11. 


Honorary  Member  : 
Isaac  J.  Wella,  New  York  City. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ST.  LAWRENCE. 

(Reorganized  1861.) 

Meetings. — Annual,  third  Tuesday  in  May ;  semi-annual,  third  Tuesday 
in  October. 

(May,  1895.) 

J.  H.  Brownlow,  Vice-President. 
J.  S.  Raymond,  Treasurer. 

B.  F.  Sherman,  E.  H.  Bridges. 

Delegates  to  State  Medical  Society  : 

P.  M.  Wise,  J.  H.  Brownlow. 


Officers. 

J.  M.  Mosher,  President. 
S.  W.  Close,  Secretary. 

Censors :  Jesse  Reynolds, 


Members. 


Andrew  H.  Allen,  Gouverneur 
F.  D.  Allen,  Richville 

F.  A.  Anderson,  Ma.s.sena 
L.  B.  Baser,  Russell 

C.  W.  Bayley,  Rensselaer  Falls 
C.  C.  Bartholomew,  Ogden.sburg 
John  N.  Bassett,  Jr.,  Canton 
George  W.  Benton,  Ogdensburg 
Silas  J.  Bower,  Waddington 
E.  H.  Bridges,  Ogdensburg 
Sila.s  E.  Brown.  Ogdensburg 
J.  H.  Brownlow,  Ogdensburg 
H.  H.  Carpenter,  Lawrenceville 
S.  W.  Close,  Gouverneur 

G.  R.  Cook,  Louisville 


M.  D.  Cook,  AVest  Stockholm 
W.  S.  Daly,  Ogdensburg 
S.  W.  Dodge.  Massena 
George  H.  Dowsey,  Brasher  Falls 
A.  C.  Drury,  Canton 
Benjamin  F,  Drury,  Gouverneur 
Fred.  F.  Drury,  Gouverneur 
Franklin  1).  Earl.  Morristown 
J.  Q.  Flood.  Hopkinton 
David  M.  Fo8.s,  Depeyster 
James  S.  Gale,  Canton 
.Janie.s  Garvin,  Morristown 
A.  B.  (ioodcnough,  Edwards 
E.  M.  Hackett,  North  Lawrence 
H.  T.  Hammond,  Chase's  Mills 
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W.  H.  Haubridge,  Ogdensburg 
Charles  B.  Hawley,  Gouverneur 
Lucia  E.  Heaton,  Canton 
T.  R.  Hossie,  Gouverneur 
O.  J.  Hutchins,  Ogdensburg 
R.  H.  Hutchins,  Ogdensburg 
A.  M.  Larkin,  Norwood 
Orrell  McFadden,  Massena 
Grant  C.  Madill,  Ogdensburg 
H.  A.  Mcllmoyl,  Ogdensburg 
W,  J.  S.  Miller,  Depeyster 
Peter  Monakey,  Gouverneur 
Robert  Morris,  Ogdensburg 
J.  M.  Mosher,  Ogdensburg 
Martin  S.  Parker,  Parishville 
T.  A.  Pease,  Norwood 


James  A.  Phillips,  Morristown 
John  C.  Preston,  Canton 
W.  N.  Rand,  Rossie 
J.  S.  Raymond,  Ogdensburg 
G.  W.  Reynolds,  Madrid 
Jessie  Reynolds,  Potsdam 
W.  H.  Reynolds,  Potsdam 
George  M.  Russell,  Crary's  Mills 
B.  F.  Sherman,  Ogdensburg 
John  C.  Sherman,  Ogdensburg 
Moses  E.  Smith,  Colton 
H.  A.  Stearns,  Waddington 
H.  S.  Stilwell,  Ogdensburg 

D.  M.  Tavlor,  Edwards 

E.  C.  Walsh,  Madrid 

P.  M.  Wise,  Ogdensburg 

Number  of  Members,  62. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SARATOGA. 

(Organized  in  July,  1807.) 

Meetings. — Annual,  first  Tuesday  in  June  ;  semi-annual,  first  Tuesday 
in  December. 

(This  Society  has  had  no  communication  with  the  State  Society  since  1884.) 


Members. 


J.  M.  Austin,  New  York 
N.  H.  Ballou,  Lansingburgh 

F.  M.  Boyce,  Saratoga  Springs 
C.  D.  Bull.  Stillwater 

A.  D.  Burger,  Mechanicville 

G.  F.  Comstock,  Saratoga  Springs 
H.  C.  Cooper,  Clifton  Park 

C.  Ensign,  Mechanicville 
Frank  Gow,  Schuylerville 
C.  S.  Grant,  Saratoga  Springs 
W.  H.  HoU,  Saratoga  Springs 
W.  W.  Hodgman,  Saratoga  Springs 
E.  G.  Inlay,  Saratoga  Springs 


I.  G.  Johnson,  Greenfield  Centre 

A.  C.  Kniskern,  Crescent 
M.  Lewis,  Ballston  Spa 
John  Moore,  Bacon  Hill 

B.  J,  Murray,  Saratoga  Springs 
T.  E.  Parkman,  Rock  City  Falls 
J.  R.  Preston,  Schuylerville 

L.  B.  Putnam,  Saratoga  Springs 
T.  B.  Reynolds,  Saratoga  Springs 
S,  N.  Rowell,  Saratoga  Springs 
F.  A.  Sherman,  Ballston  Spa 
H.  Vandenburgh,  Ballston  Spa 
F.  A.  Young,  West  Charlton 

Number  of  Members,  26. 


Deceased:  Chauncey  Boughton,  Waterford,  April  3,  1895,  set.  90. 


MEDICAL   SOCIETY  OF  THE   COUNTY  OF  SCHENECTADY. 

(Organized  January  16, 1869.) 

Meetings. — Annual,  second  Tuesday  in  January;  semi-annual,  second 
Tuesday  in  June. 

Officers.     (January,  1895.) 

L.  T.  Vedder,  President.  F.  V.  Brownell,   Vice-President. 

C.  G.  Briggs,  Secretary.  H,  C.  Van  Zandt,  Treasurer. 

Censors :  H.  V.  Mynderse,  D.  G.  Barry,  Charles  Hammer. 

Delegate  to  State  Medical  Society :  William  T.  Clute. 
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Members. 


D.  J,  Barry,  Schenectady 
C.  G.  Briggs,  Schenectady 
F.  V.  Brownell,  Schenectady 
Peter  Bruraagham.  Mariaville 

B.  W.  Burland,  Schenectady 
N.  C.  Cheesnian,  Scotia 

C.  F.  Clowe,  Schenectady 
W.  T.  Clute,  Schenectady 
Isaac  de  Zouche,  Gloversville 

C.  C.  Duryee,  Schenectady 
A.  Ennis,  Patteraonville 

P.  E.  Furbeck,  Gloversville 
W.  W.  Goddard 
Charles  Hammer,  Schenectady 
J.  A.  Heatley,  Schenectady 

D.  L.  Kathan,  Schenectady 
Henry  Kurth,  Schenectady 
George  E.  McDonald,  Schenectady 


J.  F.  McEncroe,  Schenectady 
John  Mackay,  Schenectady 
Jeanette  Murray 
H.  V.  Mynderse,  Schenectady 
William  Parsons,  Fultonville 
William  L.  Pearson,  Schenectady 
Maurice  Perkins,  Schenectady 
M.  G.  Plank,  Schenectady 
Joseph  Raymond,  Schenectady 
James  J.  Reagles,  Schenectady 
J.  L.  Schoolcraft,  Schenectady 
G.  L.  Van  Allen,  Schenectady 
E.  P.  Van  Epps,  Schenectady 
H.  C.  Van  Zaudt,  Schenectady 
A.  T.  Vedder,  Schenectady 
L.  T.  Vedder,  Schenectady 
Edwin  Young,  West  Glenville 
Number  of  Members, 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SCHOHARIE. 

(Organized  in  1806 ;  reorganized  in  1857.) 

Meetings. — Annual,  third  Tuesday  in  May ;  semi-annual,  second  Tues- 
day in  October. 

Officers.     (May,  1895.) 

LeRoy  Becker,  President.  C.  K.  Frazier,  Vice-President. 

H.  F.  Kingsley,  Secretary.  L.  Cross,  Treasurer. 

Censors :  Lemuel  Cross,  C.  K.  Frazier,  H.  Sperbeck, 

W.  S.  Layman,  J.  R.  Brown. 

Committee  on  Hygiene:  W.  S.  Layman,  H.  Sperbeck, 

AV.  W.  Burgett. 

Delegate  to  the  State  Medical  Society:  E.  O.  Bruce 


Members. 


F.  P.  Beard,  Cobbleskill 
LeRoy  Becker,  Cobbleskill 
C.  S.  Best,  Middleburgh 
E.  E.  Billings.  Gilboa 
J.  R.  Brown,  Seward 
E,  E.  Brayman,  Liviugstonville 
E.  O.  Bruce,  Hyndsville 
W.  W.  Burgett,  Fultonham 
C.  S.  Burnett,  Summit 
L.  Cross,  Cobleskill 
C.  Dickinson,  Seward 
J.  A.  Dockstader,  Sharon  Springs 
C.  K.  Frazier,  Cobleskill 
William  Hagadorn,  Gilboa 
Abram  L.  Haines,  Schoharie 
R.  Grant  Havens.  JclTerson 
John  Hotaiing,  Gallupville 
George  Jackson,  Hunter's  Land 
E.  L.  Johnson,  Central  Bridge 
H.  F.  Kingsley,  Schoharie 


Ezra  Lawyer,  Cobleskill 
W.  S.  Layman,  Schoharie 
D.  M.  Leonard,  Broome  Centre 
Edward  Marsh,  Sloansville 
Seth  A.  Mereness,  Carlisle 
Charles  B,  Mosher,  Richmondville 
I).  Norwood,  Esperance 
H.  L.  Odell,  Sharon  Springs 
W,  S.  Rivenburgh,  Middleburgh 
R.  J.  Roscoe,  Carlisle 
J.  Rossman,  Middleburgh 
Edgar  S.  Simpkiiis,  Middleburgh 
Nathan  Smith,  Richmondville 
O.  A.  Snyder,  Gallupville 
IL  Sperbeck,  Charlotteville 
James  W.  Tibbits,  Eminence 
J.  H.  Vroonivn,  W.  Blenheim 
Joel  A.  Webb,  llowe'.s  Cave 
John  H.  Weckel,  Breakabeen 
Henry  D.  Wells,  Middleburgh 

Number  of  Members,  40. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SCHUYLER. 

(Organized  December  29, 1857.) 

Meetings. — Annual,  second  Tuesday  in  January;  semi-annual,  second 
Tuesday  in  July. 

Officers.     (January,  1895.) 

W.  H.  Heist,  President.  J.  Franklin  Barnes,  Vice-President. 

George  M.  Post,  Secretary  and  Treasurer. 

Censors:  S.  B.  Allen,  E.  H.  Davis,  W.  H.  Heist, 

G.  M.  Post,  George  P.  Laylor. 

Delegate  to  the  State  Medical  Society  :   S.  B.  Allen. 


Members. 


S.  B.  Allen,  Burdette 

J.  F.  Barnes.  Watkins 

William  H.  Beach,  Catharine 

A.  L.  Beahan,  Canandaigua 

R.  Bell,  Monterey 

M.  L.  Bennett,  Watkins 

D.  W.  Birge,  Hector 
John  Boyce,  Weston 

E.  H.  Davis,  Elmira 

M.  D.  Hawes,  North  Hector 

J,  H.  Hedden.  Corning,  Steuben  Co. 


W.  H.  Heist,  Townsend 
George  P.  Laylor,  Havana 
George  M.  Post,  Havana 
D.  W.  Scutt,  Havana 
O.  B.  Sherwood,  Cayutaville 
B.  T.  Smelzer,  Havana 
G.  O.  Smith,  Odessa 
H.  P.  Stillwell.  Burdette 
J.  A.  Westlake,  Washington,  D.  C. 
L.  T.  White,  Enfield,  Tompkins  Co. 
Number  of  Members,  21. 


Deceased :  H.  H.  Fish,  Mecklenberg. 


THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SENECA. 
Meeting. — Annual,  second  Tuesday  in  May. 


Officers. 


Henry  P.  Frost,  President. 
D.  F.  Evarts,  Secretary. 


Harvey  E.  Brown,  Vice-President. 
Frank  G.  Seaman,  Treasurer. 


Censors:  Elias  Lister,  George  A.  Bellows,         E.  W.  Bogardus, 

John  Denniston,  L.  A.  Gould. 

Delegates  to  Societies :  Henry  P.  Frost,  New  York  State  Medical  Society  ; 
James  Haslett,  American  Medical  Association ;  George  W.  Clark,  New 
York  State  Medical  Association. 


Members. 


A.  J.  Alleman,  McDougall's 
T.  E.  Bamford,  Willard 
George  A.  Bellows,  Waterloo 
E.  R.  Bishop,  Willard 
M.  D.  Blaine,  Geneva 
E.  W.  Bogardus,  Seneca  Falls 
G.  B.  Bristol,  Ovid 
Harvey  E.  Brown 
J.  F.  Carlton,  Fayette 
J.  F.  Carman,  Lodi 
George  W.  Clark,  Waterloo 
J.  F.  Crosby,  Seneca  Falls 


John  Denniston,  Ovid 
Richard  Dey,  Romulus 
D.  F.  Evarts,  Romulus 
John  Flickinger,  Trumansburg 
Henry  P.  Frost,  Willard 
Frederick  Gester,  Seneca  Falls 
Louis  A.  Gould,  Farmer 
James  Haslett,  Waterloo 
H.  G.  Hopkins,  Willard 
Elias  Lister,  Seneca  Falls 
P.  J.  McNamara,  Seneca  Falls 
S.  F.  Mellen,  Willard 
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W.  S.  Nelson.  Seneca  Falls 

Charles  B.  Osborne,  Waterloo 

Charles  W.  Pilgrim,  Willard 

George  Post,  Ovid 

John  Rossell,  Canoga 

Herbert  E.  Schoonmaker,  Rochester 


Frank  G.  Seaman,  Seneca  Falls 
William  Slacey,  Magee's  Corners 
J.  H.  Sternberg,  Waterloo 
J.  M.  Townsend,  Townsendville 
S.  R.  Welles,  Waterloo 

Number  of  Members,  35. 


MEDICAL   SOCIETY   OF   THE   COUNTY  OF   STEUBEN. 

Meetings. — Annual,  second  Tuesday  in  May;  semi-annual,  last  Tuesday 
in  October. 

Officers.     (1895.) 

B.  R.  Wakeman,  President.  Willis  S.  Cobb,  Vice-President. 

Chester  T.  Stewart,  Secretary  and  Treasurer. 

Oiaors;  W.  W.Smith,  M.  T.  Babcock,  S.  H.  Gillett, 

C.  M.  Brasted. 

Delegates  to  State  Medical  Society :  C.  M.  Brasted,         H.  M.  Bourne. 


Members. 


Cassius  M.  Ackley,  South  Dansville 

H.  R.  Ainsworth,  Addison 

M.  L.  Alden,  Hammoudsport 

A.  A.  Aldrich,  Addison 

Eli  Allison,  Wayne 

Henry  A.  Argue,  Corning 

M.  T.  Babcock,  Hammondsport 

J.  A.  Bennett,  Prattsburgh 

H.  M.  Bourne,  Corning 

C.  M.  Brasted,  Hornellsville 
T.  O.  Burlison,  Bath 
Franklin  Burr,  Corning 
George  Cauderman,  Hornellsville 
Amelia  A.  Christie,  Hornellsville 
Willis  S.  Cobb,  Corning 

D.  F.  Cridler,  Hornellsville 
A.  H.  Cruttenden,  Bath 

Mrs.  A.  A.  Dolson,  Hornellsville 
Lewis  Fitzsimmons,  South  Poultney 
T.  B.  Fowler,  Cohocton 

F.  S.  Gallagher,  Naples,  Ontario  Co. 
A.  L.  Gilbert,  North  Cohocton 

H.  Gilbert,  Hornellsville 
H.  S.  Gillett,  Savona 
I.  L.  Goff,  Cohocton 
W.  T.  Green,  Hornellsville 
W.  W.  Green,  Prattsburgh 
Joseph  Hoare,  Corning 

G.  C.  Hubbard,  Hornellsville 
John  S.  Hubbs,  H9.mmondsport 
M.  B.  Hubbs,  Addison 

C.  O.  Jackson,  Cameron 
Ambrose  Kasson,  Bath 
J.  R.  Kelly,  Hornellsville 
Arthur  Keiulall,  Corning 
PVank  H.  Koyle,  Hornellsville 


George  W.  Lane,  Corning 
H.  G.  Mace,  Wallace 
Thomas  F.  McNamara,  Corning 
J.  H.  McNett,  Hornellsville 
J.  D.  Mitchell,  Hornellsville 
H.  B.  Nichols,  Pultney 
S.  B.  H.  Nichols,  Corning 
W.  E.  Palmer,  Hornellsville 
C.  S.  Parkhill,  Hornellsville 
Myron  H.  Parkhill,  Howard 
R.  F.  Parkhill,  Howard 
C.  Patterson,  Avoca 
Thomas  H.  Pawling,  Bath 
M.  M.  Perry,  Troupsburgh 
Charles  R.  Phillips,  Hornellsville 
Benjamin  Picket,  Canisteo 

A.  D.  Robbins,  Corning 

C.  B.  Robertson,  Towlesville 
Denton  W.  Rodgers,  Hornellsville 
Robert  J.  Scott,  Prattsburgh 
W.  Sheffield,  Jasper 
L  P.  Smith,  Bath 
AV.  W.  Smith,  Avoca 

B.  M.  Spencer,  Hornellsville 

C.  P.  Stevens,  Wallace 
Chester  T.  Stewart,  "Bath 

P.  K.  Stoddard,  Prattsburgh 
Stephen  I\I.  Switzer,  Bradford 
C.  J.  Tomer,  Savona 
J.  H.  Trumbull,  Hornellsville 
Bertis  R.  Wakeman,  Hornellsville 
Eugene  E.  Webster,  Hornellsville 
Seymour  V,.  Williamson,  Canisteo 

E.  Winnie.  Haskinville        . 

F.  A.  Wygant,  Cohocton 

Number  of  Members,  7L 


Deceased:  J.  S.  Dolaon,  Hornellsville,  February  10,  1893,  set.  68. 
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MEDICAL  SOCIETY   OF  THE   COUNTY  OF  SUFFOLK, 

(Organized  July  22, 1806.) 

Meetings. — Annual,  in  April,  at  Riverhead,  during  court  week ;  semi- 
annual, in  October,  on  the  day  and  at  the  place  directed  at  the  April 
meeting. 

Officers.     (April,  1895.) 

William  S.  Preston,  President.  Hugh  Halsey,  Vice-President. 

H.  H.  Young,  Secretary.  B.  D.  Skinner,  Treasurer. 

J.  H.  Benjamin,  Librarian. 

Censors :  C.  L.  Hildreth,  James  L.  Halsey,  J.  F.  Bell. 

Delegate  to  State  Medical  Society:  Samuel  Blume. 

Members. 

Clarence  A.  Baker,  Yaphank  C.  D.  Jones,  Amityville 

Lester  C.  Baldwin,  Southold  A.  B.  Leggett,  Babylon 

J,  F.  Bell,  East  Hampton  Charles  A.  Luce,  Amityville 

F.  Everett  Benjamin.  Shelter  Island   J.  H.  Maguire,  Salem,  Wash.  Co. 

John  H.  Benjamin,  Riverhead  Clarence  C.  Miles,  Greenport 

W.  S.  Bennett,  Patchogue  John  Nugent,  Southampton 

Samuel  Blume,  Riverhead  Frank  Overton,  Patchogue 

M.  L.  Chalmers,  Port  Jefferson  Edward  F.  Preston,  Amityville 

Silas  R.  Corwith,  Bridgehampton  William  S.  Preston,  Patchogue 

Robert  G.  Cornwall,  Jamesport  B.  F.  Rogers,  Eastport 

L.  B.  Edwards,  Patchogue  Melville  S.  Skidmore,  East  Moriches 

George  T.  Fanning,  Stony  Brook  Barton  D.  Skinner,  Greenport 

Hugh  Halsey,  Southampton  J.  R.  Taylor,  Sag  Harbor 

James  L.  Halsey,  Islip  Arthur  H.  Terry,  Patchogue 

Ed.  H.  Hamill,  Newark  H.  P.  Terry,  Riverhead 

W.  W.  Hewlett,  Babylon  Charles  E.  Wells,  Sag  Harbor 

Charles  L.  Hildreth,  Southampton  H,  H.  Young,  Riverhead 

William  A.  HuLse,  Bay  Shore  Number  of  Members,  35. 

MEDICAL   SOCIETY   OF   THE   COUNTY   OF   SULLIVAN. 

(Organized  October  3, 1809.) 

Meetings. — Annual,  first  Wednesday  after  the  second  Tuesday  in  June 
semi-annual,  whenever  the  Society  direct  at  the  annual  meeting. 

Officers.     (June,  1894.) 

Charles  E.  Piper,  President.  W.  W.  Murphy,  Vice-President. 

Charles  S.  Payne,  Secretary.  W.  G.  Steele,  Treasurer. 

(7e??sors.-  F.  A.  McWilliams,  C.  E.  Piper,  G.F.Rice. 

Delegate  to  State  Medical  Society :  W,  W.  Appley. 

Afembers. 

W.  W.  Appley,  Cohocton  W.  H.  DeKay,  Hurleyville 

George  M.  Beakes,  Blooming^burgh  N.  B.  Johnson,  Barryville 

T.  W.  Bennett,*  Jeflersonville  S.  A.  Kemp,  Callicoon 

J.  A.  Canthers,  Monticello  G.  H.  Lathrop,  Livingston  Manor 

E.  Crocker,  Narrowsburg  F.  A.  McWilliams,  Monticello 

J.  F.  Curtelle,  Mountaindale  W.  W.  Murphy,  Liberty 
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Ridley  C.  Paine,  Bethel 
Charles  S.  Payne,  Liberty 
G.  F.  Perry,  Woodbourne 
Charles  E.  Piper,  Wurtsboro 
G.  F.  Rice,  JefFersonville 


W.  F.  Sherwood,  Liberty 
W.  G.  Steele,  Mongaup  Valley 
R.  C.  Tuttle,  Rockland 
W.  S.  Webster,  Liberty 

Number  of  Members,  21. 


MEDICAL  SOCIETY   OF  THE  COUNTY   OF  TIOGA. 

Meetings.— Annual,  second  Tuesday  in  January  ;  first  quarterly,  second 
Tuesday  in  April ;  semi-annual,  second  Tuesday  in  July;  second  quarterly, 
second  Tuesday  in  October.  • 


Officers.     (January,  1895.) 

C.  L.  Stiles,  President. 
R.  D.  Eastman,  Secretary. 

Censors :  W.  E.  Johnson,  H.  L.  Knapp, 

Delegate  to  State  Medical  Society :  D.  S.  Anderson 


G.  W.  Beach,  Vice-President. 
J.  M.  Barrett,  Treasurer. 

D.  S.  Anderson. 


Members. 


James  Allen,  Rich  ford 
D.  S.  Anderson,  Owego 
W.  L.  Ayer,  Owego 
James  M.  Barrett,  Owego 
G.  W.  Beach,  Apalachin 
Edward  S.  Beck,  Owego 
W.  J.  Burr,  Newark  Valley 
George  M.  Cady,  Nichols 

C.  W.  Chidester,  Weltonville 
J.  E.  Dixon,  Candor 

R.  D.  Eastman,  Berkshire 
Walter  C.  Everett,  Nichols 
W.  H  Fisher,  Spencer 
Henry  A.  Glover,  Windham,  Pa. 
Charles  F.  Griswold,  Barton 

D.  D.  Harnden,  Waverly 
R.  S.  Harnden,  Waverly 
A.  J.  Harris,  Candor 


C.  R.  Heaton,  Owego 

C.  E.  Hollenbeck,  Halsey  Valley 

W.  E.  Johnson,  Waverly 

Hiram  L.  Knapp,  Newark  Valley 

J.  E.  Leonard,  Harford  Mills 

G.  B.  Lewis,  Owego 

I.  W.  Lewis,  Apalachin 

A.  T.  Pearsall.  Owego 

E.  E.  Pease,  Nichols 

A.  W.  Post,  Tioga  Centre 

C.  R.  Rodgers,  Newark  Valley 

C.  L.  Stiles,  Owego 

J.  H.  Tanner,  Spencer 

J.  T.  Tucker,  Waverly 

C.  P.  Vosburg,  Halsey  Valley 

I.  S.  Vreelaiid,  Waverly 

Thomas  Washburn,  Spencer 

Number  of  Members,  35. 


Deceased:  Alonzo  Morris,  Spencer. 


MEDICAL  SOCIETY  OF  THE   COUNTY   OF   TOMPKINS. 

(Organized  about  1815;  reorganized  October,  1862.) 

Meetings. — Annual,  last  Wednesday  in  May  ;  semi-annual,  last  Wednes- 
day in  November. 

Officers.     (1895.) 

Eugene  Baker,  IVesident.  Judson  Beach,  Vice-PreMdent. 

W.  H.  Lockerby,  Secretary.         S.  H.  Peck,  Treasurer  and  Librarian. 

Censors:  S.  H.  Peck,  W.  C.  Gallagher,  John  Winslow, 

Eugene  Baker,  Edward  Meany. 

Committee  on  Hygiene:  W.  G.  Wilder,  .lames  Law. 

Delegate  to  State  Medical  Society :  Chauncey  P.  Biggs. 


ULSTER. 
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Members. 


Eugene  Baker,  Ithaca 
Judson  Beach,  Etna 
Piatt  C,  Biggs,  Ithaca 
Chauncey  P.  Biggs,  Ithaca 
W.  B.  Brader,  Ithaca 
C.  C.  Cook,  Newfield 
James  F.  Fahey,  Ithaca 
W.  C.  Gallagher,  Slaterville 


F.  A.  Kerst,  Trumansburg 
E.  O.  Kyle,  Ithaca 
W.  H.  Lockerby,  Ithaca 
Edward  Meany,  Ithaca 
E.  R.  Osterhout,  Newfield 
S.  H.  Peck,  Ithaca 
Burt  G.  Wilder,  Ithaca 
John  Winslow,  Ithaca 

Number  of  Members,  16. 


Prof.  S.  H.  Gage,  Ithaca 


Honorary  Members. 

Prof.  James  Law,  Ithaca 
Mrs.  Gage. 


MEDICAL  SOCIETY  OF  THE   COUNTY  OF  ULSTER. 


Meetings. — Annual,  last  Tuesday  in  May,  at  Kingston  ;  quarterly, 
second  Tuesday  in  September,  December,  and  March,  at  such  places  as  the 
Commitia  Minora  may  direct. 

Officers.     (May,  1895.) 


C.  De  La  Montayne,  President. 
Charles  A.  Munn,  Secretary. 


E.  E.  Norwood,  Vice-President. 
Jacob  Chambers,  Treasurer. 


Censors:  A.  H.  Palmer,        E.  H.  Loughran,        A.  H.  Mambert, 
C.  W.  Crispell,  P.  Hayden. 

Committee  on  Hygiene  :  J.  Chambers,  R.  Crawford, 

C.  W.  Crispell,  B.  B.  Bloom,  C.  A.  Munn. 

Delegates  to  State  Medical  Society  :  J.  Chambers,  A.  A.  Stern. 


Members. 


Benjamin  R.  Bevier,  Napanock 

B.  B.  Bloom,  Shokan 

James  M.  Bowman,  Eddyville 
Charles  S,  Brower,  Phoenicia 
E.  W.  Carhart,  Milton 
Jacob  Chambers,  Kingston 
E.  D.  Chipman,  Saugerties 
H.  Craft,  Stone  Ridge 
Rufus  Crawford,  West  Camp 

C.  W.  Crispell,  Rondout 
S.  L.  Dawes,  Saugerties 
Thomas  S.  Dawes,  Saugerties 
John  A.  Decker,  Ulster  Park 
C.  De  La  Mont.iyne,  Port  Ewen 
W.  F.  Drake,  West  Hurley 

J.  F.  S.  Eastgate,  Ellenville 
J.  Freston,  Creek  Locks 
A.  C.  Gates,  West  Hurley 
E.  J.  Gallagher,  Kingston 
W.  W.  Hadley,  Stone  Ridge 
C.  V.  Hasbrouck,  Rosendale 


J.  Hasbrouck,  Port  Ewen 

W.  D.  Hasbrouck,  Rondout 

Patrick  Hayden,  Rosendale 

P.  D.  B.  Hoornbeck,  Wawarsing 

J.  E.  D.  Hoornbeck,  Kerhonkson 

Augustus  Hiime,  Rondout 

I.  O.  Keator,  Accord 

George  S.  La  Moree,  Highland 

E.  H.  Loughran,  Kingston 

R.  Loughran,  Kingston 

A.  H.  Mambert,  Rondout 
C.  T.  Montgomery,  Glascow 
Charles  A.  Munn,  Kingston 
R.  M.  Murphy,  Rondout 

E.  E.  Norwood,  Kingston 

B.  A.  O'Bryan,  Woodstock 
A.  H.  Palmer,  Marlborough 
J.  L.  Preston,  Kingston 
William  C.  J.  Schmidt,  Rondout 
S.  Schoonmaker,  Kingston 

A.  A.  Stern,  Rondout 
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G.  H.  Van  Gaasbeck.  Shokan  J.  Wolf.  Rondout 

H.  Van  Hoevenburgh,  Kingston  J.  D.  Wurtz,  Kingston 

Alfred  S.  Vrooman,  High  Falls  J.  McF.  Winfield,  Brooklyn 

J.  S.  Wake,  Kingston  Number  of  Members,  49. 

Honorary  Members. 

A.  T.  Douglass,  New  London,  Conn.  Robert  Newman,  New  York  Cltv 
William  Hailes,  Albany  George  F.  Shrady,  New  York  City 

Deceased:  Alfred  Wolven,  Phoenicia. 

MEDICAL  SOCIETY  OF  THE   COUNTY   OF   WARREN. 

Meetings. — Annual,  second  Tuesday  in  June,  at  Lake  George;  semi- 
annual, when  and  where  the  Society  determine. 

Officers.     (June,  1895.) 

G.  R.  Martina,  President.  D.  J.  Fitz  Gerald,  Vice-President. 

G.  H.  McMurray,  Secretary.  Elias  Bibby,  Treasurer. 

Censors:  A.  H.  Phelps,  D.  M.  Hall,  D.  B.  Howard. 

Delegate  to  State  Medical  Society : . 

Members. 

F.  A.  Aldrich,  Cbestertown  E.  W.  Howard,  Warrensburgh 

G.  H.  Aldrich,  Stony  Creek  W.  J.  Hunt,  Lake  George 
William  D.  Aldrich,  Warrensburgh    C.  J.  Loggins,  Weaverton 
W.  W.  Aldrich,  Weaverton  A.  Mallory,  Cbestertown 
Elias  Bibby,  Glens  Falls  G.  H.  McMurray,  Glens  Falls 
L.  Charette,  Warrensburgh  G.  R.  Martine,  Glens  Falls 
R.  J.  Eddy,  Glens  Falls  A.  H.  Phelps,  Glens  Falls 

D.  J.  FitzGerald,  Glens  Falls  F.  H.  Stevens,  Lake  George 

C.  A.  Foster,  Glens  Falls  Buel  G.  Streeter,  Glens  Falls 

D.  M.  Hall,  Glens  Falls  Fred.  B.  Streeter,  Glens  Falls 

D.  B.  Howard,  Warrensburgh  Number  of  Members,  21. 

MEDICAL  SOCIETY   OF  THE  COUNTY   OF  WASHINGTON. 

(Organized  July  1, 1806.) 

Meetings. — Annual,  third  Tuesday  in  May  ;  semi-annual,  first  Tuesday 
in  October. 

Officers.     (May,  1895.) 

S.  B.  Irwin,  President.  J.  H.  Maguire,  Vice-President. 

Henry  Root,  Secretary  and  7rea.virer. 
Censors:  G.  H.  Whitcomb,  S.  J.  Banker,  C.  E.  Lambert. 

Committee  on  Hyf/iene :  W.  B.  Madison,  George  M.  Stillman, 

John  Jones. 

Delegate  to  State  Medical  Society  :  W.  B.  Melick. 

Members. 

O.  C.  Baker,  Brandon,  Vt.  F.  H.  Braymer,  W.  Pawlet.  Vt. 

S.  J.  I'aiiker,  Fort  Edward  Frank  II.  Carpenter.  West  Rupert 

Franklin  T.  Beattie.  Sliusham  J.  Cipperly,  Middle  Falls 
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James  S.  Cooley,  Glen  Cove 
C.  J.  Farley,  Saranac  Lake 
Fred.  G.  Fielding,  Hartford 
S.  J.  Finch,  Fort  Ann 
T.  Z.  Gibbs,  Fort  Ann 
H.  Gray,  Greenwich 
John  S.  Guinan 
P.  Z.  Hebert,  London 

A.  Hewitt,  Saratoga  Springs 

B.  R.  Holcomb,  Whitehall 
S.  B.  Irwin,  West  Hebron 
John  Jones 

Edward  Joslin,  Whitehall 
Charles  W.  Keefer,  Mechanicville 
B.  F.  Ketchum,  Brattleboro,  Vt. 
J.  Knowlson,  Poultney,  Vt. 
Charles  E.  Lambert,  Salem 
J.  Lambert,  Salem 


A.  J.  Long,  Whitehall 

W.  B.  Madison,  West  Hebron 

J.  H.  Maguire,  Salem 

William  B.  Melick,  Fort  Edward 

J,  Millington,  East  Greenwich 

I.  T.  Munroe,  Granville 

G.  B.  Murray,  Greenwich 

W.  H.  Renois,  East  St.  Louis,  111. 

Henrv  Root,  Whitehall 

B.  C/Senton,  Rutland,  Vt. 
J.  C.  Sill,  Argyle 

George  M.  Stillman,  Argyle 
W.  A.  Tenney,  Granville 
T.  C.  Wallace,  Cambridge 
G.  H.  Whitcomb,  Greenwich 
Ross  Wilson,  Sandy  Hill 
A.  M.  Young,  Salem 

Number  of  Members,  41. 


Deceased:  E.  G.  Clark,  Sandy  Hill;  A.  W.  Tapper,  North  Granville, 
March  19,  1895,  iet.  79. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WAYNE. 

(Organized  July  2, 1823  ) 

Meetings. — Annual,  second  Tuesday  in  July  ;  semi-annual,  third  Tues- 
day in  January. 

Officers.     (July,  1894.) 


L.  H.  Smith,  President. 
A.  A.  Young,  Secretary. 

Censors  :  J.  N.  Arnold, 


T.  H.  Hallett,  Vice-President. 
Darwin  Colwin,  Treasurer. 


M.  A.  Veeder, 
N.  E.  Landon. 


W.  J.  Hennessv, 


Delegate  to  State  Medical  Society :  M.  A.  Brownell. 


Members. 


J.  N.  Arnold,  Clyde 
J.  W.  Atwood,  Marion 
G.  D.  Barrett,  Clyde 
Frank  Barton,  Clyde 
Marv  A.  Brownell,  Newark 
H.  N.  Burr,  Walworth 
M.  E.  Carmer,  Lyons 
H.  L.  Chase,  Palmyra 
Darwin  Colvin,  Clyde 
E.  H.  Draper,  Wolcott 
T.  H.  Hallett,  Clyde 
W.  J.  Hennessy,  Palmyra 
D.  B.  Horton,  Red  Creek 
A.  E.  Kelley,  Newark 
N.  E.  Landon,  Newark 
Frank  Myers,  Sodus 


M.  W.  T.  Negus,  South  Sodus 
W.  F.  Nutten,  Newark 
James  W.  Putnam,  Lyons 
H.  F.  Seaman,  Alton 
A.  F.  Sheldon,  Lyons 
J.  E.  Smith,  Clyde 
L.  H.  Smith,  Palmyra 
J.  L.  Sprague,  Williamson 
L.  S.  Sprague,  Williamson 
C.  H.  Towlerton,  Lyons 
Miss  J.  M.  Turner,  Lyons 
M.  A.  Veeder,  Lyons 

E.  E.  Williams,  Clyde 

F.  L.  Wilson,  Sodus  Point 
George  D.  York,  Huron 
A.  A.  Young,  Newark 

Number  of  Members,  32. 


Deceased:  L.  A.  Crandall,  Palmyra,  April  15,  1895,  set.  91;  Frank  Finley, 
Macedon ;  Samuel  Ingraham,  Palmyra;  F.  M.  Pascoe,  Red  Creek. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WESTCHESTER. 


(Organized  May  8, 1797.) 

Meetings. — Annual,  third  Tuesday  in  May,  at  White  Plains;  interme- 
diate, third  Tuesday  in  September,  November,  and  March. 

Officers.     (May,  1895.) 

Philander  Collard,  President.  C.  S.  Mead,  Vice-President. 

Evarts  M.  Morrell,  Secretary.  Robert  T.  Howe,  Treasurer. 

Newton  F.  Curtis,  Curator. 

Censors.-  A.  M.  Campbell,  W.  H.  Helm,  Newton  F.  Curtis. 


H.  F.  Hart, 


Delegates  to  State  Medical  Society. 

H.  E.  Schmid,  Evarts  M.  Morrell. 


A.  M.  Campbell, 


Committee  on  Hygiene. 
William  F.  Greene, 


Philander  Collard. 


Members. 


Frank  A.  Augur,  Armonk 

G.  B.  Balch,  Yonkers 

Garrett  N.  Banker,  Yonkers 

A.  T.  Banning,  Mt.  Vernon 

Elizabeth  H.  Bates,  Port  Chester 

W.  A.  Bell.  Yonkers 

A.  C.  Benedict,  Yonkers 

Charles  S.  Benedict,  339  W.  19th  at, 

New  York  City 
Samuel  K.  Bemner,  Mt.  Vernon 
James  C.  Bennett,  Yonkers 
Samuel  Beyea,  New  Rochelle 
H.  Beattie  Brown,  Yonkers 
Valentine  Browne.  Yonkers 
E.  F.  Brush,  Mt.  Vernon 
W.  E.  P.ullard,  Larchinont 

C.  P.  Byington,  Croton  Landing 
P.  A.  Callan.  Yonkers 

A.  M.  Campbell,  Mt.  Vernon 
Stuart  B.  Carlisle,  ^\l.  Vernon 
Elon  N.  Carpenter,  ."\Iamaroneck 
W.  J.  Carpenter,  Katonah 
Thomas  R.  Carter,  Mt.  Vernon 

D.  L.  Casselman,  Purdy's  Station 
Charles  F.  Chapman,  Mt.  Ki.sco 
J.  F.  Chapman,  Katonah 

G.  C.  S.  Choate,  Pleasantville 
J.  H.  Churchill,  Pawling 
George  B.  Clark,  Mamaroneck 

E.  M.  Clarke.  Mamaronerk 
Philander  Collard,  Sing  Sing 
E.  E.  Colton,  Yonkers 

J.  Vj.  Comfort,  Morrisania 
David  T.  Corde,  Mt.  Vernon 


N.  S.  Coons,  Yonkers 
R.  B.  Coutant,  Tarrytown 
A.  H.  Crump,  Jerome 
James  H.  Curry,  Shrub  Oak 
Andrew  F.  Currier,  Mt.  Vernon 
Newton  F.  Curtis,  White  Plains 
F.  W.  Dalrymple,  New  Rochelle 
H.  G.  V.  DeHart.  White  Plains 
W.  C.  Deming,  Westchester 
William  E.  Diller,  New  York  City 
Robert  A.  Dinegar,  Mt.  Vernon 
Joseph  W.  Drugan,  Westchester 
Carroll  Dunham,  Irvington 
Robert  Condit  Eddy,  New  Rochelle 
W.  S.  Fleming,  Mt.  Vernon 
N.  H.  Freeland,  Tarrytown 
J.  B.  Fulton,  Irvington 
John  H.  Furman,  Tarrytown 
L.  E.  Getty,  Yonkers 
J.  T.  Gibson,  Yonkers 
Fred.  R.  Glover,  Mt.  Vernon 
Thomas  F.  Goodwin,  Mt.  Vernon 
William  D.  Granger.  Broiixville 
William  F.  Greene,  Mt.  Vernon 
Daniel  M.  Gritlin,  Pleasantville 
E.  I.  Harrington,  Yonkers 
H.  F.  Hart,  Shrub  O.ik 
William  IL  llolm,  Sing  Sing 
K.  M.  Hermance,  Yonkers 
P.  L.  Hitchcock.  Croton  Falls 
Stephen  F.  Morton,  Peekskill 
Robert  T.  Howe,  Mt.  Vernon 
>[ichael  E.  Hughes,  White  Plains 
II.  K.  Huntington,  New  Rochelle 
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Robert  T.  Irvine,  Sing  Sing 
N.  K,  Jamel,  Yonkers 
Louis  Jeschinsky,  Mt.  Vernon 
David  Johns,  Yonkers 
Le  Baron  Jones,  Pleasaatville 
C.  H.  Judson,  Dobbs  Ferry 
C.  E.  Kimball,  Mt.  Vernon 
John  A.  Knapp,  Mt.  Vernon 

C.  C.  Knight,  Peekskill 
Jacob  J.  Lewin,  Port  Chester 
Z.  E.  Lewis,  New  Rochelle 
John  J.  Linson,  Tarrytown 
Frank  B.  Littlewood,  New  Rochelle 

D.  C.  Loewenstein,  New  Rochelle 
George  H.  Magness,  White  Plains 
Charles  Mason,  Peekskill 

E.  F.  Matthews,  Port  Chester 
Thomas  McCrossen,  City  Island 
W.  J.  McDermott,  Westchester 
S.  H.  Mcllroy,  Morrisania 

B.  W.  McNichol,  Westchester 

C.  S.  Mead,  Port  Chester 
Francis  S.  Merriam,  Mt.  Vernon 
Oscar  H.  Merrill,  Mt.  Vernon 
Charles  A.  Miles,  Yonkers 

W,  A.  Miner,  Mt.  Kisco 
A.  J.  Mixsell,  Rye  Neck 
Henry  MoflFatt,  Yonkers 
E.  M.  Morrell,  Yonkers 
S.  0.  Myers,  Mt.  Vernon 
W.  H.  Neilson,  New  Rochelle 
Edward  S.  Newell,  Mt.  Vernon 
Charles  W.  Oakes,  Williams'  Bridge 
Patrick  W.  O'Brien,  Peekskill 
Carl  Osterheld,  Dobbs  Ferry 
John  Parsons,  King's  Bridge 
Ralph  Parsons,  Sing  Sing 


H.  E.  Patch,  Chappaqua 
J.  D.  Patterson,  Mt.  Vernon 
John  C.  Pearson,  Westchester 
T.  D.  W.  Pinckney,  Williams'  Bridge 
J.  L.  Porteus,  Yonkers 
P.  H.  Pyne,  Yonkers 
C.  M.  Raymond,  New  Rochelle 
Charles  Rich,  Cornell 
Louis  Root,  Tarrytown 
Ben.  Jerome  Sands,  Port  Chester 
Norton  Sands,  Port  Chester 
C.  J.  Schneider,  Mt.  Vernon 
H.  E.  Schmid,  White  Plains 
Emil  Schofpen,  Yonkers 
T.  F.  Sharkey,  Mt.  Vernon 
Frank  W.  Shipman,  Mt.  Vernon 
E.  Shoelderfer,  Yorktown 
Fred.  H.  Strong,  Yonkers 
Edward  F.  Sheehan,  Sing  Sing 
G.  H.  Sherman,  Yonkers 
Elizabeth  C.  Sleight,  Mt.  Vernon 
H.  Eugene  Smith,  Mt.  Vernon 
J.  W.  Smith,  Tuckahoe 
Alex.  O.  Snowden,  Peekskill 
Oscar  J.  Stafford,  Port  Chester 
James  A.  Stewart,  Tuckahoe 
William  H.  Stow,  Cross  River 
Samuel  Swift,  Yonkers 
E.  B.  Tefft,  New  Rochelle 
John  C.  Todd,  Tarrytown 
Elmer  Allen  Travis,  Mt.  Vernon 
B.  R.  Tupper,  Mt.  Vernon 
Nathan  P.  Tyler,  New  Rochelle 
Nathan  A.  Warren,  Yonkers 
G.  C.  Weiss,  Mt.  Vernon 
W.  L.  Wells,  New  Rochelle 
Julia  St.  John  Wygant,  Peekskill 
Number  of  Members,  141. 


Deceased:  Charles  E.  Drummond,  Bedford,  May,  1894;  J.  Albert  Hagy, 
Dobbs  Ferry,  May,  1894. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WYOMING. 
Meeting. — Annual,  second  Tuesday  in  June. 


Members. 


George  M.  Blackmore,  Pike 

F.  E.  Bliss,  Weathersfield  Springs 

William  M.  Boddy,  North  Java 

Carlos  E.  Bowman,  Alden,  Erie  Co. 

E.  G.  Harding,  Wyoming 

S.  S.  Kennedy,  Varysburg 

Zera  J.  Lusk,  Warsaw 

W.  N.  Martin,  Cowlesville 

R.  W.  Miller,  Castile 

Samuel  S.  Miller,  Java 


John  C.  Nichols,  North  Java 
George  M.  Palmer,  Pike 
George  Palmer,  Jr. 
Lucius  Peck,  Arcade 
Robert  Rae,  Portageville 
James  P.  Rathbun,  Java 
D.  W.  Rodgers,  Perry 
S.  Chester  Smith,  Castile 
Horatio  Spencer,  Pike 

Number  of  Members,  19. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF   YATES. 

Meetings. — Annual,  first  Tuesday  in  June;  semi-annual,  second  Tues- 
day in  January.     Other  meetings  as  directed  by  the  Society. 

Officers.     (June,  1895.) 

Chas.  M.  Van  Dyke,  President.         M.  H.  McGovern,  Vice-President. 
Albert  Ellison,  Secretary.  John  M.  Maloney,  Treasurer. 

Censors:  N.  L.  Lusk,  J.  M.  Waddell,  William  A,  Oliver. 

Delegate  to  State  Medical  Society  :  Charles  E.  Doubleday. 

Delegates  to  Medical  Association  of  Central  Neiu  York:    M.  H.  McGovern, 
C.  M.  Van  Dyke. 

Members. 

Marquis  C.  Babcock,  Branchport  O.  E.  Newman,  Potter  Centre 

G.  W.  Brundage,  West  Dresden  William  Oliver,  Penn  Yan 

Charles  E.  Doubleday,  Penn  Yan  William  A.  Oliver,  Penn  Yan 

Albert  Ellison,  Benton  Centre  A.  R.  Otis,  Dundee 

Cyrus  C.  Harvey,  Dundee  Nelson  A.  Sloan,  Dresden 

Byron  B.  Havens,  Penn  Yan  E.  S.  Smith,  Dresden 

Schuyler  Lott,  Bellona  C.  M.  Van  Dyke,  Himrods 

M.  H.  McGovern,  Penn  Yan  James  M.  Waddell,  Penn  Yan 

John  M.  Maloney,  Dundee  J.  H.  Wilkin,  Rushville 

Number  of  Members,  18. 

Whole  number  of  members  of  County  Medical  Societies,  5796. 


INCORPORATED  VOLUNTARY  MEDICAL  SOCIETIES. 

(By-laws,  Chapter  1,  Section  2.) 
MEDICAL  ASSOCIATION  OF  NORTHERN   NEW  YORK. 

(Organized  1872 ;  incorporated  18S9.) 
Annual  meeting,  second  Tuesday  in  October,  at  Malone. 

Officers. 

E.  H.  Bridges,  President.  H.  Furness,   Vice-President. 

R.  J.  Wilding,  Secretary.  T.  Gay,  Treasurer. 

Trustees:  'R.F.^herva&n,  T.  Gay,  C.  Skinner, 

J.  H.  Smith,  D.  S.  Kellogg.  T.  A.  Pease. 

Delegare  to  State  Medical  Society :  H.  Furness. 

Members. 

A.  H.  Allen,  Gouverneur  C.  C.  Bartholomew,  Ogdensburg 

F.  A.  Anderson,  Massena  J.  O.  A.  Bcaupre,  Malone 

C.  W.  Arthur,  Plattsburgh  R.  Bestle,  Burke 

A.  VV.  Attwater,  St.  Regis  Falls  F.  H.  Brewer,  Madrid 

C.  B.  Barber,  Keeseville  E.  II.  Bridges,  Ogdeuaburg 
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M.  D.  Briggs,  Champlain 

S.  E.  Brown,  Ogdensburg 

J.  H.  Brownlow,  Ogdensburg 

J.  H.  Cameron,  Malone 

H.  H.  Carpenter,  Lawrenceville 

M.  S.  Carpenter,  Chateaugay 

S.  B.  Close,  Gouverneur 

W.  E.  Clough,  West  Chazy 

G.  C.  Cole,  Potsdam 

C.  J.  Crippen,  Trout  River 
P.  F.  Dalphin,  Malone 

W.  S.  Daly,  Ogdensburg 
L.  C.  Dodge,  Rouse's  Point 

F.  F,  Drury,  Gouverneur 
H.  E.  Dunton,  Swanton 
A.  W.  Fairbanks,  Chazy 
J.  Q.  Flood,  Hopkinton 

D.  R.  Freeman,  Chazy 
H.  Furness,  Malone 
T.  Gay,  Malone 

J.  A.  Grant,  Malone 

W.  R.  Hanbridge,  Ogdensburg 

W.  H.  Harwood,  Chasm  Falls 

C.  B.  Hawley,  Gouverneur 
T.  S.  Haynes,  La  Cole,  P.  Q. 
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APPENDIX. 


LAWS  OF  NEW  YORK,  OF  INTEREST  TO  THE  MEDICAL  PROFESSION, 
ENACTED    BY    THE    LEGISLATURE    OF    1895. 


Amendments  to  the  Public  Health  Law. 

Article  6  of  the  Public  Health  Law  [Chap.  661.  Laws  of  1893,  Chap.  25 
of  the  Greneral  Laws],  which  is  that  portion  of  it  relating  to  the  Practice  of 
Medicine,  has  received  two  amendments  by  the  Legislature  of  1895.  The 
amended  sections  are  as  follows  : 

Chapter  636. 

Preliminary  Study. 
[The  amended  portion  in  I'tah'cs.^ 
I  145.  Admission  to  Examination.  The  regents  shall  admit  to  exami- 
nation any  candidate  who  pays  a  fee  of  twenty-five  dollars  and  submits  satis- 
factory evidence,  verified  by  oath  if  required,  that  he :  (1)  Is  more  than 
twenty-one  years  of  age  ;  (2)  is  of  good  moral  character  ;  (3)  has  the  general 
education  required  in  all  cases  after  August  one,  eighteen  hundred  and 
ninety-five,  preliminary  to  receiving  the  degree  of  bachelor  or  doctor  of 
medicine  in  this  State  ;  (4)  has  studied  medicine  not  less  than  three  full 
years,  including  three  satisfactory  courses  in  three  difi'erent  academic  years 
in  a  medical  school  registered  as  maintaining  at  the  time  a  satisfactory  stand- 
ard ;  (5)  has  either  received  the  degree  of  bachelor  or  doctor  of  medicine 
from  some  registered  medical  school,  or  a  diploma  or  license  conferring  full 
right  to  practice  medicine  in  some  foreign  country.  The  degree  of  bachelor 
or  doctor  of  medicine  shall  not  be  conferred  in  this  State  before  the  candi- 
date has  filed  with  the  institution  conferring  it  the  certificate  of  the  regents 
that  three  years  before  the  date  of  the  degree  he  has  either  graduated  from 
a  registered  college  or  satisfactorily  completed  a  full  course  in  a  registered 
academy  or  high  school;  or  had  a  preliminary  education  considered  and 
accepted  hy  the  regents  as  fidly  equivalent ;  or  had  passed  regents'  examina- 
tions representing  for  degrees  conferred  in  eighteen  hundred  and  ninety-eight 
one  year  of  academic  work,  for  degrees  conferred  in  eighteen  hundred  and 
ninety-nine  two  years  of  academic  work,  and  for  degrees  conferred  in  nineteen 
hundred  a.  full  high-school  course.  Students  who  had  matriculated  in  a  New 
York  medical  school  before  June  five,  eighteen  hundred  and  ninety,  shall  be 
exempt  from  this  preliminary  education  requirement,  provided  the  degree  be 
conferred  before  August  one,  eighteen  hundred  and  ninety-five.  The  regents 
may,  in  their  discretion,  accept  as  the  equivalent  for  any  part  of  the  third 
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and  fourth  requirement  evidence  of  five  or  more  years'  reputable  practice, 
provided  that  such  substitution  be  specified  in  the  Hcense. 

Chapter  398. 

Relatixo  to  Pejjalties  for  Unlawful  Practice  op  Medicine. 

This  portion  of  the  law  for  the  practice  of  medicine,  section  153,  is  gener- 
ally amended  to  read  as  follows : 

^  153.  Penalties  and  their  Collection.  Any  person  who,  not  being 
then  lawfully  authorized  to  practice  medicine  within  this  State  and  so  regis- 
tered according  to  law,  shall  practice  medicine  within  this  State  without 
lawful  resiistration  or  in  violation  of  any  provision  of  this  article  ;  and  any 
person  who  shall  buy,  sell,  or  fraudulently  obtain  any  medical  diploma, 
license  record,  or  registration,  or  who  shall  aid  or  abet  such  buying,  selling 
or  fraudulently  obtaining,  or  who  shall  practice  medicine  under  cover  of  any 
medical  diploma,  license,  record,  or  registration  illegally  obtained,  or  signed, 
or  issued  unlawfully  or  under  fraudulent  representations  or  mistake  of  fact  in 
a  material  regard,  or  who,  after  conviction  of  felony,  shall  attempt  to  practice 
medicine,  or  shall  so  practice,  and  any  person  who  shall  append  the  letters 
M.D.  to  his  or  her  name,  or  shall  assume  or  advertise  the  title  of  doctor  (or 
any  title  which  shall  show  or  tend  to  show  that  the  person  assuming  or  adver- 
tising the  same  is  a  practitioner  of  any  of  the  branches  of  medicine)  in  such 
a  manner  as  to  convey  the  impression  that  he  or  she  is  a  legal  practitioner 
of  medicine,  or  of  any  of  its  branches,  without  having  legally  received  the 
medical  degree,  or  without  having  received  a  hcense  which  constituted  at  the 
time  an  authority  to  practice  medicine  under  the  laws  of  this  State  then  in 
force,  shall  be  guilty  of  a  misdemeanor,  and  on  conviction  thereof  shall  be 
punished  by  afine  of  not  more  than  two  hundred  and  fifty  dollars,  or  imprison- 
ment for  six  months  for  the  first  offense,  and  on  conviction  of  any  subsequent 
offense,  by  a  fine  of  not  more  than  five  hundred  dollars  or  imprisonment  for 
not  less  than  one  year,  or  by  both  fine  and  imprisonment.  Any  person  who 
shall  practice  medicine  under  a  false  or  assumed  name,  or  who  shall  falsely 
personate  another  practitioner  of  a  Hke  or  different  name,  shall  be  guilty  of  a 
felony.  When  any  prosecution  under  this  article  is  made  on  the  comphiint 
of  any  incorporated  medical  society  of  the  State,  or  any  county  medical 
society  of  such  county  entitled  to  representations  in  a  State  society,  the  fines 
when  collected  shall  be  paid  to  the  society  making  the  complaint,  and  any 
excess  of  the  amount  of  fines  so  paid  over  the  expense  incurred  by  the  said 
society  in  enforcing  the  medical  laws  of  this  State,  shall  be  paid  at  the  end 
of  the  year  to  the  county  treasurer. 


The  following  amendments  to  the  General  Health  Law  relate  to  Local 
Boards  of  Health : 

Appointment  op  Village  Boards  of  nEALTii, 
Chapter  584,  amending  Sec.  20  [Local  Boards  of  Health],  provides  that 
Village  Boards  of  Health  shall  be  appointed  at  the  first  meeting  of  the 


APPENDIX.  503 

board  of  trustees  after  the  next  annual  election,  and  the  njcmbers  thus 
appointed  shall  at  their  first  meeting  divide  themselves  by  lot  into  three 
classes,  whose  terms  of  office  shall  expire  respectively  in  one,  two,  and  three 
years  ;  subsequent  appointments  shall  be  to  fill  vacancies  as  they  occur. 

GriviNG  Further  Powers  to  Local  Boards  of  Health. 

Chapter  203,  amending  Section  21  [General  Powers  and  Duties  of  Local 
Boards  of  Health]  provides  that  local  Boards  of  Health  may  "'maintain 
actions  in  any  court  of  competent  jurisdiction  to  restrain  by  injunction  such 
violations  [of  its  orders  or  regulations]  or  otherwise  to  enforce  such  orders 
and  regulations. ' '     This  is  added  at  the  end  of  the  section. 

Repair  of  Sewers. 

Chapter  928  further  amends  Section  21  of  the  health  law  by  authorizing 
Village  Boards  of  Health,  whenever  they  deem  the  sewers  of  the  village 
insufficient  to  protect  the  public  health,  to  recommend  to  the  board  of  trustees 
such  alterations  as  in  their  judgment  are  necessary,  and  provides,  after  ap- 
proval by  the  trustees  and  of  the  State  Board  of  Health,  for  carrying  the 
alterations  into  effect. 

Compensation  for  Village  Boards  of  Health. 

Chapter  430  authorized  the  trustees  of  villages  to  appropriate  a  sum  not 
to  exceed  five  hundred  dollars  to  be  used  for  compensation  of  the  members 
of  the  Board  of  Health  of  the  village,  and  to  fix  the  compensation. 

Practice  of  Dentistry. 

Chapter  626  generally  amends  Article  9  of  the  General  Health  Law  relat- 
ing to  the  practice  of  dentistry.  It  prohibits  from  practicing  dentistry  all 
not  duly  Hcensed  to  practice  prior  to  August  1,  1895,  except  on  compliance 
with  the  provisions  of  the  law.  A  State  Board  of  Dental  Examiners  is 
established,  which  all  future  practioners  must  pass  examination  before,  after 
having  obtained  a  degree  from  a  dental  college,  or,  having  graduated  in  medi- 
cine, to  have  at  least  one  year  of  special  study  in  dentistry,  a  preliminary 
education  equivalent  to  a  high-school  course  being  required.  Registration 
with  the  County  Clerk  is  also  provided  for.  The  penalty  for  non-compliance 
with  this  law  is  a  fine  of  fifty  dollars  for  the  first  off"ence,  and  not  less  than 
one  hundred  dollars  for  a  subsequent  off'ence,  or  two  months'  imprisonment. 

In  Relation  to  the  Age  op  Consent. 

Chapter  460  amends  the  penal  code  in  relation  to  the  age  of  consent,  which 
is  fixed  at  eighteen  years. 

[The  passage  of  this  Act  was  recommended  by  this  Society  at  the  last 
annual  meeting.] 

Appropriation  for  the  State  Medical  Library. 

An  appropriation  for  five  thousand  dollars  for  the  Medical  Department  of 
the  State  Library  was  placed  in  the  Supply  bill,  and  was  passed. 
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The  Practice  of  Midwifery. 

Chapter  192,  "To  regulate  and  restrain  the  practice  of  midwifery  in 
Niagara  County  by  others  than  legally  authorized  physicians,"  provides  that 
in  that  county  a  board  of  examiners  in  midwifery,  consisting  of  five  phj'si- 
cians,  shall  be  appointed  by  the  County  Judge,  who  shall  meet  twice  a  5-ear 
to  examine  candidates,  and  to  grant  certificates  which  authorize  to  practice 
midwifery  in  cases  of  normal  labor  only  ;  any  person  who,  without  being  thus 
authorized,  attends  a  case  of  midwifery  in  Niagara  County,  unless  duly 
authorized  under  existing  laws  of  the  State,  without  the  attendance  of  a 
physician  where  one  can  be  procured,  or  otherwise  violates  the  provisions  of 
this  Act,  is  guilty  of  a  misdemeanor,  and  subject  to  a  tine  of  from  fifty  to  one- 
hundred  dollars.  A  law  for  similar  purpose  was  passed  for  one  or  two  other 
counties. 

Free  Public  Baths. 

Chapter  351  requires  all  cities  of  the  first  and  second  class  to  maintain 
such  number  of  free  public  baths  as  the  local  Board  of  Health  may  deter- 
mine to  be  necessary. 
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